CLASS REGISTRATION FORM
Instructions to Register for Classes in Redmond (For Edmond/Lynnwood you register through the Parks Dept 425-771-0230):

Print the following form. Fill out the form, including all your information. Circle the Class you wish. Fill in the Time, Day, Date the class starts, the Amount of your check (make check payable to Canine College, and your check #.
Mail your form and your check to:

Canine College

20515 NE Union Hill Rd.

Redmond, WA. 98053

Registration is accepted on a “first-come, first-served” basis. Pre-registration in the class is the only way to guarantee your spot. You will only be notified if the class is full or if the class is cancelled. 

Please read “The First Class” for information about what to bring to class. 

You will find Maps and directions under “Contact Us” on our website.
If you have additional questions please call us at (425)-868-5556 or email acaninecollege@frontier.com 

Office hours are:
Monday – Friday    9:00 - 6:00 Mid-day Closure from 11:30 – 1:30

Saturday             10:00 - 4:00 Mid-day Closure from 11:30 – 1:30
Please excuse us if you need to leave a message. Here at Canine College the dogs come first and then the people. We will return your call or email at our earliest convenience. 

	
	A Canine College   (425)868-5556
	
	Please fill out below

	
	20515 NE Union Hill Road        Redmond,WA, 98053
	 CLASS:
	

	(Name) First:
	
	Last:
	
	 Puppy
	
	Utility
	

	Address:
	
	 BO I
	
	AGILITY
	

	City:
	
	State:
	
	      Zip Code:
	
	 BO II
	
	   Beg
	

	Phone (Home):
	
	Phone (Work):
	
	 Comp 
	
	  Nov
	

	Email address:    
	
	
	
	
	

	Where did you find out about Canine College? (be specific)
	
	 Open
	
	  Inter
	

	
	 LOCATION:
	Redmond

	Have you taken other classes with this dog?
	Yes
	
	No
	
	
	

	From what instructor:
	
	 TEACHER:
	

	Breed:
	
	Age:
	
	Sex:
	
	 Laurie W.
	
	Jim P.
	

	Call Name:
	
	Registered Name:
	
	 Cynthia H.
	
	Debbie M.
	

	         **** NO REFUNDS * NON TRANSFREABLE * NO CREDIT ****
	 
	
	Sandy  
	

	In exchange for permission to use the dog training facilities owned by Laurie Weaver, I agree to RELEASE, INDEMNIFY, and HOLD HARMLESS Laurie Weaver and Jim Peterson and families, Canine College Inc. and all of their agents, employees and instructors from any responsibility or liability for any loss, damage or injury that I may suffer, or any loss, damage or injury caused in any way by me, or by any dogs or any guests that may accompany me while on the property owned by Laurie Weaver. I agree that I will not make any claim against Laurie Weaver and Jim Peterson and families, Canine College Inc. their agents, employees and instructors for damage or injury to any dog or guest that may accompany me. I accept the use of the facilities AS IS with no guarantees.  I will be fully responsible at all times for my own and for the actions of any guest and/or any dogs that accompany me, and I will fully reimburse Laurie Weaver and/or Canine College for any loss or damage caused in any way by me, and/or by any guests or dogs that accompany me while on the property owned by Laurie Weaver. I understand that this agreement will be binding on me during any and all future use of the dog training facilities owned by Laurie Weaver.


	 TIME:
	
	am/pm Day 
	

	
	 CLASS DATE:
	

	
	 Amount of class
	
	Cpn
	

	
	 

	
	 Amount Paid
	

	
	

	
	 Cash/Check #
	

	
	

	
	

	
	 Gratis
	

	
	 Record #
	

	
	 Cked IN REG
	

	
	
	

	
	
	

	Date:
	
	
	Signature:
	
	
	


