
D & S DOGS OF COURSE 

CLASS REGISTRATION FORM 

 

Agility_____   Musical Freestyle_____   Obedience____ 

Flyball_______ 

 

 
DOG'S NAME: ____________________________________________ 

 

BREED: ____________________BIRTHDATE: ___________________ 

 

SEX: _______SPAYED/NEUTERED:_______DATE SHOTS:__________ 

 

HANDLER'S NAME: ________________________________________ 

 

ADDRESS: _______________________________________________ 

 

POSTAL CODE: ________________PHONE NO.__________________ 

 

EMAIL ADDRESS: _________________________________________ 
                                    (only if you use it  frequently) 

 

 
I HEREBY ACKNOWLEDGE THAT I AM RESPONSIBLE FOR MY DOG AT ALL TIMES, AND I HEREBY 

AGREE THAT I WILL NOT HOLD D&S DOGS OF COURSE, ANY OF ITS INSTRUCTORS, OR THE 

LEASEES/OWNERS OF THE PHYSICAL LOCALE WHERE CLASSES ARE BEING HELD LIABLE FOR ANY 

DAMAGES OR INJURIES CAUSED TO OR BY MY DOG OR MYSELF. 

 

 
SIGNATURE:______________________________________________________DATE:_____________________PAID:__________ 

 

SIGNATURE OF OWNER:____________________________________ 
(IF DIFFERENT FROM HANDLER) 

SIGNATURE OF PARENT:____________________________________ 
(IF HANDLER UNDER AGE 18) 

 

 

 
 

CLASS:__________________________DAY:____________TIME:_________ 

 

INSTRUCTOR:____________________________________ 


