
SEX BREED BIRTH DATEDOG'S NAME 

ZIP: PAState:

PHONE:

CITY: ADDRESS: 

OWNER'S NAME: 

FEEWEEKS

May we use you as a reference?________________ Signature:____________________________________________
Date:______________________

The training received by my dog was demonstrated to me this date. Also, I was taught the proper commands, and how to 
handle my dog. The proficiency of the training is good and I hereby acknowledge my complete satisfaction. I do understand, 

however, that I must continue to work with my dog to maintain proper efficiency.

- Complete The Following Section At The End of Training -

Date

Representative of Camp KCS, Inc/Trainer:  ____________________________________________________

Customer

I HEREBY AGREE TO THE ABOVE CONTRACT: 

In case of illness or injury, I authorize you to take the above dog to:_________________________________________

Method of payment: Cash, Check (with drivers license), Visa, Master Card and Discover. Training fee is due in 
full before the start of the first class.

Camp KCS, Inc  or any person acting on its behalf is not responsible for accident, injury, loss or damage to any 
animal, person  or property either at the kennel, in a private home or on any public or private property. The 
Owner is not responsible for injury or damage to the person or property of anyone representing Camp KCS, Inc 
All training and problem solving requires full participation of the owner. 

Initial Here X____________

1. Puppy Class - (on 6' leash) housebreaking, play biting, crate training, walk on leash, recall, wait and more.

Above training will take place at:   Camp KCS, Inc 

2. Basic Obedience – (on 6' leash) Covers leash walking, sit, down, stay, come, focus, release and wait. 
Behavioral issues and preparation for off leash work

Contract will consist of one of the following courses:

Camp KCS, Inc
Carol Dimino

Long Pond, PA 18334
TRAINING CLASS AGREEMENT/ WAIVER

 

 

Rabies:______________   Distemper:_______________ Bordetella:_______________ Veterinarian:____________________________


