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NAME:_________________________________PHONE NBR:_____________________________

ADDRESS:______________________________________________________________________

CITY:_____________________________STATE:________________________ZIP:____________

DOGS NAME:___________________________ BREED:__________________________________

AGE:__________________ SEX:__________________SPAYED or NEUTERED :___  YES      ___NO

HANDLERS NAME:_______________________________________________________________

EMAIL ADDRESS:________________________________________________________________

CLASS:_________________________________________CLASS TIME:_________DAY:________

CLASS:_________________________________________CLASS TIME:_________DAY:________

RABIES DATE & TAG NUMBER:_____________________________________________________
My dogs’ vaccines or titers are current and appropriate for the age of my dog.
I agree not to hold the Lawrenceville Kennel Club nor any of it officers, instructors, or members responsible for any accident, injury or loss that might occur to me, my dog, my family, or a visitor I bring to the class as a result of my participation in a Lawrenceville Kennel Club training class
                       Lawrenceville KC reserves the right to change class times at orientation.

                             Date                                            Signature



Make Check Payable to: Lawrenceville Kennel Club

Mail to: Lawrenceville Kennel Club
               PO BOX 751 
               Lawrenceville, Ga 30046

Please be sure the complete form prints, if you have received an EMAIL confirmation of your class, you may bring this form and you check to the first class.
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