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P.O. Box 990937 – Redding, CA 96099-0937 
530-224-7724 

www.norcaldogclub.com  

Training Class Sign-up Registration 
HANDLER INFORMATION  

Name (please print) _________________________________________________________________________ 

Street ____________________________________________ _ City ___________________ ZIP ____________ 

Phone (day) ____________________________________ Phone (evening) ___________________________  

Email Address: ________________________________________________  O.K. to send notices? ¨ Yes ¨ No 

Where did you hear about our classes? ____________________________________ ______________________  

Have you owned a dog before? ¨ Yes ¨ No Breed? _______________________ When? _________________ 

Have you trained a dog before? ¨ Yes ¨ No When? ______________________ Where? __________________ 

To What Level of Training? _____________________________ Club or Trainer? _______________________ 

Any Titles Received?  ________ If so, please list: ____________________________ ______________________  

DOG INFORMATION 

Dog’s Name _____________________________ AGE   ___  ¨ Male ¨Female      Neutered? ¨ Yes ¨ No 

Breed? _____________________________________ Veterinarian ____________________________________ 

How long have you had this dog? __________ Do you belong to a dog club? ¨ Yes ¨ No 

If so, Club name? ___________________________________________________________________________  

I WOULD LIKE TO REGISTER FOR: 
 
Obedience Class: ¨ Puppy ¨ Beginning Family ¨ Advanced  
  (Sub-Novice)  (Novice/Open)  
 
Agility Class ¨ Beginning  
 
Flyball Racing Class: ¨ Beginning  
 
 

PLEASE TURN OVER TO READ & SIGN PAGE 2 
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Training Class Sign-up Application  Agreement 
 

 
I (we) agree that the Northern California  Dog Training Club, it’s instructors,  and the owner of the property, 
have the right to refuse this enrolment or to expel a student for any cause which the instructors shall deem to 
be sufficient.  In consideration of the acceptance of this enrollment and the opportunity to participate in these 
classes, I (we) agree to hold the Northern California  Dog Training Club, it’s directors,  governors,  officers, 
trainers,  instructors  and the owners or the lessor of the premises on which the classes are held, and any of the 
employees of the aforementioned  parties harmless from any claim for loss or injury which may be alleged to 
have been caused directly or indirectly to any person of thing by the act of my (our) dog (s) while in, on, or 
near the premises, and I (we) personally assume all responsibility and liability for any such claim. I (we) 
further  agree  to  hold  the  aforementioned  parties  harmless  from  any  claim  of  loss  of  my  (our)  dog  (s)  by 
disappearance,  theft, death or injury, be caused or alleged to be caused by the negligence of the Northern 
California  Dog Training Club or any parties aforementioned,  or by the negligence of any other person or any 
other  cause  or  causes.  I  (we)  hereby  assume  the  sole  responsibility  for  and  agree  to  indemnify  and  save 
harmless from any and all loss and expense (including  legal fees) by reason of the liability imposed by the 
law upon any of the aforementioned parties for damage because of bodily injuries, including death at any 
time resulting therefrom, sustained by any person or persons, including myself (ourselves)  or on account of 
damage of property, arising out of or in consequences  of my (our) participation in these classes, howsoever 
such  injuries,  death,  or  damage  to  property  may  be  caused,  and  whether  or  not  the  same  may  have  been 
caused or may be alleged to have been caused by negligence of the aforementioned parties or any of their 
employees, agents, or other person. 
 
I (we) agree to be bound by the Agreement printed on this form. I (we) certify and represent that the dog 
entered in this class is not a hazard to persons or other dogs. 
 
X_______________________________________ X_________________________________________ 

Signature (Parent/Guardian if under 18 years of age 
 
DATE: ___________________________________  
 
 

Do not write below this line – For NCDTC use 
****************************************************************************************** 

 Date Vaccinated  Member Initials Class: ___________ Fee: _________   
DHLPP ________________  __________________   
Rabies ________________  __________________  Amt. Paid $ ___________ 
Bordatella ________________  __________________            Cash: ___________  
        Check #: ___________  
Leash size: __________ ______     Receipt  #: ___________  
Collar size: ________________    
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