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KENRO Dog Training Services

“Working Towards a Dog You Can Live With”

Registration Form
Please check which class(es) you are registering for:

Seminar/Workshop □_________________________
DOGGY BOOT CAMP (Beginner) □ DOGGY BOOT CAMP (Advanced) □ Competitive Obedience □
Pet Therapy Prep Training □
Owner’s name:_____________________________________________

Address:__________________________________________________

Phone Number: Home - ______________________________



    Work - ______________________________



    Cell - ______________________________

e-mail address: _____________________________________________

Breed of dog:_______________________________________

Dog’s Name:_________________________________________

Dog’s Age and birth date:___________________________

List of current vaccinations with appropriate dates (veterinarian signed document is required as proof – an attached photocopy is acceptable): ____________________________________________________________________________________________________________________________________________________________________________
Is your dog spayed or neutered?________________________

Does your animal have any medical conditions?:____________________________________________

Is your dog aggressive around people or other dogs?

_______________________________________________________________________________

Have you had any other dog training or attended any other classes with your dog? YES □     NO □
This is to certify that the above information is correct and true.  Should the information not be true I understand that I will be asked to withdraw without a refund.  I am also aware that my participation in these classes is at my own risk and I will not hold Allison Bokitch or KENRO Dog Training Services with any responsibility or liability.
________________________________________

________________________


Owner/Student







Date

