
The Enlightened Dog 
P.O. Box 66, Goldvein, VA 22720 

Phone 703-293-9388 / 1-877-293-9388 Fax 1-866-306-3038 
www.theenlighteneddog.com 

 
Group Class Registration 

    
 

Class Information 
 
Class Attending: ____________________________________ 
 
Location: __________________________________________ 
 
How did you hear about us? ___________________________ 
 
 
Owner Information 
 
Name: ____________________________________________ 
 
Address: __________________________________________ 
               
              __________________________________________ 
 
Home Phone: _______________ Work / Cell Phone: _____________ 
 
E-Mail: ____________________________________________ 
 
 
 
Dog Information 
 
Name: ____________________________________________ 
 
Breed(s) or description: _____________________________________ 
 
Gender:    Male    Female                     Spayed / Neutered:   Yes    No  
 
Age / Birth date: _________________________ 
 
Veterinarian: _______________________ Phone: _______________ 
 
Please enter the expiration dates for the following required vaccinations: 
 
Rabies _____________  DHPP _____________  Bordetella ____________ 
*proof of vaccinations is required before start of class. 



 
Payment 
 
Full payment is due with this application to reserve a space no later 
than the first day of class.  No refunds will be given after the first 
class. 
 
 
 
Release of Liability 
 
I, (your name) ___________________, as the legal guardian of, (your 
dog’s name) _____________________ do hereby waive and release, 
The Enlightened Dog and all employees of The Enlightened Dog from 
any and all liabilities of any nature.  I agree to take complete 
responsibility for the actions of my dog and myself before, during and 
after class.  At no time will the instructor of this class be liable or 
responsible for the actions of me, my dog or any other person who 
accompanies me to class.  Furthermore, I understand that I am being 
trained to train my dog, and that my success or failure in this class is 
based on my own willingness to work with my dog on a daily basis. 
 
 
 
Signature: __________________ 
 
 
Date: ______________________ 

 
 

Please return this completed application with full payment and proof of 
vaccinations to:  
 
The Enlightened Dog 
P.O. Box 66 
Goldvein, VA 22720 
 


