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Class Registration Form 

(please complete entire form and print clearly)

Name of Class: ___________________________________________________________
Preferred Date & Time:___________________    2nd Choice Date & Time: _________________________

Your Name: _______________________________________________________________________

Address:____________________________________________________________________________

City/Town:  _______________ Email (for class confirmation): __________________________________

Postal Code:  ___________  Home Phone: ________________  Daytime Phone:   _________________
Dog’s Name:___________________________  Breed/Mix:  ___________________________________

Dog’s Age (at Start of Class):_______________   How Long Have You Had Your Dog?______________

Where Did You Get Your Dog? __________________________________________________________

Sex:  M      F               Spayed/Neutered:  Y       N         Colour: ________________________

What is your dog’s previous training?______________________________________________________

 _______________________________________ ____________________________________________

Where?__________________________________________ When? _____________________________

Name of Vet Clinic: ____________________________________________________________________

When Was Your Dog Last Vaccinated?____________________________________________________

(Please submit a copy of your dog’s most recent proof of vaccination with your registration form)

Is there anything else we should know?  ___________________________________________________

____________________________________________________________________________________

Dogs must be friendly and social when meeting new dogs and people to participate in class.  Please contact us by email or phone if you have any concerns about your dog.
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Registration Information:
Enrollment is limited.  Registrations are accepted on a first-come, first-served basis.  Please call 705-876-8708.  Leave a message and someone will get back to you with a confirmation.
To Register:

Print and complete this Registration Form.  Bring it with you to the first night of class.  
Please make cheques payable to PADOC or Peterborough and District Obedience Club
Classes will run pending sufficient registration.

Cancellation Policy:

Due to our restricted class size, there are no refunds or class transfers once classes have started.  A partial credit towards another class may be issued in case of illness of your dog. 

Agreement To Hold Harmless Waiver & Assumption of Risk:

Please read the following RELEASE OF LIABILITY carefully and sign your name in the space provided.

I hereby acknowledge that I have voluntarily applied to participate in dog training classes with Peterborough and District Obedience Club, I am aware that there are inherent risks and hazards involved in activities with and around dogs and I am participating in these classes or activities with knowledge of these potential risks.

In order to participate in Peterborough and  District Obedience Club classes or other activities, I, being fully informed of such risks, agree as follows:

(i) to assume all risks of such classes or activities;

(ii) to release Peterborough and District Obedience Club, its instructors, trainers and assistants from any and all claims which I or my assigns may have that may result from such classes or activities, including those relating to personal injury to myself, my dog(s), dogs in my charge, members of my family or guests and those relating to damage to property, in each case caused directly or indirectly by acts that might occur in or in relation to Peterborough and District Obedience Club classes; and 

(iii) to indemnify, defend, and hold Peterborough and District Obedience Club, its instructors, trainers and assistants, harmless from all damage, loss, liability or expense, whether arising from negligence or any other reason or cause whatsoever, including legal costs and lawyer’s fees, which result from any damage caused directly or indirectly by myself or dog(s) which I own or handle.

Signature (owner/agent) – Must be 18 years of age or older                         Date

Office Use only:

Date Received: _____________________  Confirmed Via:   MailPhoneEmail

Date Confirmed:  ____________________  Confirmed By:  ____    Receipt #:  _____________
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