Keener K9Training
Registration Form
Owners  Name: Handler: _________________________________________________

Address: __________________________________ City/Zip: ____________________

Home Phone:_________________________ Cell Phone:________________________  Work Phone: _______________________  Email:  _____________________________
Dog’s Call Name: _____________________ Breed: ____________________________ 

Age: __________  Sex:  Male ___ Female ___  Weight ______ Spay/Neuter?  ______
Vaccinations current? _____Vet’s Name:  _______________ Vet’s # ______________
What other dogs do you own?  _______________Have you ever trained before?____
------------------------------------------------------------------------------------------------------------

Print, complete this form and bring it with a copy of vaccination record (or health certificate) for group classes.  
Training fee/duration              Private In-home Single Session (3 hours)     $200   
              Behavior specific group classes - generally will last 4 weeks with ½ hour of instruction  

                                                                    and ½ hour for questions and answers.  $90

· Classes offered – Private lessons, Behavior specific group classes
· Please note that classes are limited to 6 dogs so personal attention may be given to each dog-handler team.  
· Questions:  Contact Vicki Keener       Email keenerk9@aol.com or call (757) 925- 9458
I hereby agree to abide by the rules and regulations of Keener K9.  I have read the above information provided and understand what is required to complete the course successfully.  I agree to abide by any rules and regulations established for the class and the facility.  I understand that training fees are non-refundable.  I do hereby waive and release (the trainer) Vicki Keener and Keener K9 from any and all liabilities of any nature.  I accept complete responsibility for the actions of my dog(s) and will not hold Keener K9 or the trainer liable for any loss or injury to my dog or person.  
SIGNATURE:  _________________________________________  DATE:  _______________

For persons under the age of eighteen (18) years who will be participating and/or attending class sessions, a parent or other legal guardian must sign on behalf of such minor:
Signature on behalf of minor (name) ________________________Date:  ________________
