Let's Learn Dog School
4932 Aurora Road, Stouffville, Ontario L4A 7X4
905-910-0326 Fax: 905-642-8845

Training Application, Privacy Policy & Waiver

Class Requested: Level: Day/Time:

Handler's Name:

Street

Address:

City/ Postal Code: Email:

Home Phone: Work: Cell:

Dog's Name: M F Spayed/Neutered
Breed: Birthdate:

There will be no refunds after the first week of class.

Privacy Policy: Let's Learn Dog School collects and maintains a databank of information supplied by
approved clients. This includes all the above information. This information is only used by Let's Learn
Dog School for addressing, events, and volunteer requests. Information will not be shared or supplied
to outside organizations unless permission has been given to do so.

Waiver: It must be understood that in the opinion of the management or staff of Let's Learn Dog
School Inc., that any dog presenting a problem or hazard in class, will be removed from the class and
possibly from the school.

I understand that attendance to a dog obedience training class is not without risk to myself, members
of my family and guests who may attend, or my dog. I release Let's Learn Dog School Inc., and it's
staff from any injury incurred to those stated above while they are on Let's Learn Dog School Inc.
property. I accept all responsibility for the actions of my dog and will be liable in the event that my
dog presents a problem or hazard to any person or dog while on said property. My signature
acknowledges my acceptance of all terms.

Signature: Date:

* Please print this form, complete all details and either mail or deliver in person to the above address.
Please use a separate form for each dog. Include a cheque or money order payable to Let's Learn Dog
School Inc. in amount indicated on the class schedule page. Remember to bring your dog's proof of
vaccination to the first class. Acceptance of your application will be confirmed before the first class
either by email or telephone.



