TRAINING CLASS REGISTRATION FORM
For more information call (603) 772-2921 Ext. 121 or email registration@nhspca.org
Mail to: NHSPCA — Class registration P O Box 196 Stratham, NH 03885
On line registrations available at www.nhspca.org
Dates subject to change

Classes

Thursdays, starting Sept 16™ Please select:

< Oh Behave! 4:30 pm $115/ 6 weeks
< Oh Behave! 5:30 pm $115/ 6 weeks
« Reliable Rover 6:30 pm $115 /6 weeks
< Grumpy Growlies 7:45 pm $115 /5 weeks

Fridays, starting Sept 17"

% Puppy Play & Learn

% Puppy Play & Learn
Saturdays, starting Sept 25"

Please select:

5:00 pm
6:00 pm

Please select:

$115/ 6 weeks
$115/ 6 weeks

« Puppy Play & Learn 10:00 am $115/ 6 weeks
+«+  Polished Puppy 11:00 am $115/ 6 weeks
% K9 Combo 2:30 pm $115/ 6 weeks

Mondays, starting Sept 20™

Please select:

«  Agility Beginner 1 5:00 pm $115/ 6 weeks

% Agility Beginner 2 6:00 pm $115 /6 weeks

«  Agility Int 3 / Competition 7:00 pm $115/ 6 weeks

Tuesdays, starting Sept 21* Please select:

< Agility Intermediate 1 5:30 pm $115/ 6 weeks

< Agility Competition 6:30 pm $115/ 6 weeks

Wednesdays, starting Sept 22" Please select:

% Click With Your Canine 5:30 pm $115/ 6 weeks

Name of Owner / Handler: email:

Address:

City: State: Zip

Home Phone: ( ) Work Phone: ( )

Dog’s Name: Breed: Age: Sex: Neutered?
NHSPCA Alumni #: (NHSPCA adopters receive a discount on some classes!) Please ask!!

Vaccination expiration dates: Rabies: Distemper: Kennel Cough:

WAIVER: I understand that by attending dog obedience or agility classes I may be putting myself, my family, my dog and/or any
guests who may also attend, in a situation not without risk. Some of the dogs that I/we may be exposed to could be hard to handle and
could cause injury even when handled with the utmost care. I will assume all risk of any injury or damage resulting from the actions
of any dog including my own while in a class, on the grounds of the NHSPCA or Tonry Tree Farm and any surrounding area or when
attending any training function. I understand that I am responsible for furnishing written proof of current Rabies, Distemper and
Kennel Cough vaccinations. I understand that any time my dog is in contact with other animals it may expose him/her to minimal risk
of communicable disease. I hereby waive and release the instructors, Tonry Tree Farm, the NHSPCA, their agents and employees
from any and all liability for injury, damage or illness that I or my dog may incur while attending the training classes.

Date: Signed:

Payment: Check # MC / VISA / AMEX: # Sec Code: EXP Date:
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