
 
423 N. Main Street, Sycamore, IL 60178 

Bus: 815-899-3435 

Fax:  815-899-7949 

 

Instruction provided by Christy Boecker of 

Pet Perfection 
Changing lives, one pet at a time 

 

 

 

Training Class Registration Form: 
 

 
Last Name____________________________________         First Name _______________________________________ 

 

Phone _______________________________________         Emergency Phone _________________________________ 

 

Address ______________________________________         City ___________________           Zip _________________ 

 

E-Mail Address (optional) __________________________________________________________________________________ 

 

 

Dog’s Name _________________________________           Breed ________________________________________  

 

Gender ________   Spayed/Neutered ________  Age __________        

 

 

Class Attending:  (circle one)     Puppies Unleashed Fun-damentals 

  

Night of Class: (circle one)             Tuesday      Saturday          

 

Time:    _____:______ am/pm  

 

Class Start Date:  _____/_____/_______  

 

 

INDEMNIFICATION AGREEMENT 

     Huckleberry’s Pet Parlor in no way guarantees the results of the behavioral consultation and/or obedience guidelines. You are 

responsible for your own dog’s actions. Huckleberry’s Pet Parlor and staff will be held harmless from any liability resulting from 

the conduct or actions of your dog, your guests, and yourself. Huckleberry’s Pet Parlor and staff will be held harmless from any 

liability resulting from the conduct of or actions of other class participates, their guests, and their dogs towards the undersigned, 

their dogs and any guests. 

 

     Payment is expected at the time of registration.  Failure to pay will result in loss of class spot.  We accept the following types of 

payment:  Discover, Master Card, Visa, personal checks, cash. If you would like a receipt, please ask for one.  

 

Guardian(s) signature(s) __________________________________________    Date ____________________ 
 

 

OFFICE USE ONLY:  Payment received on  _____/_____/______ 

           Method of Payment:   Master     Visa     Check       Cash 

           Amount paid: $_________   


