
START DATE: @ AM/PM

NAME:

ADDRESS:

CITY: STATE: ZIP:

HOME PHONE:  OTHER NUMBER:

E-MAIL ADDRESS:

BEST TIME TO 
CONTACT YOU:

DOG(S) NAME(S): AGE(S):

BREED(S):

PRIOR TRAINING CLASSES ATTENDED:

RALLY-O CLASS

PET-AGREE,INC. CANINE TRAINING SCHOOL 
12 Donovan Rd. Candia, NH  03034

Tel. 603/483-8775   Fax  603/483-8770

PLEASE COMPLETE AND SIGN WAIVER

Revised 08-14
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