
________________________________________________________________ 
REGISTRATION FORM 1 of 2  
                                                                                                                                                                          

                                                                                                                                                      
 
  Return:  Both Forms - Include Payment & Mail to the Appropriate Addresses Below: 
 
  Holly Schroth                                                                                           JoAnn Garrett 
  3574 Kirchling Road                                                            10520 Storybook Drive 
  % C.C.C.C. - Classes                                                        % C.C.C.C. - Classes 
  “Advanced Dogs”                                                            “Puppy” & “Beginner Dogs”  
  Hamilton, Ohio 45013                                                        Cincinnati, OH 45242   
                                                      
 
 
 

Owner                                             e-mail address                     Home Phone 
 
 
____________________________________________________________________________ 
Street                                                                                            Work Phone 
 
 
____________________________________________________________________________ 
City                                                State                                      Zip 
 
 
_________________________________                ___________________________________  
Handler’s Name                                                        Dog’s Name (to appear on diploma)             
 
_________________________________        __________   / ______      _________   / ______                     
Breed of Dog                                                     Age – Years  /  Months      Sex – Male  /  Female     
 
___________________________________________________________________   / _______  
Name of Dog Class             Day                       Starting Date                     Time – A.M. /  P.M. 
 

[ The name of the “class” which you are registering for now! ] 
 

!!! BE SURE TO ENCLOSE A COPY OF CURRENT SHOT RECORDS !!! 
 
                                                                                            (Web Site Form 2/26/2010) 
 
 
 



 
 
_______________________________________________________________ 
REGISTRATION FORM 2 of 2 
                                                                                                                      
 

                                                                                                                                   
* Important Be Sure to Sign the Bottom of This Form 2 * 
 
 
I understand that attendance of a dog obedience training class is not without risk to myself, 
members of my family, or guests who may attend, or my dog, because some of the dogs to 
which I will be exposed may be difficult to control and may be the cause of injury even when 
handled with the greatest amount of care. 
 
I hereby waive and release the Cincinnati Canine Companion Centers. 
 
Herein after referred to as the “Training Organization”, 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 
including specifically, but without limitation, any injury or damage resulting from the actions of 
any dog, and I expressly assume the risk of such damage or injury while attending any training 
session, or any other function, of the Training Organization, or while on the training grounds or 
surrounding area thereto. 
 
In consideration of and as inducement to the acceptance of my application for training 
membership by the Training Organization, I hereby agree to indemnify and hold harmless this 
Training Organization, its employees, officers, members and agents from any and all claims, or 
claims by any member of any family or any other person accompanying me to any training 
session or function to the Training Organization, or while on the grounds or the surrounding 
area thereto as a result of any action by any dog, including my own. 
 
 
 
*                                                                                              * 
Signature of Owner or Authorized Agent                                                   Date 
 
(In case of a minor, a parent or legal guardian must sign) 
 

 
!!! Once Registration has been completed, there will be no refunds !!! 

  
                                                                                                                                                                                                                                           
                                                                                              (Web Site Form 2/26/2010) 
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