
REGISTRATION FOR TRAINING AT REBECCA’S CANINE ACADEMY. 
Pre-registration for classes is required.  Sorry  walk-ins the first night of class WILL NOT be 

accepted 
 
FILL OUT BOTH PAGES AND RETURN 
 
Name of Owner:___________________________________________ 
 
Mailing Address including Zip Code:___________________________________________________ 

_________________________________________________________________________________ 

Home Phone:______________________________ Cell or Work Phone:_________________________ 
 
Email:_________________________________________________________ 
 
Dog’s Name:_____________________________ Breed or Mix:___________________________ 
 
Sex(Please indicate if spayed or neutered)______________________ Age Obtained:_____________ 
 
Is your dog AKC registered or have a ILP/PAL listing? ______Registration #_______________________ 

 

Name of your dogs Veterinarian____________________________________________________________ 
 
Date of last Rabies Vaccine:___________________Date of last Distemper/Parvo Vaccine:_____________ 
 
Please list below any titles or certifications you have earned on dogs past or present. 
 
DOGS NAME                                               TITLES EARNED 
1) 
 
2) 
 
3) 
 
4) 
 
5)  
 
6) 
 
Please list any physical handicaps or disabilities that I should be aware of. 
You________________________________________________________ 
Your Dog___________________________________________________ 
 
If your dog has any food allergies please list below. 
 
____________________________________________ 
 
How did you hear about Rebecca’s Canine Academy? __________________________________________ 

 

DID YOU REMEMBER TO INCLUDE WITH YOUR REGISTRATION A PHOTOCOPY OF YOUR 

DOG’S VACCINATION HISTORY AS WELL FULL PAYMENT?  PAYMENT  IS NOT 

REFUNDABLE (exceptions for illness or injury prior to the first class will be granted.) 



 

IF MAILING SEND TO 2400 ROUTE 26, ENDICOTT NY 13760 

 

 

Thank you for choosing Rebecca’s Canine Academy for your dog 
training needs. 

 
Total Amount Due_______________ 
 
You are registering for ________weeks of  (private training, semi-private training, group 
training, practice ring time)  
 
You are scheduled for the following dates/times. 
 
1) 
2) 
3) 
4) 
5) 
6)  
 
Please read and sign below: 
I have read and understand all rules and regulations regarding the risks and 
responsibilities involved in dog training.    I understand I must provide a photocopy of 
my dogs vaccinations (or titer result within the last year) for rabies and distemper before I 
will be allowed to attend class.   I understand that payment is due in full before the first 
lesson and that attendance at training is my responsibility.    There will be no refunds 
given for missed classes.   Enrolling in training is a commitment that I  have scheduled 
and prepaid for.    If I must miss a class a makeup class will be available for an additional 
fee.    
 
SIGNED:_______________________________________________ 
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