9 LN

Huckleberrvs

Foro PFT MR MR

423 N. Main Street, Sycamore, IL 60178
Bus: 815-899-3435
Fax: 815-899-7949

Training Class Registration Form:

Last Name First Name
Phone Emergency Phone
Address City Zip

E-Mail Address (optional, if pictures of graduation are desired)

Dog’s Name Gender Age Spayed/Neutered

Breed Referred by

Class attending: (circle one) Basic Manners Advanced Manners Dances with Dogs
Canine Good Citizen Zig Zag Challenge Tricks

Night of Class: (circle one) Monday Thursday Time: (circle one) 6:30pm-7:30pm 7:45pm-8:45pm

Class Start Date / 120 Class End Date / /20

Temperament & behavioral issues: (likes & dislikes, things you would like to improve on, etc.)

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 thee undersigned,
their dogs and any guests.

A non-refundable 10% registration fee is required to secure a spot in a class. The remaining fees will be
due before the start of the first class. Monies are not refundable after the start of the first class. If you are
not sure a class is right for you or your dog, you are welcome to view a similar class in progress if such
class is available before the start of your chosen class.

Guardian(s) signature(s) Date
Office Use Only--- -

Vaccination Expiration Dates: Payment: Week Number:
Rabies Bord Price of Training Class $ 1 2 3 4
DH2PP _ Fecal Cash  Check Visa Master Card 5 6 7 8




	Price of Training Class $ ________
	
	423 N. Main Street, Sycamore, IL 60178
	Bus: 815-899-3435
	Training Class Registration Form:
	Class Start Date ____/____/20_____	  	Class End Date ____/____/20_____ 
	------------------------------------------------------------------------------------------------------------------------------------------------------------------  


	INDEMNIFICATION AGREEMENT

