
Scheurman's K9 Academy 

Pay Once Lifetime Intermediate Class Application  
                                              

                      Handler Information 

             

 

 

 

 

 

 

 

 

 

 

 
     

 

 
            

                                  Pet Information 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

       

 
 

 

 

As a condition to acceptance of this 

application, the agreement on the reverse 

side must be signed  

 

 

 

 

_________________________________________________ 

Name 

 

_________________________________________________ 

Address 

 

_________________________________________________ 

City                     State                  Zip code 

_____________     ______________  
 Phone # Day Time      Phone # Night Time 
_____________________________ 

                      Email Address 

Veterinarian Information 

________________________ 

Name  

_________________________ 

Phone # 

Date Last Visit __________________                                    

Reason ___________________ 

Last Vaccination Dates? 

Rabies ____________________ 

DHLP ____________________ 

PARVO __________________ 

CORONA _________________ 

BORDATELLA ____________ 

HEARTWORM ____________ 

___________________________________________

Pets Name                                           Breed 

___________________________________________ 

Date of Birth                                           Age 

Are you interested in the following classes? 

Circle Choices 

  AKC Obedience       UKC Obedience    AKC Canine Good Citizen     Tracking 

  Schutzhund              KNPV                    Personal Protection                  Service Dogs 

  Family Pet                Therapy Dog          Search & Rescue                    Security Dog 

 Lifetime Intermediate Program:  The cost of this program to recent graduates is $3,650.00 then pay 

nothing for group intermediate training for rest of your dog’s life (as long as you remain active). It also 

entitles you to our reduced boarding rate. No charge pick-up and delivery (normal hours) of your dogs for 

boarding (at our training location). Our newsletter, and much more. 

 

The course runs one to two hours per-week. Starting at 9 AM Saturdays OR Starting at 10 AM Saturdays 

and 7 PM Wednesdays. You can attend Wednesdays and/or Saturdays classes (1 hour a week or 2 hours a 

week).   It will take about 8 months to graduate. You must work your dog at home, for thirty (30) minutes 

each day ( two, fifteen minute sessions). If you miss 3 classes in a row, you will be charged $300.00 

reinstatement fee. If you miss 4 classes in a row, you will be charged $500.00 reinstatement fee. If you miss 

5 classes in a row, you will be dropped.      
 

Note: After 30 days from basic obedience graduation, or for direct admittance, we require the dog and handler to be 

tested in to the Intermediate program (Basic Obedience Certification Test). We charge $50.00 for this test, and is non-

refundable. 

 

Note: Vaccinations must remain up to date, to remain active in classes. 

 

___________________________________   NO REFUNDS __________________________________ 
Signed                                                                                                               Date / Anniversary date 

Lifetime Intermediate Group Class Program Schedule 

 

 I will attend the Saturdays 9 AM to 10 AM class 

 

 I will Saturdays 10 AM to 11 AM Class 

 

 I will attend the Wednesday night 7 PM to 8 PM class  

 

 I will attend the Wednesday night 7 PM to 8 PM class  

 



Agreement to hold Harmless, Waiver and assumption of risk 
 

 I understand that attendance of a dog obedience class is not without risk to myself, members of my 

family or guest who may attend, or my dog, because some of the dogs to which I will be exposed 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 Scheurman's K9 Academy,  American Freight, and or any other property 

owner where training is conducted, hereinafter referred to as the "Training Organization", its employees, 

officers, members and agents from any and all liability of any nature, for injury or damage which I or my dog 

may suffer, including specifically, but without limitation, any injury or damage resulting from the action of any 

dog, and I expressly assume the risk of such damage or injury while attending any training session, or any other 

function, of the training Organization, or while on the training grounds or the surrounding area thereto. 

 

Furthermore, I expressly assume the liability and responsibility for any actions of my dog, myself, members of 

my family or guest who may attend. 

 

In consideration of and as inducement to the acceptance of my application for training membership by this  

"Training Organization", I hereby agree to indemnify and hold harmless this "Training Organization", its 

employees, officers, members and agents  its employees, officers, members and agents from any and all claims, 

or claims by any member of any family or any other person accompanying me to any training session or 

function to the Training Organization, or while on the grounds or the surrounding area thereto as a result of any 

action by any dog, including my own. 
 

 

 

______________________________________ 

Student                                            Date 

 

 

______________________________________ 

Legal Guardian if student is a minor 

 

 

 

 

Total Due: ____________________ 

 

    Amount Paid: __________________ 

 

    Balance Due: __________________ 

 

    Due Date: ______________________ 

 

    If balance is not paid within 30 days 

    You will be dropped from the program. 

    Further, reinstatement in to any  

    Intermediate Group Class will be  

    At full price of the program, plus 

    all necessary test-in fees.  

 

  DO NOT WRITE IN THIS SPACE 
Proof of vaccinations      Yes   No 

 

Re-vaccination Date ________________________ 

 

Paid _____________________________________ 

 

Cash        Check # _____________________ 

 

Visa      Discover     MasterCard        American Express 

 Check Debt card        Check             Cash 

 

Number __________________________________________ 

 

Expiration date ___________________________________  

 

Cost:        $3,650.00 

Test-in (if needed)   $50.00 

 

Total:  $ __________________________ 

 

Start Date: _______________________________   

 

End Date: ________________________________    

 

 

  

 


