
Katie K9 Registration Form
Welcome! You must PRE-REGISTER for all classes. To reserve your spot in class a $30 deposit is requested and you must read 

General Class Information BEFORE ATTENDING ANY CLASS.
Print this form and complete the information. If you prefer, you can type the information into the form on this screen and then print.

Send with deposit or payment in full with form.
Mail the form and your $30 class deposit to: KATIE’S K9
  8089 165th Street N 

 Hugo, MN 55038-9380
The balance of money owed is due on the first day of class

(I TAKE CHECKS OR CASH ONLY.        SORRY, NO CREDIT OR DEBIT CARDS.).
If a special payment  schedule is needed, please call me and we can work one out. 

I am looking forward to working with you and your pupper!!

Class Name: ¨	 Puppy Class (2 sessions) ¨	 “Your Group” Private Lesson (1 session)  
  ¨	 Beginner I Class (2 sessions) ¨	 “Nose Work Into” Class (2 sessions)

  Other Class (write here) ______________________________________________________________

Class Start Date & Time (First Choice):__________________________________________________________________

Class Start Date & Time (Second Choice): ________________________________________________________________

Your First & Last Name: ______________________________________________________________________________

Street Address: _____________________________________________________________________________________

City:_________________________________________ State/Province: _____________Zip Code: _________________

Home/Cell Phone: ______________________________ Work Phone: _________________________________________

E-mail: ____________________________________________________________________________________________

Dog’s Name: ____________________________ Breed of Dog: ___________________________ Dog’s Age: __________

Purchased From: ____________________________________________________________________________________

Sex: _________Spayed/Neutered:   ¨	Yes    ¨	No Brand of dog food you feed: ______________________________

Vet’s Name: ___________________________________ Clinic Name: _________________________________________

Are there specific problems you would like help with? ______________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How did you hear about Katie’s K9? ____________________________________________________________________

Student Agreement (must be signed before attending class):
I assume full responsibility and liability for myself, my dog, family members, friends, and anyone else who accompanies 
me to the Katie K9 Obedience School. I further agree to hold Katie’s K-9 Obedience School, its agents, instructors, and 
employees faultless for any injury, damage, and/or loss that I, my dog, family members, friends, or anyone else accompany-
ing me to the Katie K9 Obedience School may incur while on the training campus or surrounding property. I have read the 
General Class Information as posted on this web site (www.ktk9.com) and agree to abide by its contents. I will also abide by 
the stated rules, both written and oral, and will ensure the same of my dog, family members, friends, and anyone else who 
accompanies me to the Katie K9 Obedience School.

Signature of owner/authorized agent: ________________________________________ Date: ______________________ 


