Training Enrollment Contract
Please print clearly in black or blue pen.
Class Type: __________________________
Dog’s Information:
Name: ______________________________
Age: ________________________________
Sex: ________________________________
Starting Date: ________________________

Breed: ______________________________
Weight: _____________________________
Color: ______________________________
Veterinary Practice & Phone Number: ______________________________________________
Please attach a copy of your pet’s current vaccination certificate for Rabies, Bordetella (not given within 2 weeks prior to training), and Distemper.
Dog Owner’s Information:
Name: _______________________________________________________________________
Mailing Address: _______________________________________________________________
City, State, Zip Code: ____________________________________________________________
Home Phone: _______________ Cell Phone: ________________ Work Phone: _____________
Email address: _________________________________________________________________
How did you find out about Midnight’s Dog Training? _________________________________
_____________________________________________________________________________
Release Form:
I, _____________________________________, hereby waive and release Countryside’s Pet Paradise & Midnight’s Dog Training, their instructors, officers, and members from any and all liability of any nature for injury or damage which I or my dog may suffer, including specifically, but without limitation, any injury or damage resulting from the action of any dog, and I expressly assume the risk of any such damage or injury while on the training grounds or surrounding area thereof. I agree to abide by the rules and regulations set forth by Countryside’s Pet Paradise & Midnight’s Dog Training
Signature of Dog Owner (or Guardian, if Dog Owner is a Minor): _________________________
Date:_________________________________________________________________________

