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Woof Pack Pet Services
PO BOX 2953

Boone, NC 28607

Phone 828-773-4811      Email woofpackpetservices@yahoo.com

Dog Training Registration Form

Mail form and check (payable to Melissa MacKinnon ) to:    Woof Pack Pet Services


                                                                           PO Box 2953






                      Boone , NC 28607           

Handler’s Name (must be at least 13 years of age):________________________________ Home Phone: _________________

Owner’s Name if different from Handler__________________________________ Home Phone:________________________

If Handler is different than the Owner please list the Handler’s relationship to the Owner____________________________

Work Phone: ____________ Cell Phone:____________ Email Address: __________________________________________

Mailing Address: ____________________________________City:______________________ State: ______ Zip: _________ 

Dog’s Call Name: ___________________________________________ Breed: _____________________  Age:__________ 

Dog’s Gender:  (male/female) _________ Spay/Neut?__________  Housebroken?_________  Crate trained? _____________

Is your dog Indoor or Outdoor?______________   Where does your dog sleep? _____________________________________

Has your dog had any other training?  If so, please describe_____________________________________________________
What do you wish to learn in class?________________________________________________________________________
What other pets are in your Household?_____________________________ Other 
People?____________________________

Has your dog ever growled at / bitten / attacked another dog?       Yes     No              or a person?    Yes       No

Describe the above and any other problems with your dog: ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your dog have any issues in regards to be touched or handled by you? __________
 By another Person?_________________

Waiver of Liability and Training Agreement

I (we) agree to hold Woof Pack Pet Services its owners, trainers, employees or independent contractors, harmless from any claim for loss or injury that may be alleged to have been caused directly or indirectly to any person or thing by the act of this dog while in or upon the grounds or near any entrance thereto, and I (we) assume all responsibility and liability for any such claim; and I (we) further agree to hold the aforementioned parties harmless from any claim for loss of this dog by disappearance, theft, death or otherwise, and from any claim for damage or injury to the dog, whether such loss, disappearance, theft, damage or injury, be caused or alleged to be caused by the negligence of Woof Pack Pet Services or any of the parties aforementioned, or by the negligence of any other person, or any other cause or causes.

I (we) hereby assume the sole responsibility for and agree to indemnify and save the aforementioned parties harmless from any and all loss and expense (including legal fees) by reason of the liability imposed by law upon any of the aforementioned parties for damage because of bodily injuries, including death at any time resulting there from, sustained by any person or persons, including myself (ourselves) or on account of damage to property, arising out of or in consequence of my (our) participation in this training class, howsoever such injuries, death or damage to property may be caused, and whether or not the same may have been caused or may be alleged to have been caused by negligence of the aforementioned parties or agents, or any other persons.

Woof Pack Pet Services its owners, trainers, employees or independent contractors reserves the right to terminate this agreement at any time before or during the training sessions if company, in its sole discretion, determines there poses a danger to the health and safety of the trainer. 

Trainer, at their discretion, may remove a pet from class if a hazard or threat of any nature to any other animal or person is present.  No refund will be given under such circumstances.

Handler must be at least 13 years of age.

Signature of Owner/Handler: Parent or Guardian must sign for a minor.

_____________________________________________________________Date: _________________
TERMS & CONDITIONS



Woof Pack Pet Services


 hereinafter known as “the Company” cannot make any guarantee regarding the outcome of any training/counseling program.  The owner assumes full responsibility for the dog’s behavior during and after the training/counseling program.  

 Owner Initial
CANCELLATIONS

The owner of the dog(s) may postpone any of the lessons provided twenty-four hours notice is given to the Company.  The owner understands and agrees that failure to give the company twenty-four hours notice of a lesson cancellation will result in the Company counting said failure as a completed lesson with the full amount owed by the owner to the Company for said lesson.  

TERMINATION OF TRAINING 

The owner of the dog(s) may have the animal withdrawn from training at any time, however, once training has begun; all fees are non-refundable.

MISCELLANEOUS  

The owner/agent will be responsible for purchasing all necessary equipment that the trainer recommends for training the dog(s).

In the event either party deems it necessary to employ legal counsel to protect its rights under this agreement, the prevailing party agrees to pay all expenses including, but not limited to costs and reasonable attorney’s fees. 

This training agreement and Addendum A represents the full and only agreement between the parties.  The terms and conditions set forth in this agreement cannot be modified or changed in any way unless agreed to by both parties in writing.  I have read, fully understand and agree to the above contract terms.










____________



Owner/Agent Signature






Date










____________

Trainer’s Signature






Date

ADDENDUM A

I, ______________________________________, as the legal owner/agent of the pet(s) noted in this agreement, do hereby state the following information is true and complete to the best of my knowledge.  I understand the Company may utilize some or all of this information during the dog(s) training program and I have taken special care to present the information in an accurate fashion.

VETERINARY INFORMATION

Name:  











Address: 









Phone Number:  







VACCINATION RECORDS

MEDICAL CONDITIONS

Please check all that apply.

 FORMCHECKBOX 
  Epilepsy

 FORMCHECKBOX 
  Hip Dysplasia
 FORMCHECKBOX 
  Arthritis
 FORMCHECKBOX 
  Heart Disease


 FORMCHECKBOX 
 Other 













MEDICATIONS

Please list all medications currently prescribed for the dog(s).

DOG’S DIET

Kibble: 











Treats:  










Supplements:  










Known food allergies:  















