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Reigning Cats and Dogs 


of the Capital District, Inc.


759 Route 9W


Glenmont, NY 12077


518.767.9718


Fax 518.767.3766


www.reigningcatsanddogs.com �
�



Training Enrollment Agreement





Owner: 								Telephone:			


Street Address:							E-Mail:				


City:							State:		Zip Code:			


Dog’s Name:					Breed:				Age:			


Male		Female		Spayed/Neutered?	 	Yes	  No	 


How long have you owned the dog?		List any problems:					


												


												


Ability Level/Titles Earned:    										





Class/Seminar				Session Day & Time			Start Date	


													


													








Class Size is Limited.  Advance registration, with full payment, is required TWO Business Days PRIOR to Class Start Date.  Fees are payable by check, cash or credit card.  Make-up sessions available at Instructor’s discretion, and may be subject to Ring Rental availability & fees.    


See Class Rules for details per class session.  NO TUITION REFUND WILL BE MADE FOR FAILURE TO ATTEND CLASS.


All Dogs MUST have current vaccinations for Rabies, Distemper and Kennel Cough.  Please attach copy of current vaccination certificate to this enrollment form and submit with tuition of the instructor, it is behaving in a manner that is dangerous or disruptive to other participants.





In consideration of the acceptance of this application, I, 						


agree to hold harmless REIGNING CATS & DOGS OF THE CAPITAL DISTRICT, Inc., its employees, sub-contractors, stockholders, and any other persons associated with it from any claims associated with the injury of any person or animal, loss of the animal, or any other matter related to this class.  I also agree to comply with the all class rules.  I have received a copy of this contract.


 


							Pet Owner/Agent  			 Date








____________________________________________________________________________________________


OFFICE USE ONLY:





Paid:  


Check


Cash


Credit Card�
Vaccinations:


On file/current


Attached�
Expiration Date:


Rabies:  			


Distemper:  			


KC:  			  �
�



