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Course Title: Course Start Date: First Time Training with us? ] Yes[INo
Owner’s information
Name: Home Phone:
Street Address: Work Phone:

City, State, Zip:

Email Address:

Will the handler be under the age of 18? [Yes [No

Dog’s information

Dog’s Name: Breed: sex OOm OF

Birth Date: __ Neutered/Spayed [JYes [JNo Rabies Expiration Date:

Has this dog ever shown signs of agression? [JYes [INo

Student’s Responsibility

Dogs must remain on leashes coming to, during and leaving classes. You must clean up after your dog
inside and outside of the building and take any cleaning supplies used or poop home. No harsh handling
or corrections are permitted. If your instructor feels your dog is too aggressive, you are too harsh or
questions the health of your dog, you could be dismissed from class without receiving reimbursement. All
dogs must have current rabies vaccine. DHL and Parvo vaccines are highly encouraged. Bitches in
season will not be permitted to attend class. Minors attending classes must be accompanied by an adult.
Class size is limited and enrollment is on a first come first served basis Your registration will be added a
waiting list if you do not get in. Your Spot will make every effort to schedule a second class if the waiting
list becomes large enough to do so.

| accept the rules listed above and agree to hold harmless Your Spot Dog Training, it’s trainer(s) and the
facility at which classes are held and it's owner(s) from any claim of loss, injury or death that may be
alleged to have been cause directly or indirectly to me or my dog while participating in class. | certify that
the dog attending class is in good health. | assume all responsibility for my conduct and the conduct of
my dog and | understand that if | am dismissed from class | will not receive reimbursement.

Signature: Date:
Handler or parent or legal guardian if a minor

Please Mail with check to: P.O. Box 545, Walkersville, MD 21793
For questions email your.spot@hotmail.com or call 301-748-8675
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