
 
CLASSES HELD AT
304 W. SECOND STREET
EAST SYRACUSE, NY

CLASSES 

CHECK CLASS OR
LEVEL OF INTEREST:

q  PUPPY CLASSES
q  OBEDIENCE FOR PETS
q  COMPETITION OBEDIENCE
q  RALLY CLASSES
q  AGILITY CLASSES
q  SHAPING WITH CLICKER
q  PRIVATE LESSONS

CHECK TIME(S) OF 
DAY AVAILABLE:

q  MORNING
q  AFTERNOON
q  EVENING

CHECK DAY(S) OF
WEEK AVAILABLE:

q  MONDAY
q  TUESDAY
q  WEDNESDAY
q  THURSDAY
q  FRIDAY
q  SATURDAY
q  SUNDAY

PLEASE MAKE CHECK
PAYABLE TO DOTTIE
HAMBLIN AND RETURN
FORM TO:

DOTTIE HAMBLIN
8609 CAZENOVIA ROAD
MANLIUS. NY 13104

ENCLOSE A COPY OF YOUR
DOG’S MOST RECENT DHL,
PARVO AND RABIES SHOT
RECORDS. IF YOUR PET IS
DUE FOR A BOOSTER WITHIN
30 DAYS OF THE START OF
CLASSES, YOU MUST GIVE
THESE SHOTS PRIOR TO THE
START OF CLASS. PUPPIES
ON INITIAL VACCINATION
SCHEDULES ARE THE ONLY
EXCEPTIONS!

QUESTIONS:
(315) 682-4728 (HOME)
(315) 256-7153 (CELL)

LIABILITY RELEASE 

DOGS WHOSE BEHAVIOR IS DANGEROUS
TO OTHER DOGS OR HANDLERS WILL 
NOT BE PERMITTED IN CLASS!

I understand that training a dog is not with-
out risk to my dog in the form of injury, and 
in consideration of training my dog, I ex-
pressly assume this risk, and hereby waive 
and release Dottie Hamblin, and trainers 
acting in her behalf, and the landlord at 
304 W. Second Street, East Syracuse, NY, 
from any and all liability of any nature or 
damage my dog may suffer as a result of 
being trained or of any action in connection 
therewith.

I also understand that attendance at dog 
training classes is not without risk to my-
self, members of my family or guests who 
may attend, or my dog because some of 
the dogs to which I may be exposed may 
be difficult to control and may be the cause 
of injury, even when handled with the 
greatest amount of care. In consideration 
of training my dog, I expressly assume this 
risk and hereby waive and release Dottie 
Hamblin, and trainers acting in her behalf, 
and the landlord at 304 W. Second Street, 
East Syracuse, NY, from any and all liability 
of any nature for injury or damage resulting 
from the action of any dog.

Furthermore, in consideration of train-
ing my dog, I agree to indemnify and hold 
harmless Dottie Hamblin, and the trainers 
acting in her behalf, and the landlord at 304 
W. Second Street, East Syracuse, NY, from 
any and all claims or claims by any mem-
ber of my family or any other person ac-
companying me to these training classes 
as a result of any action by any dog, includ-
ing my own.

TO BE SIGNED BY DOG’S TRAINER;
OWNER IF DIFFERENT FROM TRAINER; 
AND PARENT OF TRAINER IF UNDER 18.

TRAINER SIGNATURE / DATE

OWNER SIGNATURE / DATE

PARENT OR GUARDIAN IF TRAINER IS UNDER 18

REGISTRATION FORM
PLEASE PRINT 

DOG’S CALL NAME

BREED

DATE OF BIRTH SEX

TRAINER’S NAME

ADDRESS

CITY / STATE / ZIP

PHONE (CELL) PHONE (HOME)

PHONE (BUSINESS)

EMAIL

OWNER’S NAME (IF DIFFERENT)

EMERGENCY CONTACT

PHONE

LAST CLASS AND INSTRUCTOR

DESCRIBE GOALS OR ANY
AREAS OF CONCERN:

HAS THIS DOG BEEN 
TRAINED BEFORE? q  YES      q  NO


