
                                                                                                                         

OWNER'S NAME_____________________________________________________________________________________

STREET ADDRESS___________________________________________________________________________________

TELEPHONE – HOME_________________________________ / WORK________________________________________

EMAIL ADDRESS____________________________________________________________________________________

DOGS NAME_____________________BREED________________________LAST SHOT DATE____________________

AGE_______SEX_________ SPAYED/NEUTERED:  Y     N     ANY HEALTH PROBLEMS________________________

OTHER THAN THE BREEDER OR PET SHOP, ARE YOU THE    1ST    2ND    3RD    OWNER?

HAS THE DOG RECEIVED ANY TYPE OF TRAINING?                                                      Y          N

DOES THE DOG GROWL IF YOU TAKE FOOD OR TOYS FROM HIM?                           Y          N

HAS THE DOG EVER BITTEN ANYBODY?                                                                          Y          N

DOES YOUR DOG RUN AWAY WHEN GIVEN THE OPPORTUNITY?                               Y          N

IS THE DOG HOUSEBROKEN?                                                                                                Y          N

IS YOUR DOG DESTRUCTIVE WHEN LEFT ALONE?                                                         Y          N

DOES YOUR DOG BARK EXCESSIVELY?                                                                             Y          N

LIST ANY ADDITIONAL BAD HABITS_________________________________________________________________

LIST GOALS YOU WISH TO ACCOMPLISH FROM TRAINING_____________________________________________

LIST ANY FURTHER CONCERNS, INFORMATION, ETC.__________________________________________________

HOW DID YOU HEAR ABOUT “ON COMMAND DOG TRAINING”__________________________________________



I________________________ Hereby acknowledge that I have voluntarily applied to participate in dog training 
activities with ON COMMAND professional dog training, I am aware that there are inherent risks and hazards involved 
with and around dogs, and I am voluntarily participating in these activities with knowledge of these potential dangers.
I am not relying on their TRAINERS, INSTRUCTORS AND ASSISTANTS, hereinafter referred to as ON 
COMMAND professional dog training to prevent such occurrences. In order to participate in ON COMMAND classes, 
demonstrations, or other activities, I being fully informed of such risks and hazards, I agree to assume all risk of such
occurrences.
I hereby waive any and all claims or actions I or my guardians, representatives or assigns may I have against ON 
COMMAND professional dog training, and agree to release ON COMMAND, professional dog training from any 
liability in any and all personal injuries to myself, my dog, children in my charge, or harm to property caused directly 
or indirectly by any acts that might occur in conjunction with ON COMMAND or other activities. I also agree to 
assume sole responsibility for injury or damage caused by myself, children in my charge, or by the dog I own or handle 
during participation in ON COMMAND'S events and activities, and further indemnify, defend, and hold ON 
COMMAND harmless from any damage, loss, liability or expense, including costs and attorney fees, which result from 
damage caused by myself children in my charge, or the dog I own or handle.

I HAVE CAREFULLY READ THIS RELEASE OF LIABILITY AND FULLY
UNDERSTAND THE CONTENTS THEREOF. I AM AWARE THAT THIS IS A
RELEASE OF LIABILITY AND CONTRACT BETWEEN ME AND ON COMMAND
PROFESSIONAL DOG TRAINING, AND SIGN IT OF MY OWN FREE WILL.

**Please note, NO refunds will be issued for missed classes or no-shows.                                      

SIGNATURE______________________________________________DATED_________________________________

PRINT NAME (JR. HNDLR. AGE)________________________ ____DOGS  NAME___________________________

RABIES EXP. DATE________________________________________________________________________________

Email Address___________________________________@_________________________________________________

Class Start Date:________________________________________ Time:_______________________________________

Please Mail Completed Forms With Check or Money Order To: On Command Dog Training, PO Box 19393, Reno, NV. 89511


