Registration Form
Owner Name: ___________________________________________________
Street Address: __________________________________________________
Home #:________________________________________________________
Cell    #:________________________________________________________
Dogs Name:_____________________________________________________
Breed:__________________________________________________________
Date of Birth:____________________________________________________
Sex:  Male/Female________________________________________________
Spayed/Neutered:  Yes/No__________________________________________
Where did you purchase your puppy?_________________________________
Do either you or your dog have any physical disabilities?
_______________________________________________________________
Have you trained a dog before?  _____________________________________
Have you attended any other classes with your dog?______________________
Hours during the day your dog is left alone?  (Please explain) _______________________________________________________________
_______________________________________________________________

_______________________________________________________________

Please check issues which apply to your dog:

⁬Housebreaking




⁬Digging


⁬Mouthing/Biting




⁬Jumping
⁬Chewing





⁬Food Issues
⁬Door Dashing




⁬Fearful/Growls
⁬Barking





⁬Aggression to People and/or Dogs
Proof of all vaccinations from veterinarian is required for class.  Limit one dog per owner per class.  Makeup classes will need to be discussed with trainer. If your puppy becomes ill or is injured before starting the class you may post-pone until the next class date.  Class fees are not refundable after the start of class
Waiver and Assumption of Risk Agreement


I understand that attendance at a dog obedience class is not without risk to myself, members of my family, guests who may attend, or my dog, because some of the dogs to which I (we) will be exposed may be difficult to control and may be the cause of injury even when handled with the greatest of care.

In consideration of, and as an inducement to, the acceptance of my registration for classes, I agree to indemnify and hold harmless, and hereby waive and release K9 Attitudes,  LLC, its employees, owners or agents from any and all liability of any nature, for injury or damage which I, my family or guests or my dog may suffer, including specifically, but without limitation to, any injury or damage resulting from the action of any dog including my own, and I expressly assume the risk of any such damage or injury while attending any training session or other function of K9 Attitudes, LLC, or while on the event grounds or in the building.

I also understand that the degree to which a dog is successfully trained is a function of the interest, commitment, and cooperation of the owner. I acknowledge and agree that there is no guarantee that my dog will achieve the desired level of training, despite the best efforts of the instructor.
Signature_______________________________________Date________________

Signature_______________________________________Date________________


Have all members of your family who will be attending class sign. 
Send registration form, proof of vaccinations, waiver and payment to:
K9 Attitudes, LLC, 400 Plains Road, Milford, CT 06461

