
CCaarroolliinnaa  CCaanniinnee  PPeett  aanndd  PPeerrffoorrmmaannccee  
Class Enrollment 

Name ____________________________________ 

Address __________________________________ 

City, State, Zip _____________________________ 

Home Phone (Please include area code) 

____________________________ until _____ p.m. 

Other Phone ______________________________ 
 
Email ___________________________@_______________________._____________ 
 
Dog’s Name ___________________________________  Gender   M     F                  “Fixed”    YES  NO 

Breed or Best Guess ____________________________  Approximate Age __________                      

Class requested 

� Puppy K ($55) 

 

� Good Neighbors ($95) 

� Basics ($75) 

� Advanced ($75) 

� CGC ($75) 

� Pre-Agility ($90) 

� Novice Agility ($90) 

� Advanced Agility ($90) 

� Beginning Competition 

Obedience ($75) 

� Novice Obedience ($75) 

Day of week ______________________ Time _______________ Location _________________ 

 

Have you had a dog before?     Yes     No   Do you have a fenced yard?     Yes     No 

Where did you obtain this dog, and about how old was he? __________________________________________ 

_________________________________________________________________________________________ 

Has this dog had any previous obedience training?   Yes     No     If yes, where? _________________________ 

_________________________________________________________________________________________ 

Do you have other pets?   Yes     No     If yes, what kinds and how many? ______________________________ 

_________________________________________________________________________________________ 

Describe a typical weekday for this dog.  Examples: Who is home?  Where is he when no one else is home?  

How often is he fed?  How many walks a day? ____________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Has this dog ever growled or snarled at a person?   Yes     No At another dog?   Yes     No 

Please describe the circumstances. ____________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Has this dog ever nibbled, nipped, or bitten a person?   Yes     No Another dog?   Yes     No 

Please describe the circumstances. ____________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Is there anything else you would like to tell us about your dog? _______________________________________ 

Please include payment and a copy of this dog’s vaccination records & send to C2P2, PO Box 87, Efland NC 27243-0087 

Make sure to read, sign, and date the back of this form!                    See you soon! ☺  Carolina Canine Pet & Performance. 



CCaarroolliinnaa  CCaanniinnee  PPeett  aanndd  PPeerrffoorrmmaannccee  
Class Enrollment 

I, the undersigned, in consideration of the acceptance of this class enrollment by Carolina Canine Pet 
and Performance, Inc., do hereby agree that  

A. I understand that in a class situation, I will be exposed to dogs whose temperament is unknown 
to me. 

B. I agree to hold harmless and release from liability Carolina Canine Pet and Performance, its 
Board of Directors, officers, members, employees, and volunteers, for any damage or injury 
which may come to me, my dog or dogs, and/or my personal property as a result of my 
participation in a class. 

C. I agree to hold harmless and release from liability any other eligible class participant who has 
also agreed to these guidelines and has also executed this waiver for any damage or injury 
which may come to me, my dog or dogs, and/or my personal property within the class situation. 

D. I release and waive any rights that I may have in law to recover medical payments, property 
damage, or bodily injury damages for any liability regardless of cost, provided that liability is 
due to ordinary negligence (this release does not contemplate wanton, willful, or malicious 
conduct) as a result of any injury I may sustain from any other dog or my own dog, dogs, or 
any property belonging to me, within the class situation of Carolina Canine Pet and 
Performance. 

E. I assume full responsibility for any injury or damage that may occur to me, to my dog or dogs, 
and/or other property, and/or any charges that would ordinarily be due me, and that I waive any 
right that I may have to institute any suit or other proceedings to recover therefore. 

F. I similarly agree to release and hold harmless from liability, as in parts B, C, D, and E, the 
owner of the equipment, facility, or land where classes are held. 

G. I agree to abide by the rules and regulations of Carolina Canine Pet and Performance and/or the 
land owner or developer governing the use of any equipment, facility, or land where classes are 
held and governing this class. These rules have been explained to me.  I further agree that I will 
abide by all local and state ordinances that may be relevant to the class situation. 

H. I agree to maintain a current vaccination for rabies, a current vaccination or titre for distemper 
and parvo, and I understand that it is highly recommended that I keep a current vaccination for 
hepatitis, leptospirosis, and bordatella on any dog that I bring to a class situation at Carolina 
Canine Pet and Performance.  I understand that should I be unable to produce proof of the 
required immunities, I will be excused from the class until such time as I can produce proof of 
vaccination status.  There will be no refund for missed classes. 

I. I have read this paper and am fully aware that this contract constitutes a waiver and release of 
any injury to me, my dog(s), or other personal property.  I hereby certify that I am over 18 
years of age, sober, and of sound state of mind. 

For Junior Handlers aged 10 to 18: I, the undersigned, am the parent or legal guardian of the Junior 
Handler named below.  I assume full responsibility for the minor child named below and hold harmless 
as outlined above. 
 

_____________________________________ __________ 
Owner/Handler's signature     Date 
(or Parent/Guardian of Junior Handler) 

____________________________________ __________ 
Name of Junior Handler    Age 


	Owner/Handler's signature     Date

