Canadian Canine College

Client Information Sheet

Dog's Name (Sex) (M / F) Breed: Age:

Vet Clinic

Date of Last Vaccination

Medications (if any)

Owner's Name

Street Address

City & Postal Code

Phone Number

Email Address

Would you like a electronic copy of our newsletter? oYes o No

Class you are enrolling in: o Life Skills | o Puppies class (10-16 weeks)
o Life Skills 11 oAgility | o Recall
o Life Skills 111 o Agility 1l o Flyball

Start Date: o Other

Start Time:

Who where you referred by?

Refund Policy : No monetary refunds are available without a veterinarian's note once the program
is in session.

Additional Information, Behavioural Problems, Training Goals, etc.

Please Sign Reverse........



RELEASE

In consideration of the Canadian Canine College, Alfresco Kennels Ltd. and its members
providing dog training services to me/us, I/we hereby release and forever discharge the Canadian
Canine College, Alfresco Kennels Ltd. and its members from any and all actions, causes of action,
claims and demands for damages, loss or injury, howsoever arising, which may have been or may
be sustained by me/us in consequence of participating in anything relating to the dog training
program, including all damages, loss and injury not now known or anticipated, but which may aris
in the future and all effects and consequences thereof.

DATED:

NAME(S):

SIGNATURE(S):

WITNESS:

I/We declare the Canadian Canine College, Alfresco Kennels Ltd. and its members as owners of
any images or video footage obtained during the dog training program and authorize any use of
this property for the purpose of the dog training program.

DATED:

NAME(S):

SIGNATURE(S):

WITNESS:
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