
SIERRA-TUOLUMNE KENNEL CLUB 
OBEDIENCE APPLICATION – PUPPY CLASS 
(for information – (209) 532-9118) 

 
YOUR NAME _______________________________________________________________ 
 
ADDRESS __________________________________________________________________ 
 
CITY, STATE _______________________________________________________________ 
 
PHONE NUMBER _________________ FAX _______________ WORK _______________ 
 
E-MAIL ______________________________ (include if you want registration confirmation) 
 
WHERE DID YOU HEAR OF OUR CLASSES? ___________________________________ 
 
WHAT ARE YOUR GOALS?__________________________________________________ 
 

YOUR DOG’S INFORMATION: 
 
DOG’S NAME  _____________________________  BREED __________________________ 
 
AKC #__________________SEX ______ SPAYED/NEUTERED _________AGE __________  
 
VETERINARIAN ______________________________________________________________ 
 

INOCULATION DATES (please include a copy of the shot record) 
 
RABIES _____   7 WAY SHOTS ______ on Heartworm  __Y_  N____   Bordetella (Kennel Cough) ________ 
 

WAIVER AGREEMENT 
I certify that I will hold harmless any and all persons connected in any capacity whatsoever in regards to the Obedience 
classes from any and all liability, cost, and expense for any injury or damage sustained by or to myself, or by or to my 
dog(s).  I also certify that there will be no legal liabilities held against the Sierra-Tuolumne Kennel Club, Inc., its officers or 
members due to injury or damage sustained by me or my dog(s) or any family or other person accompanying me to any 
training session caused in connection with the Obedience Class.  I understand and authorize any dishonored checks plus 
a $25.00 CA processing fee to be electronically debited from my account. 
 
SIGNED ________________________________________________ DATE: _______________________ 
 

NO REFUNDS AFTER LESSON #2 
PUPPY FEE:  $65.00 

 
MAKE CHECKS PAYABLE TO : The Sierra-Tuolumne Kennel Club (STKC) 

 
Send to: STKC, PO Box 1256, Soulsbyville, CA  95372 

 
TO PRE-REGISTER, PLEASE SUBMIT THE FULL PAYMENT WITH APPLICATION.   
 
 

RECORD OF PAYMENT (Office use only) 
Bank # _______________   Amount $ ____________ Repeat _________   Date ______ 


	namr: 


