
Universal Class Registration Form

Obedience Training Club of Palm Beach County

1250 Gateway Road * Lake Park FL  33404

www.otcpbc.org
You may also register and pay for classes online. Registration via this form assumes HOLD HARMLESS of OTCPBC for all claims associated with class participation or practice before/after class.

HOLD HARMLESS Signature _________________________ Date ________________

Class ________________________________________________________________

Start Date/Time:  ________________________________________________________

Instructor (if known) _____________________________________________________

Your Street Address _____________________________________________________

City, State, ZIP _________________________________________________________

Phone ________________________________________________________________

Dog Name _____________________________________________________________

Age/Sex/Color/Age _____________________________________________________

If your dog does not like other dogs, please tell us what he does when he sees them:

_____________________________________________________________________

Previous training: _______________________________________________________

Has your dog ever bitten another dog or person? ______________________________

Dog’s last vaccination date (DHP or DHLPP and Bordetella ): ____________________

Dog’s rabies vaccination/titer: _____________________________________________

Payment: Cash day of class    Check  day of class    Online payment via otcpvc.org

Amount: ______________________________________________________________

