
 

TRAINING ENROLLEMT FORM 

OWNER INFORMATION 

Name: Date: 

Phone 1: Phone 2: Phone 3: 

Address: 

City: State: ZIP Code: 

Email: 

PET INFORMATION 

Name: 

Breed: Color: 

Sex: (Please circle)        Male          Female Weight: Age: 

Date of Birth  (or best guess): Age when spayed/neutered: 

Veterinarian: Phone: Clinic Name: 

Flea Control currently used: Heartworm Preventative currently used: 

EMERGENCY CONTACT (OTHER THAN OWNER) 

Name: Phone: Phone: 

Name: Phone: Phone: 

PET INFORMATION 

Has your dog ever jumped a fence?                                        If yes, how high was the fence? 

Is your dog possessive of any toys, foods or objects?               If yes, please explain: 

 

 

Has your dog ever growled at someone?                           If yes, what circumstances? 

 

 

Has your dog ever bitten someone?                                  If yes, what circumstances? 

 

 

Has your dog ever bitten another dog?                              If yes, what circumstances? 

 

 

Does your dog have any physical disabilities?  (Please circle)        YES         NO              If yes, please explain disability and cause: 

 

 

If yes, what restrictions need to be placed on your dog’s activities or movements? 

 

 

Do you have any other comments or information about your dog that you feel might be helpful? 

 

 



 

TRAINING ENROLLEMT FORM 

Does your dog have any allergies?  (Please circle)        YES     NO      If yes, please explain: 

 

 

What are your goals for your private sessions? 

 

 

 

 

Day of week and time preferred for training session: 

SESSION INFORMATION (FOR PLATINUM PAWS TO COMPLETE) 

First Session: Time and Day of Week: 

Type of Session:                         Area: 

Next Session: Other: 

 

Platinum Paws Playtime Informed Consent and Release 
 

I understand that dog training has certain risks of damage or injury to myself, 
my guest(s), my property, my dog(s) and to others.  I realize that when dogs are 
around people and other dogs, some accident or injury may result, and that 
people, dogs, and property might be injured or damaged. 
 

I hereby release and discharge Platinum Paws and its owners from any and all 
liability, claims, demands, causes of action, loss, damage or injury to person or 
property. 
  

Owner Agrees 
 

1. That the undersigned is/are solely responsible for any harm caused by 
my dog(s) while my dog(s) is/are attending Platinum Paws Training. 

 
2. Platinum Paws has relied on my representation that my dog(s) is/are in 

good health, does not have and has not had within the last ten days 
any communicable diseases, and has/have not harmed or shown 
aggressive or threatening behavior towards any person or any other 
dog. 

 

3. That any problem that develops with my dog(s) will be treated as 
deemed best by owners, employees and agents of Platinum Paws in 
their sole discretion, and that I assume full financial responsibility for 
any and all expenses involved. 

 
 

Signature: _____________________________________     Date: ____________ 
 
Printed Name: __________________________________ 


