
 
 

 
 
Beginner Obedience class starting on: __________________________________________ 
 
Name: ________________________________  Dog’s name:  _______________________ 
 
Address: ________________________________________  Phone:  __________________ 
 
Email Address:_____________________________________________________________ 
 
Dog’s breed: _______________________ Where did you get your dog? _______________ 
 
Have you ever trained a dog before? / Where? ____________________________________ 
 
Are you interested in showing your dog in obedience?:______________________________ 

Please provide the following information about your dog: 
 
_____stays in house _____stays in fence in yard 
_____stays chained in yard _____runs loose  
_____dog dislikes strangers _____is afraid of strangers 
_____dog is not housebroken _____dog cries or barks excessively 
_____dog plays with toys _____dog chews destructively 
_____dog is friendly with strangers _____dog has been teased by children 
_____there are other dogs in the home _____dog is afraid of noise 
_____dog is used to collar/ what type of collar?   
_____dog has bitten?/who?   

Do you have' a specific problem with your dog which you hope to correct with obedience training? 
Please explain:    

How did you find out about Cape, Fear Dog Training Club? (Please circle one) 
Word of mouth Veterinarian Newspaper Other 

. . 
I (we) agree to hold the Cape Fear Dog Training Club, INC., it’s members or agents harmless 
from any, claim for loss or injury which may. be alleged to .have been caused directly or 
indirectly to any person or thing by the act of this dog. I (we) further agree to hold the afore 
mentioned parties harmless from any claim for loss, damage or 'injury of this dog by any cause 
while in or upon the training premises or grounds or near any entrance thereto. 
 
 

________________________________________________ 
 

Owner’s signature / date 

Cape Fear Dog Training Club  
 



Waiver, Assumption of Risk and Agreement of Hold Harmless 
 

I (we) understand that attendance at a dog training class is not without risk to myself, members of 

my family, guests who may attend, or my dog, because some of the dogs to which I (we) will be exposed 

may be difficult to control and may be the cause of injury even when handled with the greatest amount of 

care. 

I hereby waive and release the Cape Fear Dog Training Club, its officers, employees, owners, 

members and agents from any and all liability of any nature, for injury or damage which I (we) or my dog 

may suffer, including specifically but without limitation, any injury or damage resulting from the action of 

the dog, and I (we) expressly assume the risk of any such damage or injury while attending any training 

session or other function of the club, or while on the training grounds or the surrounding area thereto. 

In consideration of and as inducement to the acceptance of my application for training by this club 

I (we) hereby agree to indemnify and hold harmless this club, its officers, employees, members, and 

agents from any and all claims, or claims by any member of my family or any other person accompanying 

me to any training session or function of the club or while on the grounds or the surrounding area thereto 

as a result of any action by any dog, including my own. 

 

I (WE) AGREE TO FOLLOW THE POUCIES OF THE CFDTC LISTED BELOW: 

 

1) ANY DOG WHO, IN THE OPINION OF THE TRAINING DIRECTOR AND THE CLASS INSTRUCTOR 

IS UNCONTROLLABLE OR VICIOUS WILL BE MUZZLED BEFORE ENTERING THE BUILDING. IF 

THE DOG CONTINUES TO BE UNCONTROLLABLE, THE DOG WILL BE REMOVED FROM THE 

CLASS AND A REFUND FOR REMAINING CLASSES WILL BE GIVEN. 

 

2) ANY CANINE THAT IS PART WILD CANINE AND IS NOT 100% DOMESTIC DQG WILL NOT BE 

ALLOWED IN CLASS. 

 

3) ANYONE UNDER THE AGE OF 16 TRAINING A DOG IN CLASS MUST HAVE A PARENT OR 

RESPONSIBLE ADULT IN ATTENDANCE DURING CLASS. 

 

_____________________________________ 
Owner’s signature / Date 


