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Enrollment Application

First Name:_______________________________ Last Name:___________________________________
Cell Phone:_____________________________ Home Phone:___________________________________ Email Address:_________________________________________________________________________ Home Address:________________________________________________________________________ Your Dog’s Name:_____________________________ Breed:___________________________________ Age:_______  Sex:_________  Spayed/Neutered?_____________  Vaccines current?________________ Veterinarian:_____________________________________ Phone:_______________________________ 
*Clients shall provide documentation of up-to-date vaccinations including Rabies, DHLPP, and Bordatella 

Does your dog have any allergies or medical conditions? If yes, please explain: _____________________ 
_____________________________________________________________________________________
Has your dog had any previous training? If yes, please explain: __________________________________
_____________________________________________________________________________________
My dog’s average energy level is:  Low  Average  High  Excessive 
Do you have any children in the household?_________________________________________________
Please list all animals in household: ________________________________________________________
Has your dog ever shown any sign of aggression? If yes, please explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________What are your primary training concerns? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Policies and Procedures

This Agreement between_________________________________________ (herein after referred to as “Client”) and Hoosier Country Canine, LLC (herein after collectively known as “Training Provider”) pertains to the following: Dog’s Name: ___________________________ (herein after referred to as “Dog”) Breed: _________________________ Sex: ________ For good and valuable consideration, the parties agree as follows: 

Health/Medical: Clients shall provide documentation of up-to-date vaccinations including Rabies, DHLPP, and Bordetella, in addition to any other vaccinations required depending on the age of Dog. Dog must be on monthly flea/tick preventative. Client agrees that if at any time Trainer deems that Dog needs urgent veterinary care, Dog shall immediately be removed from training. 
Locations Training Provider agrees to provide training for Dog at Hoosier Country Canine or at any off-site location. 
Removal from Training: At Training Provider’s sole election, Training Provider may remove Dog from training if the Training Provider believes that Dog poses a hazard or threat of any nature to any other animal or person. No refund will be issued if Dog is removed from training, but the remaining balance may be applied towards another dog owned by Client or their immediate family 
Satisfaction Guarantee: Training Provider will make every reasonable effort to teach Client and Dog to perform the skills listed in the course curriculum, however, Training Provider does not make any guarantee of Dog’s future performance or behavior as a result of providing training, as it is the Client’s duty to practice and reinforce the commands taught with Dog daily at home. Client understands that without practicing and reinforcing behaviors, they will naturally become less reliable over time. 
Media Release: Client grants to Training Provider the perpetual, non-exclusive right, license, privilege and authority to use Client’s name and likeness, and Dog’s name, breed, age, training progress, past behavior history and likeness to fix in any manner, form or language, worldwide, in connection with the advertising and promotion of Training Provider in all media in any format now known or hereafter devised. Please initial that you agree: ______________ 
Termination: Training Provider serves the right to terminate this Agreement at any time and Training Provider will refund the remaining balance of Client’s unused sessions, if applicable, without any further liability or obligation. Upon termination in accordance with the foregoing, Training Provider’s duties shall terminate but all other provisions of this Agreement shall continue in full force and effect. 
Liability: Training Provider agrees to exercise due and reasonable care of Dog. However, Training Provider is not liable for loss or damage from disease, death, escape, theft, fire and injury to person(s), other animal(s) or property by Dog during or after the term of this Agreement. Client agrees to pay resulting losses and damages suffered or incurred and to defend and indemnify Training Provider, its employees, interns, volunteers and agents from any resulting claims, demands, lawsuits, losses, costs or expenses, including attorney fees. This Agreement supersedes all prior discussions, representations, warranties and agreements of the parties and expresses the entire agreement between Client and Training Providers regarding the matters described above. The parties confirm that, except for that 


which is specifically written in this Agreement, no promises, representations or understandings have been made with regard to Dog or anything else. Client acknowledges that Training Provider has not represented, promised, guaranteed or warranted that Dog will never bite, that Dog will not be 

dangerous or vicious in the future, that Dog will not exhibit other behavior problems, or that the results of training will last for any particular amount of time. This agreement may be amended only by a written instrument signed by both Client and Training Provider. 

Executed on this ___________ day of _________________________, 2024. 


___________________________________________                __________Michelle Roggasch__________
                             Client (print name)                                                              Training Provider (print name)                                                                  

___________________________________________                ___________________________________
                             Client Signature                                                              Training Provider Signature
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