
 
 
 
 
 
 

Training Class Enrollment Form 
 

 
Name: 
Address: 
City: Zip Code: 
Area Code: Phone Number: 

Email Address:  @  .  

Dog’s Name: Breed:  Age Sex 
 
 
Agility Class: 
 

Beginners  Intermediate    Advanced/Competition 
 
 
Do you have any health concerns I should be aware of? 
 
 
 
 
 
Does your dog have any health concerns I should be aware of? 
 
 
 
 
 
 
I____________________ release Atair Acres of all damages and liability that has been done or 
created by my dog while attending these training sessions. I am also aware that I must keep my 
dog under control upon arriving and departing from the training areas. I also agree to keep my dog 
on a 6 foot leash at all times unless instructed otherwise by the instructor. 
 
 
 
SIGNED ______________________________________________________  
 
 
 
 
Paid: ________________  Check #: _____________       Cash   Date: ______________  


