
Dominion Dog Training  
CGC Registration  

 
 

Owner’s name: _________________________________________________    Date:___________________ 
 
Address: __________________________________City: ______________State:____________  Zip:__________________ 
 
Email Address: _____________________________________________________   
         
Phone: Home: _________________ Work: _________________ Cell: ___________________   Is Texting Okay? Y/N 
 
Place of employment: _______________________________________________   O.K. to call?  Y  N   
 
Person Handling the dog in class:  _________________________________      If a minor,  age: __________  
(a handler 16 years of age and younger is required to have an adult attend the class with said minor.)  
 
 
Dog’s Name: _____________________________________  Dog’s Breed: _______________________ 
 
Dog’s Gender:  M  F     Dog’s Age: ________  How old was your dog when you acquired it? ____________ 
 
Where did you acquire your dog? (breeder, pet shop, rescue, shelter, etc.) _________________________ 
 
Is your dog spayed or neutered?        Y  N   
 
Is your dog an inside ______or outside_______ dog?   
 
Do you regularly leash walk your dog?  Y   N   
How does your dog walk?: pleasant ____  tolerable ______ awful______ 
 
Is your dog sensitive about any part of it’s body? (i.e. tail touched, paws handled etc.)  Y  N   
If yes, please explain: _______________________________________________________________________ 
 
Is your dog possessive of food or toys?  Y   N  
Has your dog ever bitten another dog?  Y   N  
Has your dog ever bitten a human?  Y   N  
If yes to any of the above please specify: _____________________________________________________ 
 
 
What is your dog training history (Please check all that apply): 
____ No training   ____  Basic Obedience class____ Trained yourself   ____  Puppy class 
 
If you’ve attended other classes, where? ____________________________________________________ 
 
How did you hear about us? ___________________________________________________________________ 
 
What do you want to accomplish in the upcoming class? Please be specific: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
Signed: __________________________________________    Date: _________________________     

For Office Use Only: 
 

Date & Time of Class: _______         ___________ 

            Classes 

Total Amt. ___________ Disc: _________    1: __________ 

Equipment: __________________________    2: __________ 

Paper work: _________________________    3: __________ 

Vet. Report: _________________________    4: __________ 



Dominion Dog Training  
Liability Release Form 

 
 
 
 

Pre-existing Conditions 
Do you or your dog have any pre-existing conditions that may have an impact on your training?  Y    N  
 
If yes, please specify the conditions so we can help you and your dog have the best experience possible: 
______________________________________________________________________________________________________________________
____________________________________________________________________________________                                                __________ 
 
 
 
 

Veterinarian Contact 
I hereby give permission to Dominion Dog Training, Inc., or its representatives to contact my veterinarian 
clinic to verify my dog’s vaccination status or discuss issues that might be pertinent to obedience classes. 
 
Initial consent: __________ 
 
Veterinarian Clinic: _________________________________   
Veterinarian Name:__________________________________ 
Veterinarian Phone:_________________________________ 
 
 
 

Liability Release 
The owner agrees that Dominion Dog Training, Inc., instructors, any referring organization, oth-
er participants, representatives, or assistants will not be liable for any damages or loss result-
ing from counseling, instruction, or advice supplied to the dog’s owner. 
 
The dog’s behavior now and in the future is solely the responsibility of the owner of the dog.  
Should any behavior on the dog’s part now or in the future result in damages to property, own-
er, or persons of some third party, the owner agrees to assume the full responsibility and liabil-
ity to such third party for any and all such damages and to absolve Dominion Dog Training, Inc., 
instructors, any referring organization, other participants, representatives, or assistants from 
any and all obligations to pay such damages to a third party.   
 
Owner agrees that any dog trained or otherwise handled by Dominion Dog Training, Inc., instruc-
tors, any referring organization, other participants, representatives, or assistants  are no liable 
for loss or damage from disease, death, running away, theft, fire, injury to persons, other dogs, 
other animals or property by said dog. 
 
Owner agrees to follow all state, county, and city leash laws and all state, county, and city pet 
ordinances. 
 
Payment for the classes is non-refundable and it is the responsibility of the dog’s owner to at-
tend the classes as scheduled.  Missed classes can be made up at future classes, but Owner must 
consult Dominion Dog Training, Inc. to schedule said classes. 
 
Adults are responsible for their minors and agree to keep them quiet and in control during clas-
ses.  We reserve the right to ask anyone to  leave the premises.  No alcohol or drugs are allowed 
on the premises or grounds.   
 
I have read the above contract and liability release and agree to all terms and conditions herein. 
         
Dog Owner’s Signature: __________________________________________     
 
Dog Owner’s Name (Printed): _____________________________________     
 
Date: _________________________     


