
Pinelands K-9 Club 
Registration Application 

 
 
 
Date Class Beginning: _____________________________  
 
Circle One:  Puppy Kindergarten     (up to 16 weeks old)               Beginners             
 
               Pre-Novice   Novice   Open   Utility 
 
Name of Owner/person training dog:_________________________________________________ 
 
Address: ________________________________________________City______________________ 
 
State/Zipcode: ___________________________Home Phone:______________________________ 
 
Work Phone:_________________________________  Emergency Contact______________________ 
 
Relationship: ___________________________ Phone:______________________________________ 
 
E-Mail:__________________________________________________________________________ 
 
Dog’s Name _______________________Breed_________________Age _____ Sex:    M or F 
 
Spayed/Neutered?  Yes  or  No If yes, at what Age? ________  Age you obtained dog? ___________ 
 
Name of Veterinarian _______________________________  Phone: ___________________________ 
 
Have you owned a dog before?  Yes  or No   Breed(s)________________________________________ 
 
Have you trained this dog before?   Yes  or  No   When? ____________Where? ___________________ 
 
Have you trained any dog before?   Yes  or  No   When? ____________Where? ___________________ 
 
State briefly the reason(s) that brought you to class__________________________________________ 
 
 
Has your dog ever shown any type of aggression towards you or any member of your family?  Yes  or No 
 
Under what circumstances? ____________________________________________________________ 
 
Has your dog ever shown any type of aggression towards cats, people or other dogs?  Yes  or   No 
 
Under what circumstances? ____________________________________________________________ 
 
How did you hear about our classes?  _____________________________________________________ 
 
 

Over 



Waiver, Assumption of Risk and Agreement to Hold Harmless 
 

 I understand that attendance of a dog obedience training class is not without risk to myself, 
members of my family or guest who may attend or my dog, because some of the dogs to which I (we) will 
be exposed my 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 PINELANDS K-9 CLUB, its employees, owners, and agents from any 
and all liability of any nature, for injury which I or my dog may suffer, including specifically, but NOT 
without limitation, any injury or damage resulting while attending any training session or other function of 
the organization, or while on the training grounds or the surrounding areas thereto.   
 
 In consideration of and as inducement to the acceptance of my application for training 
membership in this obedience training class, I hereby agree to indemnify and hold harmless this 
organization, its employees, owners and agents from any and all claims, or claims by any member of my 
family or any other accompanying me to any training session or function of the organization or while on 
the grounds or the surrounding area thereto as a result of any action by any dog, including my own.    
 
 Furthermore, PINELANDS K-9 CLUB, reserves the right to remove any dog or person from 
classes that is deemed aggressive to another dog(s) or person(s). 
 
 
Signature of Owner or Authorized Agent __________________________________________________ 
 
                                   Date  ___________________________________________________ 
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