
MUDDY PAWS CANINE CENTER
Westminster, Vermont

(802) 463-4778
www.muddypawscaninecenter.com

Please list the workshop your interested in: _______________________________________________

Please list the workshop your interested in: _______________________________________________

Canine Good Citizen (includes test) (7 week class)
Rally-O (7 week class)
Competition Obedience (7 week class)
Agility Class (6 week class)
Basic Manners 1 Class (7 week class)
Basic Manners 2 Class (7 week class)
Puppy Kindergarten Class (6 week class)

Classes / Worshops Registration Application

Classes at Muddy Paws

Workshops at Muddy Paws

Other Class                  Please specify class:_______________________________________________

Puppy Class: __________________

Young Adult: __________________

Start Date: __________________

Time: ______________________

Start Date: __________________ Time: ______________________

Start Date: __________________ Time: ______________________

First Name: ________________________

City: _________________________________________

Day Phone:(_____) __________ - _________________

Email Address:________________@_______________

Dog’s Name:___________________________________

Evening Phone:(_____) __________ - ____________

Address: _______________________________________________________________________________

Last Name: ________________________

Dog’s Age: __________________________________

Spayed / Neutered: 

Rescue Dog: 

             Yes  /  No

             Yes  /  No
Breed/Mix: ____________________________________

How Long Have you had your dog? ________________

Please list any previous training: ___________________

We will need proof of a current rabies certifi cate; please mail it with class application. First week is without dogs; each 
class is one hour long. Please note: no refunds unless accompanied by a vet’s letter. 

_______________________________________________

Veterinarian’s name _____________________________

Veterinarian’s Phone_____________________________

State: __________ Zip Code: ___________________

Trainer Information



MUDDY PAWS CANINE CENTER
Westminster, Vermont

(802) 463-4778
www.muddypawscaninecenter.com

I understand that attendance at a dog training class is not without risk to myself, my dog, members of my
family or guests who may attend. Some dogs which I (me) will be exposed to may be diffi cult to control
and may be the cause of injury even when handled with the greatest amount of care.

I hereby waive and release Muddy Paws Canine Center, its staff, instructors, assistants and volunteers,
from any and all liability of any nature, for injury or damage which I or my dog may suffer—including,
specifi cally, but not without limitation, any injury or damage resulting from the action of any dog; and I
expressly assume the risk of such danger or injury while attending any training sessions or other function,
or while on the training grounds or the surrounding area thereto.

In consideration of and as inducement to the acceptance of my application for training membership in this
training class, I hereby agree to indemnify and hold harmless Muddy Paws Canine Center, its staff,
instructors, assistants and volunteers from any and all claims, or claims by any member on the grounds or
the surrounding area thereto as a result of any action by any dog, including my own.

Signature of Owner or Authorized Agent      (Signer must be over 18 years old)
________________________________________________________________

Print Your Name Here
________________________________________________________________

Phone Number  
(________)     _________________  -   ____________________

Email Address
_____________________________   @    __________________

                Date
___________________  
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