
 

HELENA MONTANA KENNEL CLUB INC. 
OBEDIENCE  

CLASS REGISTRATION AND RELEASE AGREEMENT 
 

Participants Name ________________________________________ 
 
Address __________________________________________________ 
 
Phone # ____________________  E-Mail ______________________ 
 
Dog’s Name ______________________, Breed __________________ 
 

Date of last rabies shot ______________ your vet’s clinic/name ____________ 

 

I acknowledge and agree to be responsible for my conduct and the conduct of my dog. Further I 
shall not hold the Helena Montana Kennel Club Inc., the instructors of this class, or any 
assistants liable for any injury or damage to myself or my dog. 
 
Signed _________________________________  Date______________ 
 
Class session (month):  ______________, 2012 
How did you hear about our classes? __ Newspaper,    __ Website,  
__ a friend, __have attended class previously, __ other 
 
 

 
 

• * *  * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * ** *   
 

KENNEL CLUB USE ONLY 

 
Class cost (first dog)      ________ 
2nd dog in family  ________ 
Total   ________ 
 
Paid by check $________ (check #                ), cash $_________ 
Refund policy: $25 ($15 for second family member), no refunds after the second class. Rain 
checks may be issued for a future class depending on circumstances. 
 
 
 
 
 
 

 
 

 



BEHAVIOR PROFILE 

 
Dog’s name _______________,  breed_____________ 
Age _____,  sex: M F Neutered? _____________ 
Age of dog when you got it _____, from: __ pet shop, __ breeder,  ___ shelter. 
Have you owned dogs before?______,  If yes what happened to your other 
dog(s)?__________________________________________  
______________________________________________________ 

    What percent of the time does the dog spend inside ________% 
     Outside? _____%             

Is he tied up, fenced in, or allowed to run free? _____________ 
Why did you decide to come to an obedience class ? _________ 
 
What do you most want to learn? _________________________ 
_______________________________________________________ 
Why did you choose our class? ____________________________ 
_______________________________________________________ 
Has your dog had any training? Describe ___________________ 
_______________________________________________________ 
How does your dog react to people? ________________________ 
To other dogs? __________________________________________ 
Has your dog bitten a person? __________ other dogs? _______ 
Under what circumstances? _______________________________ 
 
 Please check any behavior problems which apply to your dog 
__ excessive barking   __soiling in the house 
__destructiveness inside  __running away 
     all the time_____   __chasing (cars, bikes, joggers) 
     when left alone __  __ aggressiveness (growling, biting,  
__humping things    fighting) 
 Other problems: please describe ____________________________ 
 
Is your dog crate trained?  _____,  leash broken? _______ 
Do you have any physical limitations which would prevent you from  
___ walking/standing for an hour, __ bending over, __ kneeling,  
___ running, ___ exerting physical force (pushing or pulling hard)___ other, please explain 
_____________________________________this information will help us modify your 
training program to meet your needs. 

 

 
 


