


Wolverine Dog Training Club ApplicationWolverine Dog Training Club Application
NAME

ADDRESS

CITY STATE ZIP

HOME PHONE
      

WORK PHONE
      

EMAIL
ADDRESS

BREED DOG’S  DATE 
OF BIRTH     

SEX 
    Male     Female

FULL NAME
OF DOG            

TRAINING CLASS:
Please Select the
class(es) you are
registering for

  Puppy
Socialization

  Puppy
Obedience

  Beginner/Family
Dog Obedience
(Evening)

  Beginner/Family
Dog Obedience
( Mornings)

  Beginner
Agility   Intro to Rally

 Other  ________________________ 
(requires instructors approval)

To register for a class, please mail this completed  form along with training fee to our registrar:

Wolverine Dog Training Club, Inc. 
Attn: Pat
5375 Wright Way West    (248) 476-8650
West Bloomfield, Michigan 48322

How did you hear about Wolverine Dog Training?

       Current/Former Student     Breeder     Veterinarian     Pet Supply Store
       Yellow Pages     Our Website    Search Engine (google, yahoo, etc)  

What would you like to gain most from this course?

Specific problems you are having with your dog:

      Aggression towards other dogs     Aggression towards people     Jumping
      Destructive Chewing        Shyness or fear     Pulling when walking             Barking

Do you hope to show your dog in:   Obedience   Agility   Rally

Are you currently taking a class at WDTC?   Yes, what class:____________________  No

Wolverine Dog Training Club 
WAIVER OF RESPONSIBILITY

I/we do hereby agree to abide by the Constitution, by-laws, and training rules of Wolverine Dog Training Club.

I/we do further agree to be responsible for the behavior of my/our dog and do hereby absolve Wolverine Dog
Training Club from any responsibility for harm to persons, property, or to any animal at any of the Wolverine Dog
Training Club classes, courses, or exhibitions.

SIGNATURE OF HANDLER DATE

SIGNATURE OF PARENT 
        (If under age 18)


