CONTINUING STUDENT REGISTRATION
BEST PAW FORWARD, INC., 1835 Oak Haven Plantation Rd., Osteen FL 32764-8872
407-321-1006    www.bestpaw.com   bestpaw@iag.net     

Owners/Handlers (and age if under 18)
Mailing Address 







E-mail address
Telephone with area code: Home     
   Cell


              Work (for emergency only)      
Dog's Name, Breed, Color:






WAIVER

I hereby waive and release Best Paw Forward, Inc., its employees, officers, members and agents from any and all liability of any nature, for injury or damage which I or my dog may suffer from the action of any dog including my own or by any other person. I expressly assume the risk of such damage or injury while attending any training sessions or any other function or while on any Best Paw Forward, Inc. training grounds or the surrounding area.  All video and photo rights are reserved to Best Paw Forward, Inc Classes may be photographed and/or recorded for promotional purposes and I hereby give permission for the use of my own, my family’s and my pet’s image. I understand that no refund is available once I receive the printed class materials.
CLASS
( Jump Start   ( Manners Plus   ( Private Class   ( Seminar/Workshop _____________________
Performance Plus: ( Series     ( Daily     ( Monthly   

( Agility Club
Beginning (date)   




, 20___
Time/Day of Week:  








LOCATION:
(  Osteen CIVIC CENTER        (  Deland        (  Maitland        (  Osteen PROPERTY

Paid:
( Cash

( Check #




( Work Study
( Credit Card  MasterCard/VISA 







  
Expiration Date: _______         


Security Code:____
______  $10 service charge for credit card cancellations.
Staff member taking payment: 







[Date Card Processed: __________
  by        __]
Class price
$__________.____

Jump Start Combo (+ $30.00)
+  $________.____

Continuing Series Discount (- $5-10)
-  $_____.____

Other Discount
-  $________.____
TOTAL
$__________.____

Signature of Owner or Authorized Agent (parent or legal guardian must sign for a minor) agreeing to payment and waiver. 

















Date
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Date






WAIVER

I hereby waive and release Best Paw Forward, Inc., its employees, officers, members and agents from any and all liability of any nature, for injury or damage which I or my dog may suffer from the action of any dog including my own or by any other person. I expressly assume the risk of such damage or injury while attending any training sessions or any other function or while on any Best Paw Forward, Inc. training grounds or the surrounding area.  All video and photo rights are reserved to Best Paw Forward, Inc Classes may be photographed and/or recorded for promotional purposes and I hereby give permission for the use of my own, my family’s and my pet’s image. I understand that no refund is available once I receive the printed class materials.
CLASS
( Jump Start   ( Manners Plus   ( Private Class   ( Seminar/Workshop _____________________
Performance Plus: ( Series     ( Daily     ( Monthly   

( Agility Club
Beginning (date)   




, 20___
Time/Day of Week:  








LOCATION:
(  Osteen CIVIC CENTER        (  Deland        (  Maitland        (  Osteen PROPERTY

Paid:
( Cash

( Check #




( Work Study
( Credit Card  MasterCard/VISA 







  (Write “same” if same as previous)
Expiration Date: _______         


Security Code:____
______  $10 service charge for credit card cancellations.
Staff member taking payment: 







[Date Card Processed: __________
  by        __]

Class price
$__________.____

Jump Start Combo (+ $30.00)
+  $________.____

Continuing Series Discount (- $5-10)
-  $_____.____

Other Discount
-  $________.____

TOTAL
$__________.____

Signature of Owner or Authorized Agent (parent or legal guardian must sign for a minor) agreeing to payment and waiver. 

















Date






CLASS
( Jump Start   ( Manners Plus   ( Private Class   ( Seminar/Workshop _____________________
Performance Plus: ( Series     ( Daily     ( Monthly   

( Agility Club
Beginning (date)   




, 20___
Time/Day of Week:  








LOCATION:
(  Osteen CIVIC CENTER        (  Deland        (  Maitland        (  Osteen PROPERTY

Paid:
( Cash

( Check #




( Work Study
( Credit Card  MasterCard/VISA 







  (Write “same” if same as previous)
Expiration Date: _______         


Security Code:____
______  $10 service charge for credit card cancellations.
Staff member taking payment: 







[Date Card Processed: __________
  by        __]

Class price
$__________.____

Jump Start Combo (+ $30.00)
+  $________.____

Continuing Series Discount (- $5-10)
-  $_____.____

Other Discount
-  $________.____

TOTAL
$__________.____

Signature of Owner or Authorized Agent (parent or legal guardian must sign for a minor) agreeing to payment and waiver. 

















Date






