
GERMAN SHEPHERD DOG CLUB OF ST.LOUIS, INC.

APPLICATION FOR NOVICE OBEDIENCE TRAINING CLASS

APPLICANT______________________________________ PHONE#______________________

ADDRESS_______________________________ CITY_____________ STATE____ ZIP_______

DOG’S CALL NAME_____________________AGE______BREED/MIX_____________________

NAME OF VETERINARIAN__________________________________PHONE#_______________

 YOU MUST FURNISH US WITH A COPY OF YOUR DOG’S SHOT RECORDS WHICH WE CAN
MAINTAIN IN OUR FILES. SHOTS REQUIRED ARE > DHLPP, RABIES, & BORDATELLA.
THESE MUST BE CURRENT.

 ONLY ONE PERSON WILL BE ALLOWED TO TRAIN DURING THE 10 WEEK SESSION.
 HANDLER MUST HAVE THE ABILITY TO CONTROL THE DOG. TRAINERS WILL HAVE THE

FINAL DECISION.
 A TRAINING COLLAR & 6 FT LEATHER LEAD WILL BE REQUIRED. NO NYLON COLLARS &

LEADS WILL BE ALLOWED
 HOW WERE YOU REFERRED TO OUR CLASSES? ____________________________________
 HAVE YOU TRAINED A DOG BEFORE? YES_____NO______
 HAS YOUR DOG HAD ANY PERVIOUS TRAINING? YES____NO____
 HAS YOUR DOG ATTEMPTED TO BITE A PERSON OR ANOTHER DOG? YES____NO____
 IF YOU DOG IS AGRRESSIVE YOU WILL BE REQUIRED TO PURCHASE A MUZZLE. IF THE

DOG DISRUPTS THE CLASS, IT MAY BE DISMISSED AT THE HEAD OF THE TRAINER’S
DISCRETION & NO REFUND WILL BE GIVEN.

 CHILDREN ARE WELCOME BUT MUST BE UNDER PARENTAL SUPERVISION AT ALL TIMES
SO THEY DO NOT DISTURB THE CLASS OR THEY WILL BE ASKED TO LEAVE.

 DO YOU HAVE THE TIME, ENERGY, AND INTEREST TO DEVOTE AT LEAST 30 MINUTES PER
DAY,7 DAYS A WEEK TO TRAIN YOU DOG? YES_____NO____

 PLEASE LIST 3 THINGS YOU WANT YOUR DOG TO LEARN IN THIS CLASS.

1) __________________________________________2) _________________________________________

3) __________________________________________________________________________________

CLASSES WILL BE HELD AT THE AKC DOG Museum, 1721 Mason Rd. Between Manchester Rd
and Clayton Rd

Classes will run from 7:00 PM to 8:30 PM

Amount Enclosed _________

MAKE CHECKS PAYABLE TO: GERMAN SHEPHERD DOG CLUB OF ST.LOUIS, INC.

PLEASE RETURN THIS COMPLETED FORM AND A COPY OF YOUR DOG’S SHOT RECORDS WITH YOUR
CHECK TO: Dannie Rosemann 3207 Dakota St., St. Louis, MO 63111

CLASSES ARE LIMITED-Applications will be accepted in the order of receipt along with full
amount of class fee.

AGREEMENT
In consideration of my acceptance in this class, I hereby agree to waive any claim against the
German Shepherd Dog Club of St. Louis, Inc. (It’s officers, trainers & members) and The AKC Dog
Museum ( It’s Officers & Agents) for possible losses or damages which may occur to any person,
dog, while on , or adjacent to , the training area. If for any reason you choose to cancel or change
your reservation for this class, you must do so at least three days prior to the start of the first
class. NO REFUNDS will be given after that date.

SIGNATURE OF
APPLICANT ______________________________________ DATE ________________
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