
 
 

BASIC OBEDIENCE TRAINING COURSE 
 

REGISTRATION APPLICATION 
Please PRINT  Complete REVERSE Side 

Return to:  Terry Hilton, 2341 South Lincoln Ave., Lebanon, PA  17042 

 

Date & time of Class:  ______________________________________________________________________ 

Name of Dog Owner:  ______________________________________________________________________ 

Address:  ____________________________ City: ________________  State:  ____ 

Dog’s Breed:  ____________________________ Dog’s Age: ____________  Dog’s Sex:  ____ 

Telephone:  ____________________________ 

Handler’s Name:  ____________________________ 

Dog’s Name:  ____________________________ 

Where did you hear about our training class? ______________________________________________________ 

Have you ever attended training classes before? ___________________________________________________ 

If yes, when and where? ________________________________________________________________ 

What type of class was it? _______________________________________________________________ 

Does your dog have any behavioral problems? ____________________________________________________ 

Has your dog shown any viciousness? ___________________________________________________________ 

What do you hope to learn from this class? _______________________________________________________ 

 

Please Send Your Registration and Payment as Soon as Possible in Order to Ensure Enrollment in Class 

Fee per Course is $75  NO REFUNDS will be given after the course begins 

Senior Citizens over 55 years old $55  Recent Adopters of Shelter or Rescued Dogs $10 Discount 

 

With your signature below, you understand that you will be assessed a $15.00 fee should your check be returned 

for “non-sufficient funds”, “account closed” or other non-payment reasons;  and that you will have ten (10) days 

after notification to pay the full amount plus the additional fee. 

 

Signature of owner or agent: ________________________________________ Date: _____________________ 

If minor, signature of parent/guardian: ________________________________ Date: _____________________ 

 
(THE BELOW INFORMATION IS TO BE COMPLETED BY CLUB OFFICIAL) 

Veterinarian: _______________________________________________________________________________ 

Date of Current Vaccinations DHLPP: _________ Rabies:  1 yr. or 3 yr. _____________________ 

Amount paid $___________ Check # _________ PA Driver’s License # _____________________ 

  

BRING TO FIRST CLASS 

Driver’s License    Vaccination Records 



QUENTIN 

 

AGREEMENT FOR REGISTRATION 

 

In consideration of the acceptance of this registration in the Lebanon County Kennel Club’s dog training course, 

I agree that the Lebanon County Kennel Club has the right to refuse or cancel this registration at any time, for 

any cause which the Officers and/or Directors of the Club shall deem to be sufficient. 

 

By my signature below, I agree to hold the Lebanon County Kennel Club, its members, officers, directors and/or 

trainers, harmless from any claim for loss or injury which may be alleged to have been caused directly or indirectly 

to any person or thing by the act of my dog while in or upon the premises or grounds or near any entrance thereto, 

and I personally assume all responsibility and liability for any such claims; and I further agree to hold the 

aforementioned parties harmless from any claim for loss of this dog by disappearance, theft, death or otherwise, 

and from any claim for damage or injury to the dog, whether such loss, disappearance, theft, damage or injury be 

caused or alleged to be caused by the negligence of the Lebanon County Kennel Club or any of the parties 

aforementioned or by the negligence of any other person, or any other cause or causes; and I further agree to hold 

the aforementioned parties harmless from any claim for personal injury or property loss I may suffer while 

participating in the Lebanon County Kennel Club’s course, whether such injury or loss be caused or alleged to be 

caused by the negligence of the Lebanon County Kennel Club or any of the parties aforementioned or by the 

negligence of any other person, or any other cause or causes. 

 

Signature of owner, or  

if minor, signature of parent or guardian: 

____________________________________ 

Date: _______________________________ 

Address: ____________________________ 

____________________________________ 

____________________________________ 

Email:  ______________________________ 

Witness:_____________________________ 

Witness:_____________________________ 

 


