
The Ideal Pet
Enrollment Form

Vaccinations are required for all classes. Please bring a copy of your 
pet's vaccine history to your first training session. Because class 

size is limited, refunds will not be given after the first session.

Owner's Name ___________________________________________________

Address_________________________________________________________

City___________________________________State__________Zip_________

Home Phone____________________Mobile Phone______________________

E-mail Address___________________________________________________

Pet's Name______________________________________________________

Breed (if known)__________________________________________________

Pet's Age ___________________________Sex_________________________

Spayed/Neutered?_________________________________________________

Vet Clinic (include number if known)___________________________________

Class Name______________________________Start Date________________

Any health or behavioral issues (if yes, please describe)

How did you hear about us?_________________________________________



Please sign below to signify that you have read and accepted the following:

Waiver and Release

I understand that attendance at any dog training session may pose some risk to 
themselves, members of my family, my guests, and my dog(s) and I expressly 
assume the risk of any damage or injury to myself, my dog(s), and/or any minors 
attending a dog training session with me incurred as a result of a dog training 
session conducted by or on behalf of The Ideal Pet, Inc. 

Cases of canine aggression may be the result of a variety of factors, both 
genetic and environmental. I understand that many but not all cases of 
aggression do respond to established behavior modification protocols with 
diligent observation of the training regimen. I acknowledge that while The Ideal 
Pet, Inc. and its employees will do their best in every case, they cannot control 
the everyday factors which may influence the behavior of the dog. 

Accordingly, in consideration of my participation in a training session or sessions 
conducted by or on behalf of The Ideal Pet, Inc., I, on behalf of myself and any 
minors attending the training session(s) with me, waive, release, and agree to 
hold harmless The Ideal Pet, Inc. and any and all of their employees, agents, 
insurers, and successors from any and all causes of actions, claims, demands, 
losses, injuries, and damages of any kind which may be sustained by me or my 
dog(s) in connection with the training session. I understand that I am 
responsible for the behavior of any minors attending with me. 

In signing below, I acknowledge understanding of the content herein; that my 
responses are true; and agree to the terms herein. I understand this Release is 
necessary to minimize the risk of injury, illness and for the safety of all involved 
while in attendance or on the property. This Release and terms herein shall 
remain in effect until nullified or superseded in writing and continued attendance 
without execution of new annual Release serves to confirm as agreement in full 
with all modifications therein, whether known or unknown.

Sign:
_______________________________________________________________
Thank you! We look forward to meeting you and working with you and your dog!


