Canine Adventures Agility
Lebanon, ME 04027
978-502-8183
Name:
___________________________________

Home Phone: _____________________________
Address:  _________________________________

Work Phone: _____________________________

City, State, Zip: _____________________________ 
Cell:
__________________________________
e-mail address: _____________________________  

Dog’s Name:  _____________________________  Breed: ________________________ Age: __________ 
Male ________   Female ________ Neutered/Spayed? __________
Does your dog have any health issues or allergies that may affect his/her performance? _________________
_______________________________________________________________________________________

Will your dog come when called? This means away from other dogs as well as just coming to you. _________
Does your dog get along with cats? (4 live on the property) ________________________________________
Is your dog social with other dogs? ___________________________________________________________

Is he/she aggressive towards dogs in any particular circumstances? __________________________________

 ________________________________________________________________________________________

Has your dog ever bitten a person? ______________ If yes, please explain: ___________________________

________________________________________________________________________________________

Has your dog been to any classes previously – puppy class, obedience, agility…? _______________________

If so what class or classes were completed and where did you take class? _____________________________

________________________________________________________________________________________
Important Info:

· Refunds: Class fees are non-refundable after the first class. 

· I allow for one missed class per session. Sessions are 6 weeks, there will be a week 7 for make-ups of a missed class then a new session starts.
· If there is some reason you cannot complete a session (injury to your dog, female in heat) I will arrange for you to finish your session at a later date.
· Please attach or bring with you to class, a copy of your dogs Rabies certificate.

** OCCASIONALLY PEANUT BUTTER MAY BE USED AS A TREAT/REWARD – PLEASE MAKE THE INSTRUCTOR AWARE IF YOU OR SOMEONE IN YOUR FAMILY HAS A PEANUT ALLERGY.***
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WAIVER, ASSUMPTION OF RISK AND AGREEMENT TO INDEMNIFY AND HOLD HARMLESS

I HEARBY WAIVE AND RELEASE PAIGE STICKNEY, LEDGE HILL , CANINE ADVENTURES AND ANY EMPLOYEES, AND AGENTS FROM ANY AND ALL LIABILITY OF ANY NATURE, FOR INJURY OR DAMAGE WHICH I OR MY DOG MAY SUFFER, INCLUDING SPECIFICALLY, BUT NOT LIMITED TO, ANY INJURY OR DAMAGE RESULTING FROM THE ACTION OF ANY DOG;  USE OF ANY EQUIPMENT, OR PRESENCE UPON PREMISES; AND I EXPRESSLY ASSUME THE RISK OF ANY SUCH DAMAGE OR INJURY WHILE ATTENDING ANY AGILITY CLASS OR EVENT OR WHILE ON THE CLASS OR EVENT GROUNDS OR THE SURROUNDING AREA THERETO.

IN CONSIDERATION OF AND AS INDUCEMENT TO THE ACCEPTANCE OF MY REGISTRATION FOR PARTICIPATION IN THIS AGILITY CLASS OR EVENT, I HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS PAIGE STICKNEY, LEDGE HILL, CANINE ADVENTURES, THE EMPLOYEES, AGENTS, AND ASSISTANTS, FROM ANY AND ALL CLAIMS, OR CLAIM BY ANY MEMBER OF MY FAMILY OR OTHER PERSON ACCOMPANYING ME TO OR MEETING ME AT ANY CLASS OR EVENT OR WHILE ON THE CLASS OR EVENT GROUNDS OR THE SURROUNDING AREA THERETO AS A RESULT OF ANY ACTION BY ANY DOG, INCLUDING MY OWN.

Signature of owner/handler: _____________________________________________________

(Or Parent if handler is under 18 years of age)

Date: _____________________
Mail registration form and check payable to:

Call for information       
Classes are $110.00(beginner) and $100.00(all other levels of Agility) for six weeks.

A place will be held for you once your signed application and check for the full amount are received unless other arrangements have been made by phone.

Class Date & Time____________________________________________

