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STAR CITY CANINE TRAINING CLUB OF ROANOKE

Phone 540-344-7651

Website: www.starcityk9training.com
AGILITY CLASS Enrollment FORM

Club Member:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Training Member:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Associate Training Member:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Paying with Star City Bucks: $amount      

 FORMTEXT 
     
Fees:  $75 per class unless otherwise noted in SCCTC’s schedule of classes on SCCTC’s website.  Please mail the completed class enrollment form and fee (payable to SCCTC) to:  Linda Anderson, 6035 Steeplechase Dr, Roanoke, VA 24018-7665
Only one dog per enrollment form, and only one class per enrollment form

Name of Handler:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone:      

 FORMTEXT 
     

 FORMTEXT 
     _

Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Work Phone:      

 FORMTEXT 
     

 FORMTEXT 
     __

City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      State:     

 FORMTEXT 
     Zip:      

 FORMTEXT 
     

 FORMTEXT 
     
Email address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

 FORMCHECKBOX 
 Yes, please e-mail me about future SCCTC classes and events.
Dogs Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Breed:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Birth Date:      

 FORMTEXT 
     

 FORMTEXT 
     
Gender:      

 FORMTEXT 
     

 FORMTEXT 
     
 Neutered/Spayed:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Has your dog attacked and/or bitten another dog?
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

Has your dog attacked and/or bitten a person?

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

If you answered “yes” to either of the above please describe this and any other problems you have with your dog: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Have you previously trained with SCCTC?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Please describe the last training class you took with your dog:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
VACCINATION INFORMATION

Please complete this section.  If this is the first time your dog has attended one of our classes you must also attach to this enrollment form copies of your dogs latest vaccination records from your veterinarian indicating your dogs’ current vaccine status.  For puppies, please indicate all vaccines given to date and the dates they were given.  Your signature on the second page of this form attests that this vaccine information is accurate.

DHLPP-Parvo Vaccination Current?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No.
Date Next Due:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Rabies Vaccination Current?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No.
Date next due:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Classes and Class Enrollment

Class Level:  Please see the class schedule on our website for class descriptions, dates and times of classes and indicate your choice below:

Foundation Agility   FORMCHECKBOX 
      Beginner 1  FORMCHECKBOX 

Intermediate  FORMCHECKBOX 

Advanced  FORMCHECKBOX 
 


Other     

 FORMTEXT 
     

 FORMTEXT 
     __________________________________________ (Please indicate class)

Date and time of chosen class:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
All classes are filled on a first come basis by using the US Post Office Postmark date stamped on the envelope.  This form should be completed properly.  Your signature below indicates that you have read and agree to the Responsibilities/Waiver of Liability printed below and that the enrolled dog is current and will be kept fully compliant with the rabies and other vaccinations required by the Commonwealth of Virginia and your state of residence (if other than Virginia).

Signature of Owner/Handler:  Parent or Guardian Must Sign for a Minor

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Junior Handler

Please complete this section if you are requesting that a child between the ages of 14 and 18 to be the primary student and handler of a dog in one of SCCTC’s classes.  The acceptance of a “junior handler” as the primary handler of a dog in one of SCCTC’s classes is subject to the approval of the Training Director or the Obedience Chairman.  Write the child’s name where it says “Name of Handler” on the first page.

Junior Handler Name:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Birth Date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Responsibility/Waiver of Liability

By signing and submitting this enrollment form, I, for myself and on behalf of others who may attend classes offered or sponsored by SCCTC:

· Understand that we are responsible for the dogs and any visitors actions at all times, and that Star City Canine Training Club of Roanoke (“SCCTC”) may dismiss any dog or visitor for aggressive or unruly behavior.

· Agree to hold harmless SCCTC, its members, directors, officers, agents, or instructors, and the owner or lessor of the premises in case of any accident, injury, or illness to me, my dog, or any member of my family or visitor, which, in any way, results from or arises out of participation in classes offered or sponsored by SCCTC, or while on (or adjacent to) the premises.

· Agree not to hold SCCTC or its instructors responsible for any actions of my dog during or following the completion of any class.

Notes

Note:  SCCTC will notify you when your completed application has been received and the status of your enrollment in a class.  When each class reaches maximum capacity, or when the registration deadline passes, all students for that class will be provided with a final notice regarding the class.  If the class you wanted fills, the enrollment form and your check will be returned to you in the mail and you will be placed on a waiting list in the event someone drops the class before the classes have started.

Note:  After the first week of class with dogs, refunds are not available without the prior approval of the Agility Chairman or the Training Director.

Note:  SCCTC charges a $20 fee for all returned checks.
Additional Information

Please help us by answering the following questions:

1. How did you hear about SCCTC’s classes?

2. What are your training goals for your dog?

3. Does your dog:

	
	YES
	NO

	Live with other dogs?
	
	

	Live with children?
	
	

	Stay in the house a majority of the time?
	
	

	Stay outside a majority of the time?
	
	


	Please let us know if there is any other information that we should know about you or your dog:


