
Cardio for Canines/ 

Mutt’s Morning Out 

Registration Form 

 
First & Last Name:  ______________________________________________________ 

Full Address: ___________________________________________________________ 

Mobile Phone Number that you have on you right now: _________________________ 

Email Address: _________________________________________________________ 

How did you hear about our programs? 

___ Facebook      ___ VHS Website 

___ Word of Mouth     Other (please specify): ___________ 

 

Are you over 18? (must be 18+ to participate with a VHS shelter dog):      Yes  No 

Do you have children with you? If so, how many? (Release must be signed for each child.) 

_____________________________________________________________________________ 

 

Signature: ______________________________________________________________ 

 

Please present your driver’s license or other valid photo ID. 

Thank you and have fun! 



 


