Canine Action - Group Class Registration Form

To sign up for a group class:

Please complete this form and mail with payment to:

Canine Action, Inc.

c/o G.O.D.O.G.S.

1470 Swanson Drive

Oviedo, FL 32765

Name______________________________________ Phone_______________________

Mailing Address__________________________________________________

City___________________ State_______ Zip________

Dog’s Name_______________ Age_______ Breed________________ 
Please check all that apply:

Male (     Female (    Spayed/Neutered (    Intact (
Email___________________

Please select class you are signing up for:

“Perfect Puppy” Headstart Program (            Adult/Adolescent “Flexi-Training” Program ( 

Canine Good Citizen (                                  Intro to Competitive Obedience (
Beginner Agility (                                        Intermediate Agility (
For Class Starting: Date________ Time_________

How did you hear about Canine Action? _________________________

Things to bring the first night of class…

1. You’re dog with a flat, buckle collar and six-foot leash. No choke collars, prong collars, extension leashes, or chain leashes.

2. Semi-moist treats that your dog loves and that are only used in training. 

3. Good attitude.

List any problems you are currently having with your pet: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your pet ever acted aggressively to another human or dog? If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your pet have any health problems that might adversely affect its participation during training sessions? If yes, please explain: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

No refunds will be given after first night of Level 1. (Emergency situations will be evaluated on a case-by-case basis.) All refunds will be made by check. Returned checks will incur a $20.00 charge.

Current vaccinations are required for the safety of your pet as well as others. Please provide the name of your veterinarian and phone number so we may verify vaccination history. If vaccinations were not done in the Orlando area then we require you provide proof of vaccination on the first day of class.

Veterinarian_____________________________

Phone_____________________

Location of Group Classes:

All group classes are currently being held at:

G.O.D.O.G.S.

1470 Swanson Drive

Oviedo, FL 32765

(407) 366-6738

If you need more specific directions, please contact us @ (407) 325-9317 or you can contact G.O.D.O.G.S. directly @ the number above.

Please indicate your method of payment:

Check (enclosed) ( Make payable to Canine Action.
Credit/Debit Card (     MC (    Visa (    PayPal (
Card Number_________________________ Exp. Date____________

Signature__________________________________

You can also pay by cash, check, or credit/debit card during orientation. 

Liability Waiver:

I understand that dog training is not without risk to myself, my dog, members of my family, or guests who might attend my training session. I hereby release “Canine Action”, its employees, volunteers, officers, and agents from any and all liability of any nature, for injury or damage that I or my dog may experience during training sessions while on the training grounds and surrounding property.

Owner Signature____________________________ Date___________

Name of Minor______________________________

Signature of parent or legal guardian___________________________

