
 

 
Animal Rescue League of Southern RI 

Canine Classes 
 
Which class are you registering for? (Please check one)  
 
_____ Dog Sports  (Agility, Freestyle, Rally Obedience, Tricks) 
 
_____ Canine Good Citizen  
 
 
Owner Name(s)   _____________________________________________________________________________ 
 
Address    _____________________________________________________________________________ 
 
   _____________________________________________________________________________ 
 
Home Phone _______________ Cell/Work Phone _________________ Email ________________________ 
 
Other persons attending class (ages for children):______________________________________________________ 
 
Emergency Contact:  Name: ________________________________________ Phone:________________________ 
 
Dog’s Name _______________  Breed _____________________ 
 
Age ______________________ Sex ________________________ 
 
Spayed/Neutered?  Y/N (please circle one) 
 
Vaccination Dates: Rabies _______ DHPP _______ Bordatella _______ 
 
Vet’s Name _________________________________________________Phone Number ______________________ 
 
Around other dogs, is your dog   Shy/anxious ___ Reserved___ Playful___ Excited ___ Aggressive___? 
 
Around new people, is your dog   Shy/anxious ___ Reserved___ Playful___ Excited ___ Aggressive___? 
 
Has your dog ever bitten a person or another dog?        If so, please describe circumstances: 
 
_______________________________________________________________________________________________ 
 
Do you have any particular problems or concerns about your dog? __________________________________________ 
 
How did you hear about our classes? _____ ___________________________________________________________ 
 
Classes are subject to rescheduling or cancellation due to low registration, weather or other unanticipated conditions.  
Cancellation by a client after the start of classes will incur a 100% cancellation fee. 
Please note:  We reserve the right to exclude any dog that shows aggressive or inappropriate behavior. 
 
Release:  The undersigned acknowledges and agrees that his/her participation in dog training involves some risk and 
that he/she knowingly assumes all risk attendant thereto.  The undersigned does hereby disclaim and indemnify and 
hold harmless the officers, directors and employees of R. I. Dog Guy from any and all loss, damage and expense caused 
by reason of his/her participation in dog training. 
 
 
Signed:  _________________________________________ __________________________________ 
 (Date)         (Date) 
 
Completed registration form and payment (in the form of a check) should be mailed to Animal Rescue 
League of Southern RI, PO Box 458, Wakefield, RI 02883 by June 4, 2008.   You will receive 
confirmation via e-mail that your registration has been processed as well as directions to the workshop.  
 


