CLASS REGISTRATION
(W Sp S F)

Fees:

Shelter

Registrants $100

refund $15 if you
attend 6 classes

Fee Paid? [ | Payment method:

Check
Other

L]

Received by:

NO REFUND AFTER THREE WEEKS BEFORE CLASS BEGINS

Submission methods:

¢ You may print a hard copy of this form, fill it out by hand, and mail it along with your payment to:

Name:

Obedience Club of Asheville
12 Fairhaven Ct.
Asheville, NC 28803
e OR, you may use Acrobat Reader to fill in the form, resave the PDF with your information, and email it to
ocadinfo@gmail.com. When using this method, you may either mail payment to the above address, or use the
PayPal button at www.obedienceclubofasheville.org/classes to make your payment.

Name on check (if different
from above):

Address
(including City and ZIP):

email address:

Phone(s):

About Your Dog ‘

[y

Breed/Mix: Date of Birth or approx. age

if DOB is unknown:
Name: Sex: ':l Male El Female
Neutered? Size:

EISm EIMed EILg

Has your dog ever bitten or
attempted to bite anyone?

[y

If Yes, please give details on next page.

Has your dog ever shown
aggression toward other
dogs?

[y

If Yes, please give details on next page.

How old was your puppy/dog
when you got it?

Where did you get your
puppy/dog? (breeder, pet
shop, shelter, rescue org.,
etc.)

What special problems do
you have with your
puppy/dog? (jumping,
biting, barking, etc.)

Describe your puppy’s/dog’s
personality in a few words:
(shy, outgoing, fearful,
friendly, etc.)

What are your goals in
training your dog?

Do you have any physical
limitations? (Please explain
needed help)
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Wheredid you hear about
the Obedience Club of
Asheville?

WAIVER, ASSUMPTION OF RISK, AND HOLD HARMLESS INDEMNITY AGREEMENT

I understand that attendance at, and participation in a dog training class, seminar, trial, workshop, show, or practice is not
without inherent risks to myself, members of my family (or guests who may attend), and my dogs. | acknowledge that some
dogs to which we may be exposed may be difficult to control and may be the cause of injury even when handled with the
greatest amount of professional care.

I hereby waive and release OBEDIENCE CLUB OF ASHEVILLE, INC., its officers, directors, board members, trainers,
instructors, volunteers, members, and anyone associated with them, from any and all liability of any nature and kind, for any
injury or damage which I, or my dogs, may suffer, including but not limited to, any injury or damage resulting from the action
or conduct of any dog, the condition, maintenance, and supervision of the premises, or the placement or choice of equipment. |
expressly assume the risk of any such damage or injury while attending any class, seminar, workshop, or any other function, or
while training, or while upon the premises used for the training grounds or areas surrounding thereto.

In consideration of the acceptance of my application to participate in a function of the OBEDIENCE CLUB OF ASHEVILLE,
INC. | hereby agree to indemnify and hold them harmless, including their officers, board members, directors, members, trainers,
instructors, agents, and volunteers, from any and all liabilities, claims, demands, expenses, suits, actions, losses, recoveries,
judgements, attorney fees, costs, or expenses arising out of or in connection with any injury or death or damage to property as a
result of the use of said premises, or participation in the above described activities, by myself or my heirs, representatives,
dependents, or invitees. My dog and | may be photographed or captured in video for noncommercial use on the Club’s website
or other publications. By my signature which follows, | acknowledge that | have read and understand this agreement.

Signature:

Date:

If you have further questions concerning the training we offer, please email us at ocadinfo@gmail.com.
We will get back to you.

Further Details
Details About Biting:

Details about
Aggression:
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