About Face K9 Academy 360-493-0220
Group Class
Puppy_____ Basic Group_____
Owner name ________________________________ Dog’s name _____________________
Address ___________________________________________________________________
Phone _________________ Cell phone ________________ Email ____________________
How did you hear about us? ___________________________________________________
Dog’s Birthday ___________ Sex M / F Spayed/Neutered? Y / N Planned date? _______
Breed ___________________ Where did you get your dog __________________________
How long with you? ______________ Veterinarian _________________________________
Does your dog have any physical limitations we should know about for training or homework?
Y / N What? ________________________________________________________
Do YOU have any physical limitation we should allow for in training or homework? Y / N
What? _____________________________________________________________
Divide up your dog’s 24 hour day…….
Percent of time inside w/ humans ______________ w/out humans ______________
Percent of time outside w/ humans _____________ w/out humans ______________
Where does dog sleep? ______________________________________________________
Where is dog when you are not home? ___________________________________________
Other people in household? ___________________________________________________
Other pets in household? _____________________________________________________
What does your dog eat? ____________ How much & how many times a day? ___________
How many minutes a day do you: Walk you dog on leash _____. Play with your dog ______.
What does your dog love? Name at least 4 things __________________________________
__________________________________________________________________________
What does your dog dislike? ___________________________________________________
What do you like most about this dog? ___________________________________________
__________________________________________________________________________
General Agreement: In consideration of the acceptance of this registration, and the holding of classes, and the
opportunity to have the dog participation, I agree to hold About Face K9 Academy and Rachelle Bailey Austin,
the premises upon which the classes are to be held and their employees and their assistants, harmless from
any claim for the loss or injury which may be alleged to have been caused directly, or indirectly to any person or
thing by any act of dog or person while in or upon the premises or ground or near any entrance thereto. I
personally assume all responsibility and liability for any such claim. I further agree to hold the aforementioned
parties harmless from any claim of loss of this dog by disappearance, theft, death or injury caused or alleged to
be cause by the negligence of the parties aforementioned, or by the negligence of any other person or any other
cause or causes. I hereby assume the sole responsibility for and agree to indemnify and save the
aforementioned parties harmless from any and all loss and expenses, including legal fees, by reason of the
liability imposed by law upon any of the aforementioned parties for damage and expenses.
Photo Release: Signature allows About Face K9 Academy to use videos and photos of training sessions for
educational purposes unless stated otherwise.

Signature

Date

