Registration for Dog Training Class

Owner Information

Name
Address

Phone

Email

Dog's Information

Dog's name-

Dog's Age-

Sex (circle one) Neutered/Spayed (circle one)
Male Female Yes No

Veterinary service-

Rabies vaccine- Date:
(required if over 6 mos.) Tag #:
Class start date: Type (choose one): Puppy Basic Intermediate Advanced

e Dogs must have properly fitted collars and 4' or 6' cotton, nylon, or leather leads. Pinch (prong)
collars, choke chains, flexi-retractable leads, and chain leads are NOT allowed.

e Payment is due prior to class start date. If you pay by phone, bring this completed form with you
to the first day of class.

e Female dogs in heat cannot attend class. Missed classes may be made up at a later session.

RELEASE: In joining this group for the purpose of receiving instruction, any payments made by me
towards the expenses or other purpose shall be considered for services. This payment guarantees me
a position in class, unless | am an alternate student, and is not refundable if | am unable to attend
without having notified the HSSM at least forty-eight hours (2 days) in advance of class start date.

| hereby assume all risks of and responsibility for accidents and/or damage to myself, to my property, or
others resulting from actions of myself or the dog | am handling. | expressly agree that no other
person(s) of the HSSM or “sit. stay. good dog!” shall be held liable, individually or collectively under any
circumstances, for injury, damage, or loss to my property whether due to an uncontrolled dog or
negligence of any member or instructor of said groups or any cause or causes.

| hereby certify that, prior to attending this class, my canine was inoculated against rabies in the past
ten months (if dog is 6 mos. or older) and other required vaccines by a licensed veterinarian.

| have read all the the rules and regulations of the HSSM's training classes and agree to abide by these
rules. | understand that violations of these rules will result in my expulsion from the class.

Signature: Date:




