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Humane Society of Calloway County


	Obedience Class Registration Form

              ( S.T.A.R. Puppy (up to 7 months)
              ( Canine Good Citizen (7-8 months+)

	For office use only

	
	Payment Amount  $________

____ Cash

____ Check #___________

____ Credit Card  ____ PayPal
Date:  ___________


Name of Person Handling Puppy/Dog __________________________________________________ 
Name of other persons attending (& ages of children, if any)_________________________________
_________________________________________________________________________________
Address__________________________________________________________________________

City_______________________________________  State___________ Zip code______________

Phone Number_______________________  Email address_________________________________

Name of Dog Taking Class (Call Name)_________________________________________________

Birth date (approx..) _______________  Gender___________ Spayed/Neutered_________________  
Breed ________________________ Mix or Purebred ________ Color/Markings_________________

Microchipped  ______ Vet Clinic_________________________  Vet’s Phone ___________________ 
We welcome the family to attend class; however, in adult dog class, we request that children be supervised by another adult and remain outside the immediate training area. Trainers should be 16 years old and accompanied by an adult if under 19. 


All trainers and dogs should be ready to begin training at the start of the class at 6 pm and bring all proper equipment to each class. Please allow time for your puppy/dog to relieve itself outside the training area before class begins.
Is your pet aggressive around other dogs or people?  Yes   No    
At the sole discretion of the instructors, your pet may be excused from class because of aggression toward people or dogs. If excused, a prorated refund will be made. 
( I have paid via PayPal at www.ForThePets.org or by cash or credit card at the office or by check: $100 for members or $120 for non-members which includes membership for 1 year
( I have included a copy of my pet’s vaccination records and understand that my pet must be up to date on all vaccines recommended for the age of my pet in order to participate. Vaccination records can be submitted after this registration form and before class begins. 

( I am interested in finding out how my dog can become a Pet Assisted Therapy Dog so they will be welcome in nursing homes, hospitals and schools and would like information about the Alliance of Therapy Dogs test. CGC certification is required first.
( I understand that this class is for training purposes and that I will need to work with my puppy/dog outside of class in order to benefit from this class.  I will also need to continue working with my puppy/dog after the class is done to keep everything fresh in my puppy/dog’s mind.  I will not hold the Humane Society or volunteer instructors accountable for any injuries or damages sustained during the course of this class to either me or my animal. 

Signature ___________________________________  Date__________________________

P.O. Box 764 ( 607 Poplar St. Suite A ( Murray, KY 42071 ( (270) 759-1884 ( humanesociety@murray-ky.net ( 
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