
DALLAS OBEDIENCE TRAINING CLUB, INC. 
Class Registration Form 

 
Basic Manners ___________________ Intermediate   _________________   (Class Start Date ___________________)                                                                                       

Canine Good Citizen Test _________________  (Date of test) 
 
OWNER'S NAME ______________________________________________________________________________ 

STREET ADDRESS  ______________________________________CITY___________________ ZIP___________ 

HOME PHONE _________________________________   WORK PHONE ________________________________ 

EMAIL ADDRESS ____________________________________________________ 

HANDLER'S NAME ______________________________________________________ AGE IF MINOR _______ 
DOG'S CALLING NAME ____________________________________ DOG'S AGE _________  
BREED OF DOG __________ 
PHYSICAL LIMITATIONS OF DOG (IF ANY) ______________________________________________________ 
PHYSICAL LIMITATIONS OF HANDLER (IF ANY) ________________________________________________ 
HOW DID YOU HEAR ABOUT OUR CLUB? _______________________________________________________ 

Complete this form and mail it, your check payable to D.O.T.C., and verification of shots 
to: 

D.O.T.C  % T Cappell /1601 Monterrey / Garland, Texas 75042 
 
You will be notified of registration prior to first class. 

 
STATEMENT OF RESPONSIBILITY AND WAIVER OF LIABILITY 

 
In consideration of the acceptance of me by the DALLAS OBEDIENCE TRAINING CLUB as a member of its dog 
training classes of instruction, I/we, the undersigned, hereby agree to abide by the rules and regulations of the DALLAS OBEDIENCE 
TRAINING CLUB, INC. and to be solely and severally responsible for any and all damages or injuries resulting from any act by my 
dog or myself. Further, I will not hold the CAMPBELL CENTER, nor the DALLAS OBEDIENCE TRAINING CLUB, INC. nor any 
of its members liable in any way for any damage(s) or injury(s) to my dog or myself.  I understand that the instructor for any class has 
the right to refuse to instruct any dog and handler at his/her discretion. I also verify that I have read, understand, and agree to abide by 
Dallas Obedience Training Club, Inc.'s Orientation rules and instructions previously provided. 

DOG MUST BE VACCINATED AGAINST: RABIES________ DISTEMPER________PARVO________ 
Please include copy of your dog's shot record.  

Signed this _______ day of _________________ 200___ 
 
____________________________________________________ 

(owner's signature) 

 
_______________________________________Do not complete below this line_________________________________________ 

FEE SCHEDULE: 
 
Class 
 
Beginner (6 weeks) 
Intermediate (6 weeks) 
CGC Test  

   Fees 
  
$75.00   
$75.00   
$10.00 
   

 

 
______________________ 
______________________ 
______________________ 
 
 CHECK _____________________ CASH _____________________  


