
 
 

SNAKE AVOIDANCE CLINIC 
with 

Dr. Bud Calderwood DVM  
 

Date/Time:  Saturday, May 22nd starting at 8:00 a.m. 
 
Location:  Sue Towne’s  
   356 Whitfield Road 
   Freeport, FL  32439 
 
Cost: $40 for first dog in family, $30 for any other dogs in that family  
 and $25 to re-check a previously tested dog. 
 Please make checks payable to Dr. Bud Calderwood 
 
Entries  A limited number of entries will be accepted. 
Limited: Dogs must be leash-trained, over 6 months old and weigh at least 20 pounds. 
 Priority will be given to pre-paid entrants and to members of the ECVC. 
 Day of event entries may be taken as space allows. 

Directions: Sue Towne’s house is located in the panhandle of FL approximately 2 hours west 
of Tallahassee and just north of Destin. 

From Interstate 10 take Exit # 85 - US 331 south towards Freeport.  Continue to 
follow US-331 S/FL-83 south for 14.3 miles.   Turn RIGHT onto FL-20/US-331 
BR. Continue to follow FL-20 for 5.3 miles.   Turn LEFT onto WHITFIELD RD for 
0.4 miles.  You will cross a single lane bridge, and then Sue’s house will be on the 
right. 

To Register: Please fill out entry form below and send it with a check made payable to  
 Dr. Bud Calderwood to the following address: 
 

Sue Towne 
356 Whitfield Road 
Freeport, FL 32439 

 
Questions: Please send any questions to Sue’s email address at:   suetowne@cox.net  
 Or call her cell at 850-585-6892 
 



SNAKE AVOIDANCE CLINIC ENTRY FORM 
 
 

Owner’s Name:  
Address:  
  
Email:  
Phone:  
Dog’s Name:  
Agreement: I (we) agree to hold the event-giving club, their members, directors, governors, 

officers, agents or event secretary and the owner and/or lessor of the premises 
and any provider of services that are necessary to hold this event and any 
employees or volunteers of the aforementioned parties harmless from any claim 
for loss or injury which may be alleged to have been caused directly or 
indirectly to any person or thing by the act of this dog while in or about the 
event premises or grounds or near any entrance thereto and I (we) personally 
assume all responsibility and liability for any such claim, and I (we) further 
agree to hold the aforementioned parties harmless from any claim for loss, 
injury or damage to this dog. 

 
Signature of 
Owner 

 
__________________________________________________________ 

 
 
 
 
     Owner’s Name:  

Address:  
  
Email:  
Phone:  
Dog’s Name:  
Agreement: I (we) agree to hold the event-giving club, their members, directors, governors, 

officers, agents or event secretary and the owner and/or lessor of the premises 
and any provider of services that are necessary to hold this event and any 
employees or volunteers of the aforementioned parties harmless from any claim 
for loss or injury which may be alleged to have been caused directly or 
indirectly to any person or thing by the act of this dog while in or about the 
event premises or grounds or near any entrance thereto and I (we) personally 
assume all responsibility and liability for any such claim, and I (we) further 
agree to hold the aforementioned parties harmless from any claim for loss, 
injury or damage to this dog. 

 
Signature of 
Owner 

 
__________________________________________________________ 


