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Class Location and Starting Date:

Owner's Name:

Address:

City, State, & Zip:

Phone Number(s):

Email Address:

Dog's Name:

Breed:

Age: Sex: Spayed/Neutered?
Most recent vaccinations:  Dhlpp: Rabies:

What type of obedience has your dog already had?

Please list any behavior problems you are experiencing with your dog:

What are some of goals you hope to achieve with this training?

Is your dog indoors or outdoors most of the time?

Do you have a crate tor your dog?

What type of food are you feeding your dog and how often?

Who is your veterinarian?

How did you hear about Maverick Dog Training?

I wish to enroll my dog in an obedience class taught by Maverick Dog Traning. I do hereby waive and release Maverick Dog Training
from any and all liability of any nature. This includes any injury, death, sickness, or damage my pet may cause to any family members

or any third parties during and after training. I understand that payment is due in full at the start of the first class, unless otherwise
arranged with the frainer. Payment can be made by cash, money order, or personal check. Refunds are not available, as the success

of my dog is based primarily on my willingness and ability o work with my dog 15-20 minutes per day. I understand that if I do not give

at least 24 hours notice when canceling a class, I will be charged for the lesson.

T understand and agree to all ferms and conditions set forth above and have completed this form o the best of my knowledge.

Signature: Date:

Payment information (to be entered by trainer):



