
Form:  April 2008 
Canine Consultants  

Training Class Registration 
 
Instructions:  
 

1) Fill out the Training Class Registration Form (below) 
2) Mail the registration form and your deposit ($50.00) AT LEAST ONE WEEK PRIOR TO 

THE FIRST CLASS to:    
Canine Consultants 

                      P.O. Box 75 
    Rumely, MI  49826 
 

Classes are filled on a first come, first served basis and fill quickly. Upon receiving your 
registration and deposit, I will contact you to confirm your enrollment. Deposits are non-refundable 
(balance of $75.00 due first night of class).   If the class is full, your deposit will be returned. 

 
3) Note that the first beginner’s class (5/8) will be a meeting WITHOUT dogs for an overview 

of the class and will meet from 6-7:30  
4) Bring your dog’s proof of vaccinations (distemper, rabies and bordatella) to the first class. 
5) Classes will meet at the Marquette County Fair grounds located two miles south of CR 480 

on M-553 in Sands Township.   
6) Beginner’s class meets from 6:00-7:00; Advanced from 7:30-8:30 
7) We will meet the following dates:  5/8, 5/15, 5/22, 5/29, 6/5, 6/12, 6/19 & 6/26   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Form:  April 2008 
Canine Consultants  

Training Class Registration Form 

BASIC                   ADVANCED  (circle one) 
 

Name: _______________________________________________ 
Address: _____________________________________________ 
      _____________________________________________ 
      _____________________________________________ 
Phone   ( ______ )  ________________cell__________________ 
Email: _________________________________ 
 
Dog’s Name:  ________________________________________ 
 
Breed: __________________________________    Age ______ 
 
Spayed or Neutered?  Y   N 
 
Have you and your dog been through training before?  If so, what skills does your dog already 
have? 
 
 
 
 
Please describe why you have decided to enroll in this class (i.e., please describe specific goals or 
problems you are having): 
 
 
 
 
 
 
 
 
 
 
 
I understand it is my sole responsibility to ensure a safe environment for my dog(s), the general 
public, and other dog/handler teams by keeping my dog(s) under control at all times.  I understand 
that I participate in this class at my own risk and do not hold the instructor, Canine Consultants, or 
the Marquette County Fair responsible.  I also pledge to clean up after my dog and keep the 
premises on which I take my dog clean. 
 
 
 
 

Office Use Only: 
 
Distemper:__________________ 
 
Rabies:  ____________________ 
 
Bordatella: __________________ 
 
Deposit:  ___________________ 
Balance:  ___________________ 
Total:______________________
___________________________
___________________________
___________________________ 

Signature                                                                                                      Date 


