
Print and Fill out By Hand!!
- Print!
- Fill out by Hand!
- Send by!

- Email: inquiries@keshetkennels.com!
- Fax: 613-822-6144!
- Hand deliver on arrival!
!
Download to computer Fill out using Adobe Reader!!
- Download to computer!
- Open in Adobe Reader!
- Fill out document and Save!
- Send by:!

- Email: inquiries@keshetkennels.com!
- Fax: 613-822-6144!
- Print: Hand deliver on arrival!!

Fill out in Browser!!
- Fill out form in browser!
- To save select: ’File’ then ‘Print’ and choose ‘Save as PDF’(Note: Regular ‘File then ‘Save’ 

will save only the original blank document)!
- Send by:!

- Email: inquiries@keshetkennels.com!
- Fax: 613-822-6144!
- Print: Hand deliver on arrival!!!

Keshet Kennels/Rescue: 
Form Instructions
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!!
Participant’s Name: !!!
In consideration of the appearance on the KESHET KENNELS website, or its other marketing 
publication, of myself, or any of my dogs, or any multimedia material such as designs, texts, graphics, 
photos and videos (together the “Material”) submitted by me to KESHET KENNELS, I hereby give 
permission to the use of such Material by KESHET KENNELS for promotion or fundraising purposes. !
I understand that any photographs, videos or recordings of me, those in my party, or photos of my dog 
that are obtained during my participation in any of KESHET KENNELS activities and events might be 
used for promotion or fundraising purposes. !
I agree that the Material may be edited and otherwise altered at the sole discretion of KESHET 
KENNELS and used in whole or in part by KESHET KENNELS for promotion or fundraising purposes in 
any manner or media.  !!
I have read this release and fully understand its contents. !!
 

Signature ! ! ! ! ! ! ! ! Date!
!

Address ! ! ! ! ! City! ! ! Province ! ! Postal Code!
!

E-Mail Address!! ! ! ! ! ! ! Phone!
!

Name/Breed of Dog(s)

Participant Release
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