Suc Careey s REGISTRATION FORM

) gAREAL-LIFE
> i N NE Session starts January 5, 2011

Wednesday at CVHS — Jan. 5 to Feb. 2, 2011

6:00 pm Real Life 1

7:00 pm Real Life 2

Vaccination History: Rabies: DHL/PPV: Kennel Cough:
Owner: Phone:

Address: ‘ City:

State: Zip: Email:

Name: Breed: Sex: Age:

Waiver: T-understand that by attending-deg obedience classes T'may beputting- myself, my family, my-dog and any-guest, who
may also attend, in a situation not without risk. Some of the dogs that T/we may be exposed, to could be hard to handle and
could cause injury even when handled with the utmost care. I will assume all risk of any injury or damage resulting from the
actions of any dog including my own while in a class, on the grounds of club canine, or any surrounding area, or when
attending any training function. I understand that I am responsible for furnishing written proof of current Rabies, distemper and
Kennel Cough vaccinations if asked. I understand that at any time my dog is in contact with other animals it may expose
‘him/her to a minimal risk of communicable diseases. Thereby waive and release the instructors, Club Canine, their agents and
employees from any and all liability, damage or illness that I or my dog may incur, while attending the training classes.

Notes:

v" All classes are $125 for 5 weeks (unless otherwise stated) and include support materials

v' A $25 deposit is required to hold your spot (unless paid in full)

V" Full Payment is required even if a class is missed

v' 825 cancellation fee is applied if you must cancel within I week of beginning date

Signature:
Office Use: One Payment:  Cash: Check #

Card # Exp: Code:
Deposit: Ameount:

Date:



