
Registration

Name & Address: Tel. #: ______________

____________________________ Work #: _____________

____________________________ Class:  ______________

____________________________ Date/Time:___________

Dog’s Call Name:  ____________ Breed: ______________

Date of Vacc.’s:   DHLPPC  ____________            Rabies  ________________

Name of Dog’s Veterinarian:  ____________________________________

I agree to hold the instructor, anyone assisting with the class and the facility where such class is
held, harmless from any claim for loss or injury which may have been caused directly or
indirectly to any person or thing by the act of this dog while in or nearby where such classes
are held.

Signature (must be 18 or older)
__________________________________

Date  ______________

Regular classes are an hour in length for eight weeks at $90 per session.
NO REFUNDS.  NOT TRANSFERABLE.

NO PRO-RATED CLASSES.
Make checks payable to Linda Shea

Payment reserves your place in class.
Bring your dog, a collar that fits snugly, leash and training treats.

   The Educated Dog LLC
            Linda Shea
       23221 SE 25th Ct.
        Sammamish, WA
                98075


