
      
       

         

          
         Canine Ph.D. Dog Training Registration Form 

     Thank you for choosing Canine Ph.D. Dog Training. Canine Ph.D. requires a 
vaccination history from your veterinarian if you are attending a class. Please e-mail 

or attach copies to this registration form.
 
 
Date:_____________ 
 
    
Check one: 

In-Home Consultation_________  In-Home Lesson_________ Class___________  

Class Name___________________   
 
 
Owners Name:

______________________________________________________________ 
 
 
Street:  

______________________________________________________________ 
        

City:  ________________________      Zip:  ___________________________ 
 
 
Home Phone:  _________________ Cell Phone:  ______________________ 
 
 
Work Phone:  _________________   E-Mail:__________________________  
 
 
Dog’s Name:  ______________________    Breed: ____________________  
  

Age of dog:   ______________                     Male or Female?______________   
 

Spayed or Neutered?  ______________ 
 

Where did you hear about Canine Ph.D.? _________________________ 
               



Please list in the space provided below, all behavioral problems and obedience training you 
would like to address during the lesson.  

Be ready with questions and issues you would like to discuss in detail with the trainer.  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________



               
How would you describe your dogs interaction with other dogs? Circle all that apply.    

ROUGH   AROUSED CONFIDANT     INDIFFERENT  
SUBMISSIVE  PLAYFUL    ALOOF    PUSHY 
AGGRESSIVE   FEARFUL   DOMINANT  SHY  
 
How would you describe your dogs interaction with people? Circle all that apply  

ROUGH    GENTLE  SHY   INDIFFERENT  
SUBMISSIVE   PLAYFUL    ALOOF     PUSHY 
AGGRESSIVE   FEARFUL   CUDDLY   AFFECTIONATE  
 
 
Has your dog ever shown aggression towards dogs?  YES NO  
(Aggression includes growling, showing teeth, snapping, biting .)   

If YES, please describe what you have observed in the space provided. 
 
 
 
 
 
Has your dog ever shown aggression towards people?  YES NO  
(Aggression includes growling, showing teeth, snapping, biting.)   

If YES, please describe what you have observed in the space provided.

Has your dog ever bitten a person? YES NO 
If YES, please describe the incident in the space provided. 
 
 
 
 
 
Has your dog ever bitten another dog?  YES NO 
If YES, please describe the incident in the space provided. 
 
 



              

ASSUMPTION OF RISK AND WAIVER OF LIABILITY       

ASSUMPTION OF RISK. The undersigned is aware of the inherent risks of  injury, death, 
and property damage to the undersigned or to his or her dog that are involved in the 
activity of training, including without limitation risks due to dog bite or infectious disease.  
The undersigned is aware of the risks of injury, death, and property damage that may result 
from, among other causes, the active or passive negligence of CANINE Ph.D. Inc., its 
owners, officers, directors, employees, or agents (hereafter referred as THE RELEASED 
PARTIES), including without limitation the risk of negligent instruction or supervision.  The 
undersigned is voluntarily engaged in training as an activity with knowledge of the risks of 
injury, death, property damage, and other risks, and assumes any and all known and 
unknown risks of injury, death, and property damage that may result from participation in 
training. RELEASE OF LIABILITY.  The undersigned releases RELEASED PARTIES from all 
liability to the undersigned and the undersigned’s representatives, guardians, successors, 
assigns, heirs, children, and next of kin for all liability, claims, damage, or demands for 
personal injury, death, or property damage, to the undersigned or to the undersigned’s dog 
or dogs, arising from or related to this agreement or to participation in training, whether 
the injury, death, or property damage occurs on or off the PREMISES.  This release 
includes, without limitation, any personal injury, death, or property damage caused by the 
active or passive negligence of any of the RELEASED PARTIES.  The undersigned bears sole 
responsibility for any loss. KNOWING AND VOLUNTARY EXECUTION. The undersigned 
acknowledges that he or she has carefully read this agreement, understands its contents, 
and understands that this agreement includes an assumption of the risk of the RELEASED 
PARTIES’ negligence and a release of their liability. The undersigned acknowledges that the 
RELEASED PARTIES are materially relying on this waiver in allowing the undersigned to 
use the PREMISES to engage in training. 

The undersigned acknowledges receiving a copy of this release form.                                                                         

Print name & Signature (if under age 18 parent or guardian must sign)  
 
Name: ______________________________Signature:____________________________ 

Date____________  


