"HAPPY TAILS" K-9 TRAINING CENTER
1500 County Route 8
- Fulton, N.Y. 13069
Print 315-592-5447

E-Mail: gannwaasl@gmail.com
Office Hours: 10AM to 8PM

Registration Form

Copy of up-to-date vaccinations and rabies certificate and non-refundable deposit required with registration.
Dogs must be at least 5 months old — Puppies must be between 8 weeks and 4 months old.

Name of person training dog:

Address: E-mail:

Daytime Phone: Evening Phone:

Name of dog's owner (if different from trainer):

Dog's name: Breed
) Male, Yes
Dog's age™* (at time class starts): Dog's Sex:[] Female Spayed or Neutered: ] No

*For group classes, dogs must be at least 5 months old
*For Puppy Head Start, puppies must be at least 8 weeks old and no older than 4 month.

Dates of most recent vaccinations: DLLP* Rabies*

*All dogs (including puppies) must be up-to-date with their vaccinations. A copy of your dog or puppy's vaccination records and
rabies certificate is mandatory before starting class. If you have questions, please contact us before submitting your registration form
and non-refundable deposit.

Has dog had any formal training before? [ Yes [X]1 No If so, how much and where?

Do you or your dog (puppy) have any physical disabilities we should be aware of which could cause difficulty
in training? [ ves No If so, please explain:

What specific problem, if any, would you like to address during the course of training?

Person to notify in case of an emergency:

Emergency contact's phone number:

| amregisteringmy dog | amregisteringmy puppy
Group Lessons: 6-week class: for agroupclass Puppy Head Start: 4-week class: for aPuppyHeadStartClass

Private Lessons: classes vary; please contact us for additional information:. Additional formsrequiredfor Privatel essonsPleaseontactus.

All Bookings Require a $25.00 Non-Refundable Deposit*— must be post-marked at least 2 weeks prior to first day of class.
Deposit will be applied to your ""balance due™ on first day of class. Please call if there is a class you are interested in, even if it
is prior to the first day of class, as occasionally, we may have last minute space available.
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"HAPPY TAILS" K-9 TRAINING CENTER

Consent Form

Name Of Participant: Date:

I consent, of my own free will and without duress, to participate in the Dog Obedience Class conducted by
"Happy Tails" K-9 Training Center. | understand that physical activity represents a stress to the body and that
even though the professional in charge minimize risks to the best of their ability, the fact remains that the
potential for danger still exists.

I also understand that training a dog is not without risk to myself and anyone who may attend with me (as some
dogs to which I am exposed may be difficult to control and may cause injury even when handled with the
utmost amount of care).

Therefore, in consideration of your accepting me as a participant in "Happy Tails" Dog Obedience Class, |
hereby, for myself, my heirs, executors and administrators, waive and release any and all rights and claims for
damages | (and anyone who attends with me) may now or hereafter have against "Happy Tails"K-9 Training
Center, and said properties of Mark and Gale Waas, Owners/Instructors, their agents, representatives or assigns,
or medical consultants.

Further, | hereby acknowledge that | was not solicited by Gale Waas to leave Scriba Recreation Department's
Tuesday night sessions, and was advised that if | lived in the Scriba Township, to attend their Tuesday night
sessions

Signature: Date:
Witness: Date:

Please print and mail both the Registration and Consent forms, with a $25 non-refundable deposit to us, post-

marked at least two-weeks prior to the first day of class.
**Make check or money order payable to: Happy Tails K9 Training Center

Happy Tails K9 Training Center
1500 County Route 8
Fulton, N.Y. 13069

*Due to our limited class size, the non-refundable deposit is due before the first day of class, and must be post-marked at least
two-weeks prior the first day of class. Your non-refundable deposit will be applied to your ""balance due™ on the date of your
first class. We do realize that emergencies happen. If you are unable to attend the class that you registered for, please call us
and we will discuss your options. Also, please contact us if you are interested in a class, even if it is prior to the first day of
class, as occasionally, we may have last minute space available.

Our classes are a learning and enjoyable teaching experience for you and your dog!

Sincerely, ;
Gale Waas Prmt

Owner/Head Trainer
Happy Tails K9 Training Center

www.happytailsk9training.com
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