               MOUNTAIN TAILS TRAINING

2393 Rock Cliff Rd

Bedford, VA  24523

540-272-0564       

www.mountaintailstraining.com
Owner’s Name _________________________________ Date _________________________

Address  ___________________________________________________________________

Email _______________________________________________________________________

Phone Number __________________________________

Pet’s Name ____________________ Pet’s Sex:  Male  ___ Female ___ Neutered yes / no      

Breed _______________​​​​​​​​_____ Color ____________  DOB ________  Weight ___​​​___

Veterinary Hospital ______________________Hospital’s Phone ________________________
Distemper Combo_________________   Rabies  ____________________
(Please remember to bring or fax your pet’s vaccination history)
How did you hear about us?  ________________________________________
Class that you would like to register for: ________________________________

Start Date: ______________________

What classes, if any, has your dog completed? ________________________________

If you will agree that your pet(s) may be videotaped, photographed, and/or recorded. Please sign below.  Mountain Tails Training shall retain the exclusive rights to the results and all proceeds of such tapings, photograph and recordings with the rights throughout the world, an unlimited number of times in perpetuity, to copyright, to use and to license to others in any manner.  

________________________________ _____________________________ ___________________     OWNER SIGNATURE            OWNER PRINT NAME            DATE 
