[bookmark: _Hlk8322841]Nose-It-All, LLC, is proud to present

“TAKING CARE OF SNIFFNESS, 
OCTOBER 2025 EDITION”

A Full 3-Day Camp
With Tony Gravley & Simon Gresser 

Thursday, 10/23/25 – Saturday, 10/25/25
Location:

Camp Penn
8005 Old Forge Road
Waynesboro, PA 17268

Enjoy 3 full days of Nosework training with Tony Gravley and Simon Gresser at this awesome location!  Limited to 22 Working Spots.  We will once again have an Elite group of 12 teams and a Summit group of 10 teams.  Teams will spend about half their time with Tony and half with Simon.  
Breakfast and lunch are included in the cost.  Vegetarian and gluten-free options will be available.  Please contact lisa@nose-it-all.com with any other dietary restrictions.
WORKING SPOTS:
A handler may only work one dog per Working Spot.
Working Spots are limited – applying for a Working Spot does not guarantee acceptance. Priority will be given to those that attended this event in June 2025.
In the event of cancellations, preference for Working Spots will be given to those registered for Auditing Spots.
WHAT TO BRING:
For Everyone - a portable chair; notetaking supplies.
For Working Dogs – treats and/or toys; water and a water bowl for your dog; dog clean up supplies; shade, cooling and warming equipment, if you desire.
REGISTRATION/OTHER DETAILS:
Payment is required with submission of Registration Form and may be made by check or via Venmo.  Checks should be made payable to “Lisa Basial”.  Payment via Venmo should be made to @junoransom.  Last 4 of phone number is 2751.  If you are paying via Venmo, you may mail your Registration Form to the address below or email it to Lisa@nose-it-all.com.

If paying by check, please mail your Registration Form and check to:
Lisa Basial
1009 Rockledge Drive 
Carlisle, PA 17015
Working Spots:  Requests for Working Spots should be emailed to Lisa Basial at lisa@nose-it-all.com. Once you receive email confirmation that you have secured a Working Spot, please fill out the Registration Form and mail it with your payment.
Auditing Spots:  You may register for an Auditing Spot at any time.  No pre-approval is required but the number of Auditing Spots is limited.  Please email Lisa Basial at lisa@nose-it-all.com to advise of your interest and confirm that Auditing Spots are still available.  Once you receive email confirmation that spots are still available, please fill out the Registration Form and mail it with your payment.  
Three-Day Elite Working Spot:  $697		Auditing Spot:  $75/day
Three-Day Summit Working Spot:  $827
Less than 3-day Working Spots may be available at a later date, if space allows.  Please contact Lisa Basial at lisa@nose-it-all.com if you are interested.
No personal video/audiotaping of the educational portion of the Camp. You may take personal video of your own dog working. If you wish to do this, you may not post the video on any social media without Tony and/or Simon’s permission.
CANCELLATION/REFUND POLICY:
For cancellation of entries on or before September 25, 2025 – Full refund minus $25 administrative fee.  

For cancellation of entries after September 25, 2025, but on or before October 9, 2025 – Full refund minus $25 administrative fee, if I can fill your spot.  

For cancellation of entries after October 9, 2025 – 50% refund, if I can fill your spot.  

If you have to cancel and know someone that would like to attend in your place, please contact me.  I will do my best to work with you if I don’t have a waitlist. 




CLINIC REGISTRATION FORM
TCOS 10/2025
Name:  _______________________________________________________________________
Address:  _____________________________________________________________________
Phone Number:  ________________________________________________________________
Email Address (Please print clearly):  _______________________________________________
Type of Registration:  
Three-Day Elite Working Spot ($697) ______	
Three-Day Summit Working Spot ($827) ______
Auditing Spot ($75/day) ______	Auditing Days:  Th ____  Fri ____  Sat ___

Dog’s Name:  ___________________ M/F:  ____ Age:  ______ Breed:  ___________________
Please list the sports and venue(s) in which you compete and your dog’s trial titles/levels at which you are competing even if you have not yet titled at those levels:


Does your dog have any behavioral issues?  If yes, please provide details:

Does your dog have any health issues or restrictions?  If yes, please provide details:

Is your dog current on vaccinations/titers?  Yes __ No __
If no, please explain:

Payment may be made by check or money order payable to “Lisa Basial” mailed to:

Lisa Basial
1009 Rockledge Drive
Carlisle, PA 17015 









LIABILITY WAIVER:

I understand that attendance at a canine event is not without risk to myself, members of my family, guests who may attend and/or my dog because some of the dogs to which I/we will be exposed may be difficult to control and/or may be the cause of injury and/or damage even when handled with the greatest amount of care.
I hereby waive, release and agree to hold harmless TWG Group, LLC; Tony Gravley; Simon Gresser; Nose-It-All, LLC; Lisa Basial; Camp Penn; and their employees, officers, directors, agents, or contractors, volunteers, and/or agents, for injury and/or damage which I, my family, my guests and/or my dog may suffer, including but not limited to any injury and/or damage resulting from the action of any person(s) and/or dog(s) during the event and/or on the facility grounds.

In addition, I expressly assume the risk of such injury and/or damage while attending any event, any other function of Organizers, and/or while on the facility grounds and/or areas there surrounding.

I hereby agree to indemnify, compensate and hold harmless TWG Group, LLC; Tony Gravley; Simon Gresser; Nose-It-All, LLC; Lisa Basial; Camp Penn; and their employees, officers, directors, agents, contractors and/or volunteers from any and all claims that may be asserted against them by any person(s) as a result of any action by me and/or my dog(s) that cause(s) injury and/or damage.


_______________________________		__________________________________
Print Name						Signature

DATE:____________
