St. Paul Dog Training Club
Class Reservation

TO RESERVE YOUR SPOT...Please complete this application, and return it with

your check payable to:

St. Paul Dog Training Club

P. O. Box 2443

Inver Grove Heights, MN 55076

Please enroll me in ____________________  beginning on _______________________

By completing this form, I agree to be liable for my dog while on club premises.

Name_________________________________________________________________

Address________________________________________________________________

City, State, Zip__________________________________________________________

Home Phone____________________________________________________________

E:Mail_________________________________________________________________

Puppy’s Name Age_______________________________________________________

Breed Sex______________________________________________________________

Is the puppy’s trainer over 15 years old?    Yes    No

Has your puppy received vaccinations?     Yes      No

Where did you learn about our club?

Internet _______ Yellow Pages _______ Other _______

Recommended by: ____________________________________
