% Cove When CargerD

Dog Tralnlng - Posltlve ls Not Permlsslve

Application for Just The Basics

Owner's Name(s)

Address - Street

City State Zip
Phones - Evening Daytime Cell
Email
Dog's Name
Breed Neutered? ~ When?
Date of Birth Age when acquired
Where did you get dog - Breeder__ Rescue __ Pet Store __ Other

Dog's Veterinarian

Does your dog have physical limitations/medical problems? Y/N  What?

Is the dog on medication now? Y/N  What?

Do YOU have physical limitations we should allow for in class or homework? Y/N What?

Have you attended an obedience class before with any dog? Y/N  What?

What appeals to you most about this class?

What do you hope to accomplish in this class? 1>

2> 3>

List other family members, including pets

How often, when, and what does your dog eat?

It's OK to give (circle) PEANUT BUTTER CHEESE TOY to help settle my dog in class.

Rank in order 5 of your dog's favorite:

Food Treats Toys Interactions with you
1

2
3.
4

5.

Approx. % of time dog is: Inside % - Outside % - Without Humans % -Tied % - In Crate

%
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About houw many minutes a day do you: Walk dog on leash Min. Play with your dog Min.

If you have had previous dogs: What did you like about them?

What did you like least about them?

What do you like best about THIS dog?

What concerns you most about THIS dog?

Circle ALL that apply to your dog:

GROWLS SHY FEARFUL GUARDS FOOD/TOYS
PUSHY BITES DESTRUCTIVE MOUTHY

EXCESSIVE ENERGY DOMINANT AGGRESSIVE NOISsY

TOO ATTACHED TO ME WON'T LISTEN TO ME NOT 600D WITHPEOPLE NOT 6OOD WITH DOGS
OTHER OTHER OTHER OTHER

Briefly explain anything you have circled

Please mail application with a check made out to Alfhild Winder for the class fee. You

will not be enrolled until your application and payment have been received.

PLEASE READ AND SIGN THE FOLLOWING

General Agreement: In consideration of the acceptance of this registration and the holding of classes, and the opportunity to
have the dog participate, | agree to hold Alfhild Winder and the Training Facility and any and all members or persons in the
building or grounds, harmless from any claim of loss or injury which may be alleged to have been caused directly or indirectly by
any of the above mentioned while on this property. | personally assume all responsibility and liability for any such claim and agree
to hold the above mentioned parties harmless from any claim for loss of my dog by theft, death, accident , injury or otherwise
alleged to be caused by the negligence of above mentioned. | hereby assume the sole responsibility for and agree to indemnify
and save the above mentioned parties harmless from any and all loss and expenses, including legal fees, by reason of the liability
imposed by law upon any of the aforementioned parties for damage and expenses.

Photo/E-mail Release: Signature allows Come When Called to use class videos and photo for educational purposes unless
stated otherwise and to contact student via e-mail for Come When Called activities.

Signature Date

Alfhild Winder - Come When Called Dog Training - 6204 Windward Place, Bethesda, MD 20816 - Phone: 301-928-6606



