PUP ‘N IRON™ LLC

WWW.pupniron.com

Class Registration Form

Make checks payable to: Pup ‘N Iron™ LLC

Please Print Clearly and Fill in all Information.

Class Name/Time & Start Date

Owner Name

Street Address City

State Zip

Home Phone ( ) - Work Phone: ( ) -

EMail

Is this the first time you have enrolled a dog in Obedience/Agility/Handling classes? Yes No

Place you trained before

Dog’s Name

Call Name Age:

Breed

Sex: Male Female Spayed/Neutered
Shy or Easily Frightened: Yes No

Dog/People Aggressive: Yes No

Unfriendly toward dogs: Yes No

ALL DOGS must be current on and show proof of Distemper/Parvo Combo, Bordetella, and Rabies vaccinations
and be free of parasites to attend sessions. Titers accepted.

Veterinarian: Vet Phone #:

Date of Last Rabies Vacc: Date of last DHLPP:

Agreement, Waiver and Assumption of risk:

| have read, understand, and agree to abide by all training class policies. | agree to police the area where | walk my dog and clean up
any waste left by my dog. | understand that there will be no cash refunds made by Pup ‘N Iron™ LLC, however, in case of prolonged
illness of dog or handler, with a veterinarian/doctor's statement, the class may be made up within twelve (12) months. | acknowledge
that every precaution has been and will be taken by Pup ‘N Iron™ LLC to safeguard the health and safety of my dog. | assume
responsibility for any injury or accident involving my dog, whether by way of injury to my dog or injure to others or the property of others
by my dog. In the event of such an injury involving my animal, | will be responsible for same. | acknowledge that my dog is being trained
at my OWN risk. | further acknowledge that | assume the risk involved in being present at a dog training facility and | release Laurie
Williams and any other agents of Pup ‘N Iron™ LLC from any claim for injury or damage to me or my property including, but not limited
to my dog as a result of the actions of any other person or any animals occurring as a result of my being involved in dog training
activities.

Signature (Owner/Handler):

Date:




