
REGISTRATION FORM FOR TRAINING

PHONE: (905) 623-3940
WWW.SUPERDOGCENTRAL.COM

COURSE NAME:___________________________

COURSE DATE AND TIME:  __________________

CLIENT NAME:___________________________________________________
EMAIL:  _______________________  ADDRESS:________________________
CITY:_________________________  POSTAL CODE: ____________________
HOME PHONE:  ________________  WORK PHONE:  ___________________
DOGÕS NAME:  _________________________  BREED:  __________________
AGE AT START OF CLASS:  ______________  SEX: _____________________
NEUTERED/SPAYED:  ___________________ COLOUR: _________________
HOW LONG HAVE YOU HAD THIS DOG?______________________________
HAVE YOU TRAINED A DOG BEFORE? _______________________________
WHERE?  ________________________________________________________
LIST (if any) THE CONCERNS THAT HAVE BROUGHT YOU TO CLASS:_____
________________________________________________________________
________________________________________________________________
HOW DID YOU HEAR ABOUT SUPERDOG CENTRAL? __________________
________________________________________________________________

ARE YOU A MEMBER OF THE SUPERDOG CENTRAL FREQUENT TRAINING
PROGRAM:  ______________________
IF SO PLEASE FILL IN THE INFORMATION BELOW:
2ND CLASS START DATE:  __________________ CLASS TAKEN:  __________
3RD CLASS START DATE:  __________________ CLASS TAKEN:  __________
4TH CLASS START DATE:  __________________ CLASS TAKEN:  __________
5TH CLASS START DATE:  __________________ CLASS TAKEN:  __________

REGISTRATION INFORMATION:  Payment (use one of four methods below)
is required at time of registration

1) Visit www.superdogcentral.com to register on-line
2) Mail in a completed registration form along with payment to

ÒTraining at Superdog CentralÓ
2836 Holt Road
Bowmanville, ON
L1C 3K7

3) Bring a completed registration form to our office at 2836 Holt Road,
Bowmanville, ON



______________________________________________________________________

Please INITIAL below:

_____  I have included a copy of my vaccination records
*if you are registering on-line please bring a copy the first class*

_____  MY DOG IS FRIENDLY AND SOCIAL WITH OTHER DOGS
*if you have concerns in this area please email the trainer at

training@superdogcentral.com or call the office*

_______________________________________________________
AGREEMENT TO HOLD HARMLESS WAIVER & ASSUMPTION OF RISK

Please read and sign your name in the 3 blank spaces provided.

I,_____________________ realize and hereby acknowledge that Superdog Central Inc. their
agents and employees can accept no responsibility whatsoever for the conduct or actions of other

persons or their dogs, who may be participating in the dog training classes, or other factors
beyond their control. Accordingly as a condition of the participation of myself and my dog and any

other person with whom I am associated with in the dog training classes.

I,____________________ hereby release Superdog Central Inc. their agents and employees
from all claims whatsoever, for any loss or damage which I or my dog may suffer, unless caused
solely and exclusively by the gross negligence of Superdog Central Inc. its agents or employees.
In addtion, I,___________________________ accept full responsibility for the conduct of my dog
at all times and hereby agree to release Superdog Central its agents and employees for any and
all claims, damages or injuries which they suffer or incur, whether directly or indirectly, including
liability for damages suffered by others as a result of the conduct or actions of myself or my dog.

______________________________________________________________________

Signature (owner/agent)  _____________________________________
Date:  _____________________
_____________________________________________________________________________
PAYMENT INFO:
All registration must be accompanied by payment in order to hold your space in a class.
We accept Visa, Mastercard, cash or cheque.

Type of credit card:_________________________
Credit Card #______________________________ exp__________
Name as it appears on card:________________________________
Signature:

OFFICE USE ONLY: DATE RECIEVED:________________________
CONFIRMED VIA: MAIL:  ______________

FAX:  _______________
PHONE:  ____________
EMAIL:  _____________

INVOICE #:  _____________________________


