
 

 

 

CLASS ENROLLMENT  
 
FORM FOR MEMBERS 

 
 
 

Name __________________  Phone(s) _____________________ 
 
E-mail address _________________________________________ 
 
Dog’s Name ______________Breed______________ Age _______ 
 
Class ____________________________ Day _________________ 
 
Start Date ______________ Time _________________ 
 
Amount paid _______________________ 
 
How paid?  Check #______, Cash ____,  or Bonus Bones ________ 
 
Check here if you are an Instructor or Assistant ____ 
 
 
 
Instructors and Qualified Assistants are entitled to one free class for each class 
taught  during the current session. 
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