	HDTC COMPANION DOG 2 COURSE

	REGISTRATION FORM

	This 6-WEEK COURSE is for graduates of the COMPANION DOG COURSE who wish to advance their training.  The BASIC OBEDIENCE EXERCISES will be polished – with emphasis on distraction/distance training and developing off-leash control.  This is also a preparation class for the AKC CANINE GOOD CITIZEN TEST – which will be given (at no additional charge) at the 6th class.  COMPETITION OBEDIENCE/RALLY exercises will also be introduced.  This course will be held on TUESDAYS at 6:00 p.m.  – beginning 5/01/12.   

	Owner’s Name:       
	Handler’s Name:      
	Age (if under 18):      

	Address:      
	Home Phone:      
	Work Phone:      

	City:      
	Zip:       
	Mobile Phone:       
	Other Phone:      

	Occupation:      
	E-mail:      
	Fax:      

	Dog’s Name:      
	Date of Birth:       

	Breed:      
	Sex:    FORMCHECKBOX 
Male  FORMCHECKBOX 
Female 
	Neutered?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Veterinarian:       
	Phone:      
	Vaccination Date:       

	Do you have any special health problems that will affect training?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   If yes, please describe:      


	Does your dog have any special health problems that will affect training?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   If yes, please describe:      


	How does your dog react to unfamiliar people?      


	Has your dog ever bitten you, or anyone else?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   If yes, please describe:       


	How does your dog react to unfamiliar dogs?       


	Any problem behaviors?       


	What do you hope to accomplish?      


	Are you interested in any of the following:   FORMCHECKBOX 
PET THERAPY   FORMCHECKBOX 
COMPETITION OBEDIENCE/RALLY   FORMCHECKBOX 
AGILITY 

  FORMCHECKBOX 
FLYBALL   FORMCHECKBOX 
OTHER:       


	Other comments:      


	Where did you first hear about HDTC?       



	 FORMCHECKBOX 
  CHECK for $75 ENCLOSED – made PAYABLE to GEORGIA A. O’BOYLE.

	I hereby release Georgia A. O’Boyle, and HAVENLEA DOG TRAINING CENTRE, from any liability associated with my dog’s training.  I certify that my dog’s vaccinations are current, and that all of the information that I have provided on this form is complete and accurate.  I understand that if I discontinue my training after the first class, that NO REFUND will be given.  I also understand that my dog’s success depends upon my dedication to the training program, and to applying proper dog training/management principles at home.



	Date:       

	Signature: (Parent, if under 18)



	THANK YOU FOR CHOOSING HDTC FOR YOUR DOG’S EDUCATION!

YOU WILL RECEIVE A CONFIRMATION ONCE YOUR REGISTRATION IS RECEIVED. 
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