
 

 

 

A.I. TRAINING COURSE APPLICATOIN 

 
                                                                                                   

Name of Trainee                                                             Name of Ranch or Dairy 
 
     

Address                                                                            Telephone # 
                                                                                                 
                                                                                                 

Amount Paid (Check #)                                                          Email 
 
 
Training Date(s) & Time: December 12 – 13, 9am – 3 pm  
 
Training Location:  Insight Dairy LLC, 682 Newville Rd, Little Falls, NY 13365   

 
Training will be provided in the following areas: 

 The science of artificially breeding of cattle 

 Handling frozen semen 

 General trends in herd health 

 The genetics of cattle improvement 
 

Fee:  $ 400 per trainee 

 

 
ACKNOWLEDGE: 
 
I realize that accidents may occur when being around and working with cattle, and I further realize that the best-
known care will be exercised in using the cattle and facilities.  With consideration of the training and benefits, I 
hereby release, acquit and forever discharge Premier Select Sires, Inc. and the cooperating livestock market 
and/or cooperating herd owner of and from any and all actions, causes of action, claims or demands, by reason of 
or growing out of any damage, loss or injury I may receive, have and hereafter have in consequence of any 
accident, injury or damage that I may sustain during this training course.  My parent or legal guardian has signed 
this document below if I am under the age of 18. NOTE: The use of cell phones and/or cameras is not 
permitted throughout the training and please wear a Mask. 
 
____________________   ________________________________________ 
DATE                                                             Participant Signature 
 
____________________   ________________________________________ 
DATE      Parent or Guardian Signature if not 18 
 

(Please bring work clothes and boots for practical application sessions.) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
(FOR OFFICE USE ONLY) 

 
DATE:  _________________________  $___________________ Training Enrollment Fee Received  


