
 

Dog Talk & TheraPet, LLC 

603-635-DOGS-3647 ~ www.dogtalk.com ~ caninetraining@comcast.net 

 

 
 

 

 

Name of Owner/Person(s) Training Dog:   

Address:                                                            City:                                State:               Zip:  

Occupation(s)/Optional:  

H or C:                                                Bus:                                           Email: 

Children / How Many?               Names / Ages:   

Call Name of Dog:                                        Breed:                                                             Age:  

Age Acquired?                   From Where:                                                               Sex: F   M      

Have you owned a Dog(s) before?    Y  N  Breed(s):  
Have you trained Dog(s) before?   Y  N  When / Where?   
 
Briefly share any specific issues that bring you to class:   
 

 

What do you hope to accomplish (goals)?  
 
 
Do you have any hearing, visual or physical challenges?  
 
 
Does your dog have any challenges that may affect his/her training?  
 
 
If your dog has had any illness or skin disorder in the last 6-months, state the nature of the problem 
and whether treated by a Veterinarian:  
 
What kind of dog food do you use?  Please share brand (canned, dry, snacks, supplements):  
 
What kind of exercise does your dog get (lifestyle)?  
 
Name of Veterinarian:  
 
Dates of Last Wellness Check & Rabies Vaccination: 
 
Referred by:  
 

A $25 non-refundable deposit is required to reserve a place in class.  The balance is due-- 1st session.    
Payment  by cash $, check    MC   VISA   DISC #_______________________________________________     
3-digit security code: ______________    Date: __________________                 Exp. Date: __________________ 
Signature: _____________________________________________________________________ 
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Registration Form 

 Sat.  Level 1-Beginnings    Level 2-Moderate    Level 3-Challenging  
  Tues. L-2     Wed. L- 1        Dog Sports        Private Coaching            
 

Spayed     
Neutered  



 

Dog Talk & TheraPet, LLC 

603-635-DOGS-3647 ~ www.dogtalk.com ~ caninetraining@comcast.net 

 

 

 
Dog Talk & TheraPet, LLC 

New England Pet Partners, Inc 
 

WAIVER, LIABILITY, ASSUMPTION OF RISK 
 AND AGREEMENT TO HOLD HARMLESS 

 

  

I understand that attendance of a dog training class, during private training, pet assisted therapy training or 

canine massage, workshop or event is not without risk to me, members of my family, guests who may attend, or 

my dog.   

 

 I hereby WAIVE and RELEASE "DOG TALK & TheraPet, LLC and New England Pet Partners Inc., its 

employees and agents (training facility) and facilitators for any liability of any nature, for injury or damage which 

I or my dog may suffer, including specifically, but not without limitation, any injury or damage resulting from the 

action of any dog during class, workshops, events and in transportation to and from the same.  I expressly 

assume the risk of any such damage, or injury, while attending any training sessions, or other function of the 

Class, workshop or event or while on the training grounds/facility, in the surrounding area or in my home during 

private sessions. 

 
  
 
 
 
 
 

           
       Signature of Owner(s), Handlers, or Authorized Agent: 

 
 

 Date: 
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