Scheurman's K9 Academy PRIVATE 

Application for training

Please print clearly; this information is used for your certificate!                                             
Handler Information





Pet Information




Class Start Date _______________
As a condition to acceptance of this application, the                                         NO Refunds
 agreement on the reverse side must be signed 

                                                                        Email Address_____________________________________

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.

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.


No Refunds
6 Week Basic Obedience course
Please make checks payable to Scheurman’s K9 Academy.

This is a 6-week course. The first class is approximately one and half-hours long. The next five are one hour each. You must work your dog at home, for thirty (30) minutes each day (two, fifteen-minute sessions). 

If you miss a class, make-ups are $60.00 each. 

If you attend all classes, or paid and made-up any missed class, and your dog still is not performing to your standards. You may attend any basic obedience class, with permission from the instructor providing there is room. Until you are satisfied. At no charge except for made-up classes. 

If we feel you have not satisfied the requirements for graduation, you will be placed in to another group class, at no charge except for made-up classes. Provided you attend all classes, or paid and made-up any missed class. For as long as it takes!

The cost of these courses is $169.00 for one handler and one dog. For one dog and two handlers the cost is $300.00. 
Only the handler and dog named on the application, may work the dog! NO SUBISTITUTION of handlers is permitted.
Week one: Equipment, Rules of dog training, Tones of voice, Nutrition, Health. Placement method  of: Sit, Stand, Down, and Tight leash heeling, automatic sits, and about turns

Week two: Review of week one. ** I inducement method of: Sit, Stand, Down, Loose leash heeling, automatic sits, and about turns

Week three: Review of week two. Compulsion method of: Sit, Stand, Down. Left and Right turns Sit Stay

Week four: Review of week three. Circles left and right. Down Stay

Week Five: Review of week four, Recall

Week Six: Test

** For week 2,3,4,5 you will need hot dogs cut in to nickel size pieces. Treats may be used during the test at the handler option.

Scheurman’s K9 Academy has a STRICT NO REFUND policy. 

Aggressive dogs will be required to wear a Muzzle. (Leather Police Ram Agitation style ONLY)
No drinking, or Smoking on the training field. No Alcohol or Drugs to be used on training site! 

Thank You for registering for Scheurman’s K9 Academy’s basic obedience course.

You are scheduled to attend the:

Monday Night basic obedience class starting ____________ @ _______________

Tuesday Night basic obedience class starting ____________ @ _______________

Wednesday Night basic obedience class starting  _________ @ _______________

Thursday Night basic obedience class starting  _________ @ _________________

Friday Night basic obedience class starting  _________ @ ____________________

Saturday basic obedience class starting ________________  @ ________________

Sunday basic obedience class starting ________________  @ ________________

Fee Paid:        _____________________ NO REFUNDS
CHECK #:     _____________________ NO REFUNDS
CASH:           _____________________ NO REFUNDS
If you fail to attend the program or if you cancel your enrollment for any reason you will NOT RECEIVE A REFUND! We have a 10-dog limit per class, if you sign up and fail to attend, you are denying someone else that opportunity.



          Class Start Date





           Time and Day








           Graduation date





Passed    Dropped    Recycled











Home phone number ___________________





Work phone number __________________





Cell phone number __________________





Email Address _____________________________








________________________________________________


Name





_________________________________________________


Address





_________________________________________________


City                     State                  Zip code





Have You ever trained a dog before?





  YES                  NO





What Breed?____________________





When?____________________





Where?________________________





___________________________________________


Pets Name                                           Breed


___________________________________________


Date of Birth                                           Age


___________________________________________


How long have you owned this dog?


___________________________________________


Briefly state what you hope to accomplish








Veterinarian Information


________________________


Name


_________________________


Phone #


Date Last Visit __________________                                    Reason ___________________


Last Vaccination Dates?


Rabies ____________________


DHLP ____________________


PARVO __________________


CORONA _________________


BORDATELLA ____________


HEARTWORM ____________





Are you interested in the following classes?


Circle Choices


AKC Obedience, CGC, CD, CDX, UD, Tracking, Schutzhund, KNPV, Personal Protection, Service Dogs (hearing, Vision, Physically Challenged





DO NOT WRITE IN THIS SPACE


Proof of Vaccination       YES         NO


Collar                             YES          NO


Leash                              YES         NO





Paid $__________________________


Cash   Check #______________


Graduation Date_____________


Class Assignment____________





How did you hear about these classes?


Circle One


Former trainee, Current trainee, Veterinarian, Newspaper ad, Telephone ad, Groomer, Kennel, Other


Name______________________________________





Signature of owner or authorized Agent


(In case of a minor, a parent or legal guardian must sign)                  Date





_________________________________________________________________________





Name of owner if different from name on reverse side





_________________________________________________________________________





Street


_________________________________________________________________________


City                                            State                                                   Zip Code





_________________________________________________________________________








