
 
 
 

 

 
 
 

 

Training Information: Course Registration Form 
 

 
 

Name (please list all persons attending class) 
  
 
Your Name (as you would like it to appear on graduation certificate) 
   

Address   City    Zip   

Primary Phone _________________________________________ Alt Phone  

Email  

How did you hear about us?   
 

Dogs Information 
Dog’s name ____________________________________   

Breed                    Age       Sex   M ______   N ______   F______   S _______ 

At what age did you acquire your dog?________  From where?  

Brand of Food  Times Fed  

Has animal ever bitten or injured a person or other animal?    

Veterinarian   

Medical Problems/Allergies  

What do you like most about your dog?   

What do you like least about your dog?   

 

Please read and sign this agreement: 

I am enrolling in a Dog & Cat, LLC dog behavior and training course.  I agree to assume full responsibility for 
the conduct of my dog(s) while in class.  I hereby release Dog & Cat, LLC and course instructors from any and 
all claims, actions, or causes of actions, arising out of, or in connection with this behavior and training course. 
 
Proof of rabies vaccination is required for all dogs 4 months of age and above.  I understand that although 
the course is scheduled for _______ week(s), inclement weather or other circumstances may prolong or delay 
the course beyond the scheduled dates.  I understand Dog & Cat, LLC may cancel any program for lack of 
attendance.  I understand that course fees are non-refundable and non-transferable. 

 
 

Signature            Date        

Dog & Cat, LLC 
Jennifer DuMond Biglan, CPDT 
541.686.6768 
jen@biglan.org 

Fees Paid     Date    

Cash/Check/Paypal     

Class Start   _________ 

Dog & Cat, LLC 
Jennifer DuMond Biglan, CPDT 
541.686.6768 
jen@biglan.org 
www.dogandcat.org 


