
 

 

Super Puppy 1 & 2 Registration 

Class Start Date and Location: 

Owner’s Name ____________________________________________________________________ 

Best phone number to reach you at: _________________________________ 

Email address:____________________________________________________________________ 

Address ___________________________________________________________________________ 

__________________________________________________________________________________ 

Dog’s Name ______________________ Breed __________________ Gender ______  

Age __________ 

Veterinarian’s Name, Phone, and Clinic 
Name____________________________________________________________________________ 
 
A copy of your dog’s shot records must be attached. 

How did you hear about us?___________________________________________________________ 

Dog handling, training, and other such services can be dangerous to you and your dog.  Please carefully read the release of liability 

below.    

We/I, the undersigned, hereby acknowledge we/I have voluntarily applied for dog owner/handler training, or related services, conducted by 

Wag & Train Animal Behavior Specialists. We/I fully understand that such training and services pose numerous risks to the health and 

safety to myself and my dog.  We/I freely and knowingly assume these risks, which include, but are not limited to, the following 

representative examples, which are not intended to be all-inclusive: the risks of the owner/handler being bitten, scratched, soiled, tripped, 

yanked, jerked, attacked, frightened, or otherwise injured by other dogs in the classes, or by the owner/handler's own dog; the risks of 

tripping over or slipping upon floor matting, dogs, or dog-training related objects, or slipping on dog drool or dog solid or liquid waste 

matter, or colliding with dogs, other human participants, dog training props, dog jumps, dog obstacles, dog gating or building parts, 

including but not limited to, walls, doors, and support beams. We/I take Wag & Train, its members, officers, agents, and employees for any 

damages, injuries, or liabilities caused by my/our animal.  Also, We/I will not hold Wag & Train Animal Behavior Specialists, its members, 

officers, agents and employees legally or financially responsible for any injury to my dog or myself.   I understand that I am responsible for 

my dog and its actions, and understand that the Colorado Dog Bite Law holds me responsible to pay compensation for any injuries sustained 

to any person other than the trainer. 

 
Class registration fee is $65.00 for 6 puppy classes.  You may make your checks payable to ‘Wag 
& Train’.   
Wag & Train 
5320 Xanadu St 
Denver, CO. 80239 

Owner’s Signature__________________________________________________________________ 

THANK YOU FOR YOUR BUSINESS!!! 


