Teaching Dogs, LLC Class Registration

GENERAL CLASS REQUIREMENTS: Handlers must be 16 years and older unless otherwise indicated. Families are
encouraged to attend. Please bring a copy of your dog's vaccination or titers records (rabies, and bordetella) to the
first class.

LOCATION: Central Bark Doggy Day Care, 1075 W.Northbranch Dr., Oak Creek, Wl 53154.
Take 13th St. and turn East onto Northbranch Dr. (Northbranch Dr.is located just one block North of Rawson Ave.)

HOW TO ENROLL: Complete and email or print and mail the registration form to the addresses indicated on form below
Mail your tuition fee to the address indicated below (non-refundable) to hold your space in the class. Check, or cash only

(sorry, no credit cards)

EQUIPMENT: 6-foot leather or nylon leash, buckle collar or harness (no flexi-leashes or choke chains), treats such as
cooked hotdog, chicken, or cheese cut into tiny pieces no larger than a pencil eraser.

QUESTIONS: Call 414-416-1406 (leave message) or email teachingdogs@hotmail.com.

Fill out the form below and email to the email address indicated below. Print a copy of this registration for your records.

CLASS REGISTRATION FORM

Choose ONE Class: [JSTARPuppy  [JBasic Obedience [ Advanced Obedience [ Manners [ Agility
[ Canine Good Citizen [ Trick Training ~ Other:

Your Name Dog's Name

Address Breed

City State ZIP Age Male[d Female[d Neutered/Spayed[]
Contact Number in case of class cancellation: Class Start Date 20 StartTime __ PM
Home ( ) and/or Cell ( ) and/or Work ( )

If you would you like to receive our occasional email newsletter about our new classes and upcoming short courses

include your email address here:
Email this form to: teachingdogs@hotmail.com
Please make checks payable to: Teaching Dogs

Mail your tuition (non-refundable) to: Patricia Arnold-Mora, Teaching Dogs, 5634 S. 27th St., Milwaukee, Wi 53221

LIABILITY WAIVER

I hereby waive and release Patricia Arnold-Mora, Teaching Dogs, Sue Ann McCotter, Central Bark Doggy Day Care, and their agents,
representatives and assistants from any and all liability of any nature, for injury, or damage which I, my family, my guests or my animal may
suffer, including specifically but without limitation, any injury or damage resulting from the actions of any animal, including my own, and |
expressly assume the risk of such damage or injury.

Type your name date 20 signature
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