Canine Sight Dog Training Services
Group Class Registration Form

	Name


	

	Home address 

(Street, city, zip code)
	

	Home phone number


	

	Primary email address


	

	Dog’s name, breed, and age


	

	Veterinarian’s name and 
phone number
	

	Has your dog been spayed or neutered?
	YES
	NO

	Has your dog ever displayed aggression toward or attacked people or other dogs?
	YES
	NO

	If ‘yes,’ please explain the situation briefly. You may use the back of the paper if more space is needed.
	


Release of Liability

I, the undersigned, hereby release J David White and Canine Sight Dog Training Services, a division of White Dog Enterprises, LLC, from all liability. I understand that working with animals can present unpredictable situations. I therefore take complete responsibility for the actions of my dog(s) and myself before, during, and after all training sessions, including when I am at home.  At no time will J David White and Canine Sight Dog Training Services, a division of White Dog Enterprises, LLC, be liable or responsible for the actions of myself, my dog(s), and anyone who might accompany me to class.  My signature below attests that I completely understand my responsibilities as a participant of this class.

Signature: _____________________________________________________ 
Today's date: _________________________
© 2010
