
 
Clever Canines Therapy & Obedience Club 

Obedience Class Registration 
                 

Your Name 
 

 Home Phone Work Phone 

Address 
 

City State Zip 

E-Mail Address 
 

Dog’s Name 

Breed of Dog 
 

Age of Dog Sex of Dog 

1.  Where did your dog come from?     Private breeder or kennel_____ Pet Shop_____ Pound_____ Other_____ 

2.  How long have you had this dog?    _____________________________________ 

3.  Have you ever trained a dog before?   _____Yes _____No 

4.  Have you ever owned a dog before?   _____Yes _____No 

5.  Is your dog left alone for long periods?   _____Yes _____No 

6.  Does your dog have any physical disabilities?  _____Yes _____No If Yes, explain_______________________________________ 

7.  Do you have any specific problems with your dog? _____Yes _____No Explain____________________________________________ 

8.  Are you interested in showing your dog?   _____Yes _____No Confirmation OR Obedience? 
 
PLEASE CHECK ANY OF THE FOLLOWING THAT DESCRIBE YOUR DOG: 
 Stays in confined area most of the time  Is carried often  Barks excessively 

 There are other pets in the household  Fights with other dogs  Chews destructively 

 Stays in the house  Friendly with strangers  Shows fear of noises 

 Stays in fenced yard most of the time  Plays well with children  Shows fear of strangers 

 Stays on a chain most of the time  Has bitten you  Dislikes strangers 

 Rides in the car frequently  Has bitten strangers  Allowed to run loose 

 Has been teased by children  Is house trained  Likes to be groomed 

 

Session Dates:  
Class Time: 6:30 – 7:30pm 



For Office Use ONLY:  Application Received:____________ Vet Form Received:__________Payment Received___________Amount:_____Cash/Check  

 

AGREEMENT  (Please read and sign the following) 

I(we) agree that Clever Canines Therapy & Obedience Club and the instructors sponsoring this training course have the right to refuse this application for 
cause which the club instructors shall deem to be sufficient.  The Club also reserves the right to dismiss any person or animal that is in our opinion disrupting 
or otherwise disturbing the class.  In consideration of the acceptance of this application, I (we) agree to hold the instructors, assistants, the club, the premises 
on which the classes are held and their employees and assistants harmless from any claim for loss or injury which may be alleged to have been caused directly 
or indirectly to any person or thing by any act of dog or while in or upon the premises or grounds or near any entrance thereto.  I (we) personally assume all 
responsibility and liability for any such claims.  I (we) further agree to hold the aforementioned parties harmless from any claim for loss of this dog, whether 
such loss, disappearance, theft, damage, death, or injury to be caused or alleged to be caused by the negligence of the parties aforementioned or by the 
negligence of any person, or any other cause or causes.  I (we) hereby assume the sole responsibility for and agree to indemnify and save the aforementioned 
parties harmless from any and all loss and expenses, including legal fees, by reason of the liability imposed by the law upon any of the aforementioned parties 
for damages and/or expenses. 
 
I (we) also agree to provide a current certificate of immunization for this dog stating that it has been immunized against rabies, distemper, hepatitis, parvovirus 
and bordetella (kennel cough).  I (we) further agree that it is my (our) responsibility to ascertain that this dog is physically sound and free from any condition 
that would prevent or limit its participation in this course. 
 

Photo/E-mail Release:  Signature below allows Clever Canines to use class photos for advertisement on the web site, flyers, and to contact student via e-mail for Clever 
Canine Therapy & Obedience Club activities. 
 
NAME OF DOG_____________________________________________  NAME OF HANDLER_____________________________________________ 

ADDRESS_________________________________________CITY_________________________________STATE_____________ZIP_____________ 

THIS AGREEMENT SIGNED ON THE ________DAY OF____________________________, 20___ 

 
__________________________________________________                           ____________________________________________________________ 
                            Signature of Owner                                                                                            Signature of Handler  (if different than Owner) 
 
 
Do not write below this line: 
 
 
Instructors:__________________________________________________________________ 
 
Did the dog finish?___________________________________________________________ 
 



Other:_______________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 


