
I hereby make application to enroll as a student in methods of training dogs in obedience, rally or agility exercised, and to enroll the 
dog described below herein for training.
I agree, as a condition to acceptance of the application, to abide by the rules and regulations of the glens falls kennel club, and 
further agree not to substitute another person in my place as the trainer of my dog except that the instructor expressly consents to 
such substitution and to withdraw, without prejudice, my dog and/or the substitute trainee in the event that the instructor determines 
that they are not compatible in their training efforts.

Name of Applicant							E       mail Address

Street					C     ity			S   tate/Zip			   Phone#

IF APPLICANT IS A MINOR, STATE AGE________ SEE WAIVER BELOW

Breed of Dog				A    ge			S   ex

Name of Dog as you wish to appear on diploma__________________________________________

Have you or your dog been previously trained?_________ If yes, Where?_________________________ Class(es)?_____________________

Please select from the following:

❑ Agilty       ❑ Obedience       ❑ Rally       ❑ Star Puppy       ❑ Other___________________________________

Start date of class?____________________________ Time__________________________

I agree to hold the Glens Falls Kennel Club, it’s members, directors, agents, representatives and all employees and any persons 
who are acting at the direction of any member or at the direction of the Glens Falls Kennel Club in any capacity, HARMLESS 
from: 1) Loss of injury which may occur to any person or property and which may be caused directly or indirectly to any person or  
property by biting by or to, and any other act of dog or dogs, while upon or near the premises, and personally to assume full respon-
sibility and liability; and 2) the loss, theft or otherwise, and injury of the named dog(s), and all injuries or damages caused by the club, 
it’s member or any person connected with the club in any manner, while such persons and their property are on the club premises.

Signature of Applicant							       Date

WAIVERS FOR MINORS - I agree to act as the applicant, and to be present at all scheduled training classes (if the trainee is under 
age 15): and agree to withdraw the trainee, upon the instructor’s request, if the instructor determines that the trainee and/or dog are 
not compatible to training.

 For Club Use Only

 FEE PAID $________________________    ❑ CHECK # ____________________   ❑ CASH          
 ❑ Non-Member    ❑ Member     ❑ Instructor      ❑ Senior  

SHOT RECORDS_____________________________________________________

Corinth Road • Queensbury, NY 12804 • 743-0304

CLASS REGISTRATION FORM


