4 dogh world
— — ®

Training, Seminars & Daycare ™

Training Registration

1) OWNER INFORMATION (All current owners of record are required to be listed)
Name of current owner 1:

Home ph #: Work ph #:
Cell ph #: Mailing Address:
Home Location Address:

E-Mails: Required for communicating cancellations etc:

Name of current owner 2:

Home ph #: Work ph #:
Cell ph #: Mailing Address:
Home Location Address:

E-Mails: Required for communicating cancellations etc:
Does any person accompanying the dog to class have any physical limitations or special needs?

How did you learn about it’s a dog’s world?

2) VACCINATION HISTORY
A copy of current vaccination or vaccination titer records are required before your dog comes to our
facility (Rabies, Parvo, Distemper, and Kennel Cough)

Veterinary Hospital Name & Address:

3) WAIVER OF LIABILITY

| hereby waive, release, hold harmless and indemnify i's « dog's wertd, a Maine corporation, and it’s officers, employees and agents from
any and all liability or claims of any nature for injury or damage to persons or property which I, my family, or invitees or my dog(s)
may suffer including specifically, but without limitation, any injury or damage resulting from the action of my dog, any other dog or its
owner while at i#'s 4 dogs werld Or engaged in any 7's « dog’s werld activity or service. Should any behavior on my dog’s part now or in
the future result in damage to property, or persons, | agree to assume full liability and costs for any and all such damage t0 #'s & dog’s
wenld or a third party, and to absolve i#'s « deg's wertd from any and all obligations to pay such damage to the third party.

Moreover, | expressly recognize and assume the risk for myself, my dog, family or invitees of injury or damage while on the property
or attending or partaking in any activity or service offered at i#'s 4 dog's world.

I have read the above waiver of liability and agree to its terms and conditions. Furthermore | represent that all the
information furnished on page 1 and 2 is accurate to the best of my knowledge:

Date: Current Owner 1 Signature:
Date: Current Owner 2 Signature:

(over please)
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Training Registration Continued

4) DOG INFORMATION:
Call Name Type of Dog Mo./Dy./Yr. of Birth Sex Neutered/Spayed

What do you hope to accomplish with this course?
Describe your dog’s training to date?
Have you ever trained a dog before? If so, where?
What style of training did you use?

5) DOG PROFILE
Is the dog on any medication? Y/N If yes, what and why?
Has the dog ever bitten anyone? Y/N If yes, please describe when and the circumstances:

Has the dog ever been in a fight or bitten another dog? Y/N If yes, please describe each event and the
circumstances:
Has your dog ever grabbed anyone?

How does the dog react to: Men? Women? Children?
Strangers? Groups of dogs? Groups of people?
Other dogs? Puppies? Certain type of dog or dog behavior?

What things upset the dog?

How would you describe the dog’s personality? Circle all that apply.

Shy Friendly Fearful Happy Aggressive Playful
Nervous Bored Hyperactive Loud Annoying Calm
Jealous  Submissive  Territorial Finicky Indifferent Antisocial
Initial Current Owner 1: Initial Current Owner 2:
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