Crossroads Veterinary Hospital
Dog Training Class Enrollment
Personal Information:
Owner’s Name: 






  Pet’s Name(s): 





Address: 






  Breed/Mix: 

                              Age:  
          
  


                          
               Sex: 
         
Spayed/Neutered: 


  

Home Phone: 






  Description of Dog: 





Contact Phone: 






  How long have you had your dog? 
  


Has your dog ever threatened (snarl, growl, snap, bite) any person or dog?   

YES   
NO
Has your dog received any previous training?                                                         

YES
NO
Does your dog have any behavioral issues?                                                    

YES
NO
If you answered YES to any of the above questions, please _________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
Class Information:
I wish to enroll in (check one):     
Puppy Class (for puppies 8 weeks to 6 months old)
Cost $109.00

            

Beginner Class (for dogs 7 months and older)

Cost $109.00

Class Start Date is:




 at 
          am/pm.  Please fill in date and time.

For your pet’s protection and the safety of others, proof of current vaccinations (Bordetella, DHPP, Rabies) must be on record with Crossroads Veterinary Hospital prior to the first class.  Your pet must additionally be free of internal and external parasites.

Payment Terms:
Payment in full must be submitted at the time of registration.  Sorry no refunds for class fees unless the class is permanently cancelled by Crossroads Animal Hospital.  Missed sessions may be made up at the next scheduled class, space permitting.   

Liability Release:
By signing below I agree,
1. I will not hold responsible Crossroads Animal Hospital, any entity or individual that instructs, assists, provides the physical location, owns the physical location, for any injuries, liabilities, damages, or losses incurred, or perceived to have incurred, by me, my pets, my guests, my family, strangers, or other animals, before, during, or after the group course.
2. Dog’s behavior, now and in the future, is solely the responsibility of the owner of the dog.  Should any behavior on the dog’s part, now or in the future, result in damage to property, owner, or persons of some third party, owner agrees to assume full responsibility and liability to such third party for damage, and to absolve Crossroads Animal Hospital and/or other participants for any and all obligations to pay such damage to third party.
In Case of Emergency, Notify: 





  Phone Number: 




Owner’s Signature: 






  Date: 






