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CANINE EDUCATION CAMP 
Registration Form 
 
 

Dates during which you would like enroll your dog into the canine education 
camp program 
_______________________________________________________ 
Owner name :___________________________________________________ 
Address_______________________________________________________ 
City/State/zip __________________________________________________ 
Phone (H)_____________ ___(W)________________(C)_________________ 
Email:_________________________________________________________ 
Dog’s Name________________________Age__________________________ 
Breed ____________________Weight_____________Sex_______________ 
How long have you owned the dog? __________________________________ 
Where did you get the dog from?___________________________________ 
Do you have a fenced yard?_______________________________________ 
Does your dog play well with other dogs? _____________________________ 
Has your dog ever bitten a person or another dog?__________ please 
explain________________________________________________________
______________________________________________________________ 

 
Veterinarian’s Name & Location _____________________________________ 
 
How much time can you reasonably allot to training your 
dog?__________________________________________________________ 
 
What problems are you having (if any) with your dog? 
(May include but not be limited to barking, jumping, nipping, housetraining, 
crate training, separation anxiety, pulling, biting, guarding) 
 
 

 
 
Have you ever taken any formal dog training course and/or lessons? 

 
 

 
Please list any commands that your dog knows that you would like us to 
reinforce during his/her stay with us? 



 
 

 
Please list the commands that you would like for us to teach your dog. 
(For a point of reference you may choose from the list of commands included 
in the Puppy Head Start program) or choose your own. Please list in order of 
their importance as time may be a factor. 
______________________________________________________________
______________________________________________________________ 
 
Please describe your ideal pet dog: 
______________________________________________________________
______________________________________________________________ 
Anything else that you would like for me to know about your dog: 
 
 

Where did you hear about our training services?________________________ 
In consideration of your accepting this registration, I hereby agree to indemnify and hold harmless 

A Dog’s World Dog Training & Pet Care, Inc, and any of their officers, clients, agents, instructors 

or employees, or volunteers from any liability or claim of action for any injuries or damages, charges 

or expenses, including attorney's fees, which might be sustained as a result of my participation, or 

my children's participation, or my dog's participation in this program  I EXPRESSLY AND 

VOLUNTARILY ASSUME ALL RISK OF INJURY while participating in this activity. I also hereby 

give permission to A Dog’s World Dog Training & Pet Care, Inc. to photograph me, my children, and 

my dog participating in this class for use in future Recreation brochures or flyers. 

 

PLEASE NOTE:  

I have read and understand all the conditions and would like to enroll in training with A Dog’s World 

Dog Training & Pet Care, Inc. 

Signature _____________________________________________________________ 

 

 

We are thrilled that you have chosen A Dog’s World Dog Training & Pet Care, Inc. for your 

dog training needs and look forward to building a wonderful relationship with you and your dog. 



Happy training! 


