
 

 

Class Registration Form 

Questions? 530-622-PUPS (7877) 
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Training with Respect & Understanding 

Our Furry Friends Training 

 

Your Name:__________________________________Co-Handler Name:___________________________ 
 
Mailing Address:_____________________________ City:___________________________Zip:_________ 
 
Home Phone:________________________________ Cell Phone:______________________________ 
 
Emergency Contact Person & Phone:_______________________________________________________ 
 
E-Mail Address:_________________________________________________________________________ 
 
Dog's Name:___________________Breed/Mix:________________Dog's Age:_____Dog's Weight:_________ 

When did you get your dog?____________ Spayed/Neutered? ____________ People Friendly? __________ 
 
Class Title:___________________________________Start Date:_____________Start Time:___________ 
 
Class Title:___________________________________Start Date:_____________Start Time:___________ 
 
Class Title:___________________________________Start Date:_____________Start Time:___________ 
 
REQUIRED SHOT DATES - Please do not send shot records. Rabies if over 4 mos: _________________ 
 
Last 2 DHPP Vaccines: 1)_____ 2)_____Shots Received at:_______________________________________  
 
 
WAIVER: I hereby release Cherie Maitland, Alan St. Andrew and other teachers representing Our Furry Friends 
from any liability associated with the attendance of myself, my family members and my dog in the training class/
event/camp. This release of liability includes risk of injury to people and animals, exposure to contagious disease, 
and loss or escape of my dog. I also release other class participants, their family members and spectators from 
liability as above. I understand that animal training is an inherently hazardous activity, and that I am exposing my-
self, my family and my dog to the possibility of a bite or injury by my own or another dog. I certify that my dog is 

not vicious or aggressive. I have read and agree to the Refund/Transfer & Make-Up Policy. 
 
Signature: _________________________________________________________________Date:_________ 
 
Co-Handler:_______________________________________________________________Date:_________ 

 

Refund/Transfer and Make-Up Policy:  

• If you cancel or transfer out of a class 7 or more days before the start date, you will receive a refund or credit 

less a $15 fee.  

• Less than 7 days and before class starts, there is a $25 refund fee or $20 transfer fee for holding your space.  

• If you transfer to a different class after the 1st class and BEFORE the 2nd class, the cost is $25 plus the cost 

of the 1st class meeting.  

• If you are not satisfied with the class, talk to me before the 2nd meeting to arrange for a full refund or free 

transfer.  


