
Today's Date:

Rocking K9 Class registering for:

HANDLER/OWNER INFORMATION:

Name:

Mailing Address:

Phone:

Email:

DOG INFORMATION:

Dog's Name:

Breed:

Rabies Tag#

Age:

Sex:                                                 M  /  F

Circle One:                     Spayed  /  Neutered  /  Intact

Veternarian:                           Phone:

Emergency Contact:                           Phone:

Groomer:                           Phone:

Doggie Day Care:                          Phone:

Rocking K9 Companions, LLC Registration Form

plee@rockingK9.com 406.570.8559 www.RockingK9.com



Does your dog have physical limitations/medical problems?  If yes, please elaborate.

Is your dog on medication?  If yes, what kind(s)?

List other household members, including pets.

Dog was acquired from (circle) Pet Shop  /  Shelter  /  Breeder  /  Other

How old was dog when you acquired him or her?

How long have you had this dog?

How well socialized is your dog?

Have you attended an obedience class before with any dog?                          Y  /  N
Does your dog like other people?                                   Y  /  N
Does your dog like other dogs?                                   Y  /  N

Approx. % of time dog is  Inside:            Outside:           Without Humans:                Tied:

Approx.minutes per day do you:    Walk your dog:                              Play with your dog:

plee@rockingK9.com 406.570.8559 www.RockingK9.com



What is your dog's regular food?

What times are your dog's meals?

Please let us know of any concerns.

plee@rockingK9.com 406.570.8559 www.RockingK9.com



Sign Name:

Date:

I have read and understand this release form and I will honor and abide by the terms and conditions set 
forth above.

Rocking K9 Companions, LLC cannot guarantee success.  We will offer the best advice and tools for 
training your own dog.  I agree that Rocking K9 Companions, LLC., instructors, any referring 
organization, other participants, representatives, or assistants will not be liable for any damages or loss 
resulting from counseling, instruction, or advice supplied to the dog’s owner.  

I understand that other dogs, animals and people may attend the activity and that during the course of my 
training, my dog might come into direct contact with other participating dogs and people on the property.  
I am also aware that the sports and training Rocking K9 Companions, LLC offers training in have inherent 
risk factors, which may cause injury to my dog, myself and to other dogs and people.

As to Prairie Krause and Rocking K9 Companions, LLC., independent contractors or assistants,                  
I, _________________________________________________ (print name) wave and release any 
actions, causes of actions, damages, rights, claims or lawsuits which I may have for any reason including, 
but not limited to: a) any and all personal injury, property damage or property loss, which I may sustain 
arising out of any interaction between dogs and/or people participating in the activity or residing on the 
property, and b) any and all injury, illness or disease sustained by my dog arising out of or stemming from 
its participation in the activity.  

Rocking K9 Companions, LLC Release Form

I agree that Rocking K9 Companions LLC., instructors, and referring organization, other participants, 
representatives, or assistants are not liable for loss or damage from disease, death, running away, theft, fire, 
or injury to persons, other dogs, other animals or property while participating in class.
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