Dog Obedience Training

Training Enroliment Form

Name Pet Name
Address Breed
City

State Date

Zip Code Time
Daytime Phone

Evening Phone

Type of Class:

Basic Obedience
Advanced

H Private Training
E-Collar Training

@ Puppy Training

Please answer the following questions:

Has your pet had previous training?
Yes

Is your pet in good health?

Yes

Has your pet been spayed or neutered?
Yes

I agree that MUTTRAIN, LLC is not liable for any injury or damage to any person,
animal, or property which results from the training or behavior of my pet. I agree
that any children under the age of 16 must be accompanied by an adult. I further
agree that no personnel of MUTTRAIN, LLC shall not be held liable for any costs
or expenses incurred as a result of my pet’s participation in the program.

Signature

Date

e Please furnish a current copy of your pet’s vaccination records upon arrival.
e PLEASE — no aggressive pets in classes.
e Clients must work with pet(s) for success. No refunds after first class.
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