Rally Obedience

o Monday 9:30 AM
(All Levels)

o Wednesday 8:00 PM

(Intermediate/Advanced)

o Wednesday 9:00 PM
(Beginner)

Aqility (Thurs. Night)
o Beginner 6:00 or 7:00 PM
o Intermediate 8:00 PM
o Advanced / Competition

'6' DOg Tralnlng .:' 9:00 PM

8 week session

6 Week Session/ $150.00 AllFoursDogTraining@Yahoo.com

Phone 847-398-9330
www.ChicagoAgility.com
(PLEASE PRINT)APPLICATION FOR 6 Week RALLY-O or 8 Week AGILITY TRAINING CLASS

OWNER'S NAME HOME PHONE #
DOG'S NAME DOG'S BREED
DOG'S AGE MALE or FEMALE (PLEASE CIRCLE) NEUTERED or SPAYED

WHO WILL BE HANDLING THE DOG IN CLASS?

YOUR ADDRESS

CITY STATE ZIP

YOUR E-MAIL ADDRESS FAX #
YOUR VETERINARIAN'S NAME PHONE #
DATE OF: RABIES VACCINATION DHLPP

BORDATELLA/KENNEL COUGH VACCINATION

HOW LONG HAVE YOU OWNED THIS DOG?
WHERE DID YOU GET THIS DOG?
HAVE YOU TRAINED A DOG BEFORE? WHEN?

WHAT ARE YOUR TRAINING GOALS WITH THIS DOG AND WHAT DO YOU THINK
ARE YOUR DOG'S BIGGEST PROBLEMS?

HOW DID YOU LEARN ABOUT ALL FOURS' CLASSES?
If a 6:00 PM Beginner Agility class is offered would you attend that time slot instead of 7:00 PM?

Absolutely No Refunds After First Class
Pmt. via: Cash Check Visa/Mastercard # Exp. date

Signature
IMPORTANT!! PLEASE COMPLETE NEXT PAGE!!

T OCATION WINDY CITY K-9 CLUB, 1628 N. ELSTON, CHGO.
AGIITY RATFS 1%clacs 2™alass 39 nlass

CLASS SESSION START DATE /06 TIME___10:00 AM __ 7:00PM 8:00 PM 9:00 PM
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AGREEMENT TO HOLD HARMLESS, WAIVER AND ASSUMPTION OF RISK

I understand that attendance of a dog obedience or agility training class is netithout 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 thaisa of
injury even when handled with the greatest amount of care.

I hereby waive and release ALL FOURS DOG TRAINING hereinafter referred to as the "training organization", its employees,
officers, members and agents from any and all liability of any nature, for injury or damage which | or my dog may suffer, lnding
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 All Fours Training Organization, or veheh the
training grounds or the surrounding area thereto.

By attending these classes, all persons and animals grant to All Fours Dog Training or in persons to whom assignments of sugghts
have been made in writing by All Fours Dog Training, the right to telese, videotape, advertise, photograph, promote, audiotape or
otherwise use their likeness & voice in any manner without further release or consent.

In consideration of and as inducement to the acceptance of my application for training membership by thelAdours Training
Organization, | hereby agree to indemnify and hold harmless this training organization, its employees, officers, members agknts
from any and all claims, or claims made by any member of any family or any other person accompanying medoy training session
or function of the Training Organization, or while on the grounds or the surrounding area thereto as a result of any actiopndny dog,
including my own.

IMPROPER CONDUCT

The ALL FOURS DOG TRAINING program is based on humane methodef instruction and concentrates on teaching dogs "good
behavior", rather than solely punishing "bad behavior". Therefore, no physical striking of dogs is allowed. If you cannbide by this
requirement, your participation in the class will be terminategvithout recourse.

CONDITIONS OF PARTICIPATION

The undersigned applies for application in the ALL FOURS DOG TRAINING program and certifies that the information listed o th
reverse side is correct. In addition, the signer understands and agrees to abide by the conditions above and the obedience rules and
regulations as stated throughout the course of training.

Signature of Owner or Authorized Agent (in case of a minor, a parent or guardian must sign) Date
Name of Owner ( if different from handler name on reverse side ) Phone Number
Street Address City State Zip Code

If paying via credit card, you may fax your registration to: 773-384-1310
If paying by check or cash, please mail your registration to:
All Fours Dog Training, 420 S. Emerson, Mt. Prospect, IL. 60056 or WINDY CITY K-9 CLUB, 1628 N. ELSTON, CHGO. IL.

REGISTRATION CHECKLIST:
e Have you enclosed your veterinary statement?

°a® Have you enclosed the correct tuition amount?
ea® Mark your caendar so you don’t forget the start date.

* Wear comfortable clothes, and YES! bring your dog to the first class.

We look forward to training with you!
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