Wet Nose Dog Care
And Behavior Training, Inc.

Please fill out this form completely and return it to Wet Nose Dog
Care and Behavior Training, Inc. at 1401 Circle Avenue, Forest
Park, 11 60310. Your place in class will be held only afier this
form and payment have been received by Wet Nose Dog Care.
Once your spot has been reserved, no refunds will be made.
Payment should be made payable to Wet Nose Dog Care and
Behavior Training, Inc. This registration is NOT transferable to

other class times.

Owner’s Name

Address

City

Phone Number

State Zip Code

Class Name

Class Date and Time

Price

Class Name

Class Date and Time

Price

Class Name

Class Date and Time

Price

Total

Cash

Check #

Name on Credit Card

Number

Expiration Date




Information on Dog

Dog’s Name Breed of Dog
Dog’s Age Male/Female

Who is your veterinarian?

Date of the last checkup by your veterinarian?

Date of the dog’s last stool check?

Date of Bordatella shot?

Date of Rabies shot?

Date of Distemper shot?

Date of Parvo shot?

I acknowledge the fact that attending a group class, with multiple
dog and handler involvement, a certain amount of risk is involved.

I also acknowledge that I am responsible for the actions of my dog
and myself during the class and while on the premises.

I hereby release Wet Nose Dog Care and Behavior Training, Inc.
from any liability during class or while on the grounds.

Signed




