L2 - Advanced Adult Class Registration 8 months and older

Dog must have a strong understanding of the basic commands to be successful in this class

Date:
Monday September 21, 2020 (6 weeks)
Location:
Holstein
Time:
6:30pm – 7:00pm 


Individuals participating: _________________________________________________

Address: ___________________________________________________________ 

City: ____________________________ Postal Code: ________________________ 

Phone number:  ___________________ Email address: _____________________
Dog’s Name: ______________________ Age/DOB? _______________________

Breed: ___________________________ Color: _______________________

Sex:
(  Male  ( Female 
(  Neutered 
( Spayed



Please check off or highlight 
Is your dog… 


Crate Trained?
( Yes
( No

House Trained?
( Yes
( No

On medication?
( Yes
( No

Nervous?
( Yes
( No

Does your dog…

Guard objects or food? 
( Yes
( No
Bolt through doorways
( Yes
( No
Bark/Whine excessively
( Yes
( No
Chewing (destructive behavior)
( Yes
( No
Has your pup ever…

Growled at a person? 
( Yes
( No

Snapped/bitten a person?
( Yes
( No

If you answered Yes to any of the behaviors you are experiencing, please explain the situation/s and provide as much information as possible. Briefly explain any methods you have tried to deter the unwanted behaviors.  Thank you

What is your ultimate goal for training/How do you see your relationship with your dog after training? 

L2 - Advanced Adult Class 

Cost and Release form

Cost $250.00 



Release Form 

By choosing to utilize the services for my dog/s or have my dog/s participate in services and /or activities with or at Odette’s K9 Solutions, I agree to the following:
· During Group Classes, there may be times when one or more dogs are off-leash during this time.  I understand that this setting is not without some risk of injury, that despite all dogs appearing healthy and being handled with the greatest amount of care and foresight, dogs are not always predictable and the unexpected may occur. I recognize that the benefits of such training are valuable to my dog, and accept the potential risks. I further agree to pay veterinary/medical expenses incurred as a result of injury to or caused by my dog/s.

· I understand that Odette’s K9 Solutions/Odette Van Raath will exercise all due diligence and care in the guardianship of my pet. I hereby waive and release Odette’s K9 Solutions, Odette Van Raath, employees, agents and family from all liability of any nature, for injury or damage, including that which may result from the action of any dog/s including my own, and expressly assume the risk of such damage or injury while my dog/s participate in any services and/or activities of Odette’s K9 Solutions, while on the grounds or the surrounding area thereto or designated alternative environments.
· I agree that photographs and/or videos of my dog/s and handler may be taken and published by Odette’s K9 Solutions or Odette Van Raath (owner) on social media or for use in other advertising mediums.

Payment is due with registration to hold your spot. 
E-transfers can be sent to info@odettesk9solutions.com or arrangements can be made for cash


On behalf of myself and all owners and /or handlers of my dog/s, I have read and agree to the terms of this contract. I warrant that I have the authority to represent any and all other owners and/or handlers of my dog/s in signing this contract.

___________________________________________________________________________________

First and Last name   (Please Print)
Date
___________________________________________________________________________________

Signature


Providing a Safe, Fun and Rewarding Training Experience


Odette’s K9 Solutions



