
Form Updated September 2022 

 

All Breed Obedience Club, Inc. 

www.aboci.com 

Basic Obedience Application 

Class type:  ___Nosework_ ______________ 

Class Fees: $25 per dog/payable at each class 

Checks only. No cash.   

Make Check or Money Order Payable to “All Breed Obedience Club”. 

PROOF OF RABIES REQUIRED FOR THIS CLASS 

 

Class is held outdoors at Wells Park, 1153 E. Madison Avenue, El Cajon, CA 92021 

 
Your Name(s):          Phone:       

Fax:           Email:        

Address:         City:       Zip:     

 

INFORMATION ABOUT YOUR DOG 

Breed (or approximate mix to give indication of size)           

Dog’s Name:       Age:     Sex:     Neutered?     

How long have you had this dog?       Have you trained a dog before?     

Describe any specific behavior problems with this dog:          

                

Do you consider the dog aggressive?     Towards other dogs?    People?    

Has your dog ever bitten?      Another dog?     A person?     

Briefly state what you hope to accomplish in this class:          

                

Current Rabies vaccination date        Attach proof of Rabies vaccination with this form 

 

This class meets on a week to week basis. You must fill out and sign this form when you attend your first class. You do not need to fill it out 

again at subsequent classes.  

 

I attest that the foregoing is true and correct, that I am in good health and my dog is in good health; that my dog is friendly and not a hazard to 

other persons or dogs, and that I will participate at my own risk and not hold the City of El Cajon, Wells Park, All Breed Obedience Club, 

Inc., its board of directors, teaching staff or any and all persons or entities associated with All Breed Obedience Club, Inc. in any way liable 

for any loss, injury, illness, expense or other hardship that may arise in connection with my participation and/or my dog’s participation in this 

activity. All Breed Obedience Club, Inc. reserves the right to remove from class any dog deemed dangerous to other class members or 

their dogs. 

 
Signature of Applicant:          Date:       
 
 


