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q   Check 
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Training Application 
 
 

Name of person training dog: ___________________________________________________________ 

Street:_____________________________ City:______________ State:___________ Zip:___________ 

Home Phone:______________________ Work Phone:______________________ 

Dog’s Name:_________________________________________ Breed:__________________________ 

Age:_____  Sex:  Male q Female q   Spayed/Neutered:  Y q  N q  If so, how old when done:_______ 

Age Obtained:_____________  From where: _____________________________________ 

Veterinarian: ___________________________  Date of last shots:____________________ 

Brand of food:___________________________ Amount fed:________________________ 

Housebreaking Method:  Crate q Paper q Amount of daily exercise/type:______________ 

What do you hope to accomplish?________________________________________________________ 

___________________________________________________________________________________ 

How did you learn about our class?_______________________________________________________ 

Agreement to hold harmless, waiver and assumption of risk. 
I understand that attendance of a dog obedience training class is not without risk to myself, members of my family 

or guests who may attend, or my dog, because some of the dogs to which I will be exposed may be difficult to control and 
may be the cause of injury even when handled with the greatest amount of care. 

I hereby waive and release Pet Source, hereinafter referred to as the  “Training Organization,” its employees, 
officers, me mbers and agents from any and all liability of any nature, for injury or damage which I or my dog may suffer, 
including specifically, but without limitation, any injury or damage resulting from the action of any dog, and I expressly 
assume the risk of such damage or injury while attending any training session, or any other function, of the Training 
Organization or while on the training grounds or the surrounding area thereto. 

In consideration of and as inducement to the acceptance of my application for training membership by this Training 
Organization, I hereby agree to indemnity and hold harmless this Training Organization, its employees, officers, members 
and agents from any and all claims, or claims by any member of and family or any other person accompanying me to any 
training session or function to the Training Organization, or while on the grounds or the surrounding area thereto as a result 
of any action by any dog, including my own. 

o Since we are guests at Pet Source and must walk through a retail area of the building; it is important upon entering 
the building to keep your dogs on a very close leash and go directly back into the training room.   We request the 
same respectful behavior after the class is finished. 

o One note: Pet Source does reinforce responsible dog ownership, if your dog should urinate on merchandise, you will 
be expected to reimburse the store.  

YOUR DEPOSIT IS NON-REFUNDABLE. 
 

Signature of Owner or Authorized Agent:___________________________________________ 

(In case of a minor, a parent or legal guardian must sign.)  Date:______________________________ 

 

Fee:  ________           Date       Deposit          Remarks 
Deposit: ________  

Balance:  ________ 

 

Date of Class: 
Time: 
Location: 

Application taken by: _____ 




