
Send form signed & dated with tuition to hold a position in class. Include class type, level, location and start date where 
indicated. Classes are held outdoors and lots of fun!

Please dress appropriately! No aggressive dogs allowed in group classes unless evaluated prior to enrollment. Thank you! 
Training Locations:

Alpharetta 12900 Freemanville Rd 30004. Rustic looking house with a red tin roof.
Woodstock 11990  Hwy 92 30188 at Trickum Ridge Animal Hospital

Please Print in Block Letters

Atlanta Dog Trainer, LLC Registration Form
Owner's Name:____________________________________________________________

Street Address:____________________________________________________________

City__________________________________ State_________ Zip________________

Home Phone:______________________________ Cell:___________________________

Email Address:_____________________________________________________________ 

Veterinarian 
Name/Office:____________________________

Veterinarian 
Phone:_________________________ 

Dog's 
Name:_______________________ Breed:______________________ Age:________

Class Type: (circle one) Obedience Agility Private In Home Group Classes

Class Level: (circle one) Beginner Intermediate Advanced

Class Location:_____________________ Start Date:_______________

How did you hear about us? ________________________
  
Comments:____________________________________________________________ 

Signature:___________________________          Date:_________________________

Mail to (Mailing Address ONLY): 
Atlanta Dog Trainer, LLC, 12460 Crabapple Rd Suite 202-243, Alpharetta GA 30004 

Class times and dates subject to change due to weather. Class tuition is non-refundable. Atlanta Dog Trainer, LLC reserves the right to 
determine a dog not suited for group classes and will convert the remaining tuition to private lessons. Owner's signature represents that 
enrolled dog is current on Rabies, DHPP and Bordetella. Classes canceled due to weather will be rescheduled. 

Start Date:_______________

Start Time:_______________

________________________


	Slide 1

