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Concord Dog Training Club, Inc. 
Member of the American Kennel Club 
Hot Line: (978) 371-1133 
Web Site: www.concorddogtraining.org 
Email: classes@concorddogtraining.org 
 
 Training Class Enrollment Application 
 
Owner’s Name: _______________________________________________________________________  

Handler’s Name: _______________________________________________________________________  

Mailing Address: _______________________________________________________________________  

Town: _____________________________________  State: _________  Zip Code: _____________  

Telephone: ______________________________ Email: _____________________________________  

Dog’s Call Name: _____________________________  Dog’s Date of Birth: _____________________  

Dog’s Breed: ___________________________  Gender: Male Female Spayed/Neutered? Yes No 

Are you a Member of CDTC? Yes No If No, are you interested in Membership? Yes No 

Where did you hear about CDTC? _________________________________________________________  

Class Information 
Please indicate the class(es) you wish to enter – use a separate form for each dog: 
 
Class #1: 

Name of class _________________________________________________________ 
 
 Day (circle one) Monday Tuesday Wednesday Thursday Friday Saturday 
 
 Start Time ___________ am/pm (circle  one) 
 
 Class Fee $ __________  
 
Class #2:  
 Name of class _________________________________________________________ 
  
 Day (circle one) Monday Tuesday Wednesday Thursday Friday Saturday 
 
 Start Time ___________ am/pm (circle  one) 
 
 Class Fee $ __________  
 
 
Send enrollment application with check for all fees payable to CDTC: 

 
H. Sullivan • 152 Oxbow Road • Wayland, MA  01778-1028 • hsulli5539@aol.com 

 
Registration payment must accompany application. 
Confirmation of your registration acceptance will be electronically mailed to you.  Please call the Hotline if you 

do not receive confirmation 1 week prior to the start of your class. 
Read and sign the waiver on the 2nd page of this enrollment application. 
All dogs must be up to date on immunizations.  A copy of current rabies vaccination certificate for dogs over 6 

months must be submitted with application. 
Payment for this course should be considered not refundable.  Requests for refunds will be considered by 
the officers and board of directors of the Concord Dog Training Club, Inc. on an individual basis. 
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Member of the American Kennel Club 
 

CONCORD DOG TRAINING CLUB, INC. 
CONCORD, MASSACHUSETTS 

 
 
The undersigned does hereby remise, release and forever discharge the Concord Dog 
Training Club, Inc., and its officials, directors, employees, agents or representatives, or their 
successors, assigns or representatives (all herein after called indemnities) of and from, or for 
any and all actions, caused of action, claims, demands and liabilities, for, upon, or by reason of 
any damage, loss, or injury to the undersigned, or any other person, or any dog, or property 
resulting from, or related to, any accident or injury (including dog bite) which may occur during, 
or in the vicinity of any class or other events held, sponsored by, or participated in by the Club.  
The undersigned further expressly agrees to indemnify and forever hold harmless the 
indemnities from any and all actions, causes of action, claims, demands, liabilities, costs, and 
expenses which may be asserted against, or sustained by, them by reason of, relating to, any 
injury, or damage to persons, dogs, or property caused by any dog owned by, or in the custody 
of, the undersigned. 
 
The undersigned also agrees that the Instructor, in the interest of the class and others, shall be 
entitled to refuse training to any dog which displays a manner which the Instructor in their sole 
discretion shall deem not suitable for class training, or to excuse any dog that appears not to 
be in good health. 
 
 
 
Printed Name: ___________________________________________________________ 
 
 
Signature: _____________________________________  Date ________________ 


