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Puppy Class Registration Form

Your hame: Date:

Address:

City, State, Zip:

Home Phone: Alternate Phone:

email:

Puppy’s Name: Breed:

Male or Female: Age (Puppies between the ages of 8 and 16 weeks are welcome to start class)

Vaccination information: (Please attach certificate of vaccination from your veterinarian). Puppies must be healthy*, have
proof of recent veterinary examination, and have proof of at least one deworming, one DHLPP and Bordetella vaccine
administered by a veterinarian at least 10 days prior to class.

Veterinary hospital name:

DHLPP vaccine date(s):

Bordetella vaccine date(s):

Deworming date(s):

*Please note that puppies who are coughing or who have upper respiratory infections (kennel cough) cannot be admitted to class until
they have been symptom free for at least 7 days, or until they have been cleared to attend by a veterinarian.

Do you have any concerns about your puppy’s behavior? If so, please describe:

What specific goals do you have for your puppy in attending these classes?

Agreement to Hold Harmless and Assumption of Risk:

I understand that attendance at puppy class is not without risk to me or to those with whom | attend. Due to the excitement of being
at class, unfamiliar surroundings, and the presence of other dogs, my pet may be difficult to control, even when handled with the best
of care. | hereby waive and release Morris Animal Hospital, its employees, officers, members and agents, as well as the class
instructors, and volunteer assistants from any and all liability of any nature for injury or damage which | or my dog may suffer,
including specifically but without limitation, any injury or damage resulting from the action of any dog, and | expressly assume the
risk of such damage or injury while attending any training session, or while on the training grounds or the surrounding area thereto as
a result of any action by any dog including my own.

Signature of Owner or Authorized Agent (must be 18 years of age) Date
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