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Dog Training
Registration Form – High School
Name:_____________________________
   Previous Training:____________________________

Address:_______________________________________________City:________________________

State:__________ Zip Code:______________ Email:_______________________________________

Home Phone:_____________________________ Work Phone:______________________________

Emergency Contact:_____________________________ Cell Phone:_________________________

Dog’s Name:________________________________  Breed:________________________________

Dog’s Age:______________ Birthdate:_______________ Sex:_____________ Spay/neuter:_______

Vet’s Name:________________________________  Vet’s Phone:____________________________

Date of Vaccinations:_____________________

This is an INTERMEDIATE Class

This class will meet on Tuesday nights at 7pm.

Class Fee $95.00 (6 sessions) or $185 (12 sessions).





Location: The Irving Theatre. 5505 E. Washington St., Indianapolis, IN  46219.  Park behind the building and enter through the rear door.  RSVP is required 2 days in advance of the class you will be attending.

Release of Liability
I, (Owner’s Name) _____________________________________, as the legal owner of, 

(Dog’s Name) _____________________________________do hereby waive and release, Ailigh 

Vanderbush, from any and all liabilities of any nature.  I agree to take complete responsibility for the 

actions of my dog and myself before, after and during class.  At no time will the instructor of this class be 

liable or responsible for the actions of myself, my dog or any other person who accompanies me to class.

Owner’s Name:__________________________________Date:_____________________________

