
 

Gary Wilkes Seminar 

 

Name of Owner:______________________________________If Under 18, specify age________ 

Address:____________________________________________Cell Phone:__________________ 

Email:______________________________________________Home Phone:_________________ 

In case of emergency please contact: ______________________________Phone_______________ 

Call name of dog:___________________________ Breed:____________________Age:_________ 

Sex:_______________________________Spayed/Neutered              Yes                        No 

Why did you choose this dog?________________________________________________________ 

Has this dog had any other training? If so, when and where________________________________ 

Are you familiar with Clicker training? 

What’s the biggest issue you seem to be having?_________________________________________ 

Do you or your dog have any physical handicaps?________________________________________ 

How did you hear about us?__________________________________________________________ 

Would you like to be notified of other club events or seminars in the future? 

 

***And Now for the Fine Print*** 
WAIVER AND ASSUMPTION OF RISK 

     I understand attendance of a dog obedience training class is not without risk to myself, members of my family or 
guests who may attend or to my dog. Some of the dogs in which I/We will be exposed to may be difficult to control and 
may be the cause of injury even when handled with the greatest amount of care.  
     I hereby waive and release the Grand Valley Kennel Club of any and all liablilty 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. I expressly assume the risk of any such damage or injury while attending any training session or other 
function of the club, or while on the training grounds and surrounding area.  
     To the best of my knowledge, my dog has not bitten anyone within the last 10 days.  
I have read and fully understand the above assumption of risk and agree to accept full responsibility for my dog, my 
visitors and myself.  
 
Signature___________________________________________________Date_______________________________ 
 
 
 
 
 
 

Scan completed form and email to:  rottndog@aol.com 
Or mail completed form to:  Noelle Blair, 411 Meadowvale Way, Grand Junction CO 81504 

Participant                                 Auditor 

Cash  Check         Pay Pal 

mailto:rottndog@aol.com

