
A Pawsitive Difference Dog Training School 
Registration Form

Dog Name:

DOB:

Breed:

Behaviour Issues:

History:

Proof of Vaccination:    Yes                No             

My Dog is:    Male Female                

My Dog is:    Spayed                  Neutered             

  (please mark with an X)

  (please mark with an X) 

  (please mark with an X)

Has bitten before:

Waiver, Assumption of Risk and Agreement to Hold Harmless

I understand that participation in dog training is not without risk to myself and my dog as well as any family 
members or guests who might attend.  I hereby waive and release from any and all liability of any nature, for injury 
or damage suffered as a result of my participation in any class or private lesson, including any damage or injury 
resulting from the action of any person or dog, or for any accident occurring on the premises or its surroundings.  I 
agree to accept full responsibility for my actions, those of my family or guests and those of my dog.

Owners Name:

Address:

Phone #:

Email:

Signature: Date:   

How did you hear about A Pawsitive Difference?

All classes have to be paid in advance.  Please make e-transfer out to pawsitivedifference@gmail.com or pay 
the full amount in cash at our first session. The duration of one session is 1 hour.



Cancellation Policy

Cancellations will not be accepted.  If you are unable to attend a session you will have the opportunity to 
reschedule up to 48 hours in advance.  Missed sessions will not be refunded.

If you are unable to give 48 hours notice, you will not be able to reschedule and you will be billed the full fee 
paid for the missed session.

The trainer has the right to reschedule classes due to inclement weather.

Please notify me if you need to reschedule via email:  pawsitivedifference@gmail.com

Signature:                                                                                     Date: 
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