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                                              2134 ½ W. Maple Street, Lebanon  Pa  17046
                     Phone#   717-454-0320   Fax# (717)454-0321      oncuedogtraining@comcast.net
                                                                oncuedogtrainings.com
                                                                  Registration Form
A completed form is required for EACH dog and EACH class entered.  Payment must accompany registration form. Please make checks payable to On Cue Dog Training  and send payment to address above. There is a $25 charge for any checks returned to me by the bank. Class sizes are limited. Registration comes first come first serve. Payment will reserve your space.  
Name:__________________________________________________________________________
Address:_________________________________________________________________________
City_______________________________ State_____________ Zip________________________
Phone:__________________________ Email:__________________________________________
Work Phone:_______________________ Cell Phone:____________________________________
*Alternate Phone Numbers are important in case there are last-minute changes to class schedules due to weather or other emergencies.
How did you hear about me?____________________________________________________________________
Dog's Name_______________________________Breed______________________________________________
Dog's Age_____________      □ Male  □ Female      (circle one)  Spayed/Neutered
Has this dog shown any signs of aggression?    □ Yes      □ No  If yes, explain______________________________
____________________________________________________________________________________________
What other interests do you have with your dog?_____________________________________________________
Has your dog had any previous obedience,            If yes, where and what does your dog know?
or agility training?                                                  ____________________________________________________
                                                                                ____________________________________________________
List 3 major goals for this class:__________________________________________________________________
Class Requested
□ 4 Fun Agility                 □ 4 Fun Rally-O       □ Puppy(6months & under)  □ Beginner(6months and up)
□ Intermediate                  □ Advanced              □ CGC Class                         □ Manners
□ 2 Week Focus Class      □ Private                   □ In Home Training              □ Other_______________
Vaccination Information All dogs participating in any class or  private MUST be Licensed, and MUST be current on Vaccinations as of the start of the class. Veterinary Record documentation (Receipt or Statement) is REQUIRED, and MUST be presented before start of class.
Vaccination Dates
Rabies__________DHLPP___________Kennel Cough___________Veterinarian_________________
Agreement to Hold Harmless, Waiver, and Assumption of Risk
I understand that participation in Dog Training Classes is NOT without risk to myself, my dog, members of my family, or guests who may attend.  Some dogs to which I will be exposed may be difficult to control and may be the cause of injury even when handled with the greatest amount of care.
I understand that by signing or executing this form for training by Julie Swanger, On Cue Dog Training (hereinafter referred to as the “Training Organization”),  I hereby agree to indemnify and hold harmless this Training Organization,  from any and all liability of any nature, and from any and all claims by any member of my family or any other person accompanying me to any trainings session or function of the Training Organization, for injury or damage which I or my dog may suffer, including specifically but without limitation, any injury or damage resulting from the action of any dog, including my own.  I expressly assume the risk of such damage or injury while attending any training session, or any function of the Training Organization  or while on the training grounds or the surrounding area thereto.
I Certify that I am 18 years of age or older, that I have read this entire Waiver, and that I fully understand the provisions of the Waiver and intend to be legally bound hereby. If handler is under 18, Parent or Guardian must sign as well.
Refund Policy: A refund will be provided if written notice of withdrawl from class is received at least 48 hours prior to the start of class sessions. There will be no partial refunds for classes missed, or if the student withdraws from class after sessions begin.
Signature_______________________________________________________  Date_____________    
