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Class enrolment Form

2010
Name of Handler (and owner if different) …………..…………………
Address:…………………………………………...…………………

………………………………….

Zip code      ….…………..….
Telephone   (……)………………     
Cell phone   (……)…………
Email    ……………………………………………………...............
Name of Veterinarian …………………  Clinic……………………….
Emergency Contact:…………….……. 
Telephone:  (……)…………….
Name of Dog (s)1.…………………….

Breed…………………

 2.……………………

Breed…………………

Type of Class ………………………………………………………………………….
(Puppy, Adolescent, Beginner Agility, Improver Agility, Competing Agility, One to One)
Any physical or other considerations…………………………………………….

……………………………………………………………………………………………

Please enrol me in classes.  I have read and accept the class rules 2010.  I understand and accept there may be risks in taking part in physical activities, including slipping or tripping and injuries to, and by, dogs.  I expressly absolve the Instructors, Helpers and Owners of Forest Shadows of all legal and financial responsibility pertaining to my participation in class activities.  
Signed   ……………………………   Date   …………………..

Signature of Parent or Guardian ………………………………….

(if under 18)
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