All Breed Dog Training Application
PUPPY KINDERGARTEN
Puppies 8 weeks to 4 months

Mail to: Tanya Mikolajczyk, 7359 West Woodlawn Drive, Frankfort, IL 60423

*** Please note: Due to the limited amount of dogs that can be taken in a class, payment reserves a spot for you in this specific class and cannot be applied to another session or class. You are only registered in this specific class and this specific session. Once you sign up, no refunds will be given.
Name: ______________________________________________

Address: ____________________________________________

City: ______________________ State / Zip: _______________

Phone: ____________________________________

Name of Puppy: ____________________________

Breed of Dog: ______________________________

Vaccination History: _____________________________

Where did you hear about us?:  Cedar Way Veterinary Clinic
I agree to hold Illini Great Dane Club, Inc., blameless (not liable) for injury to me and my dog while on the training grounds. Furthermore, I understand that Illini Great Dane Club, Inc., reserves the right to excuse any ill or injured dogs from the class. 
NO REFUNDS WILL BE GIVEN.

Signature                                                                                   Date

In the event of unforeseen circumstances (inclement weather, instructor is ill, we cannot train in the building), there will be no makeup date, but other arrangements will be made. If you can’t make a class for whatever reason, there will be no makeup dates. A $25.00 fee will be charged for returned checks.

All Breed Dog Training Application

BEGINNER DOG TRAINING

Dogs 4 months and up

Mail to: Dianne Prueske, 10953 West Bruns Road, Monee, IL 60449
*** Please note: Due to the limited amount of dogs that can be taken in a class, payment reserves a spot for you in this specific class and cannot be applied to another session or class. You are only registered in this specific class and this specific session. Once you sign up, no refunds will be given.
Name: ______________________________________________

Address: ____________________________________________

City: ______________________ State / Zip: _______________

Phone: ____________________________________

Name of Puppy: ____________________________

Breed of Dog: ______________________________

Vaccination History: _____________________________

Where did you hear about us?:  Cedar Way Veterinary Clinic
I agree to hold Illini Great Dane Club, Inc., blameless (not liable) for injury to me and my dog while on the training grounds. Furthermore, I understand that Illini Great Dane Club, Inc., reserves the right to excuse any ill or injured dogs from the class. 
NO REFUNDS WILL BE GIVEN.

Signature                                                                                   Date

In the event of unforeseen circumstances (inclement weather, instructor is ill, we cannot train in the building), there will be no makeup date, but other arrangements will be made. If you can’t make a class for whatever reason, there will be no makeup dates. A $25.00 fee will be charged for returned checks.

