
Think Pawsitive Dog Training, LLC 

Class Enrollment Form 

Complete form and mail with check and vet records to PO Box 193 Chelsea, MI 48118 

Make checks payable to Think Pawsitive Dog Training, LLC 

 

Name:________________________________________________________ 

 

Address:__________________________ City:___________________ Zip:___________ 

 

Phone: ______________________________ Email: __________________________ 

 

Dog’s Name: ___________________ Breed: ________________________ Age: ______ 

 

Sex: _____ Neutered/Spayed: Y / N   

 

Name of Class: ______________________________ Start Date: ________________ 

 

How did you hear about our classes? __________________________________________ 

 

I am the owner of a dog which has been accepted for training by Think Pawsitive Dog 

Training, LLC.  In consideration of this acceptance for training, I hereby agree to release, 

indemnify and hold, Think Pawsitive Dog Training, and its owners, agents, officers, and 

trainers harmless from any and all claims or liability for loss, damages or injuries to any 

persons, animals or property arising from or in any way related to my dog and its training 

by Think Pawsitive Dog Training, LLC, its owners, agents, officers or employees unless 

directly caused by the intentional misconduct of Think Pawsitive Dog Training, LLC, its 

owners, agents, officers, or employees. 

 

I also agree that any controversy or claim arising out of or related to this Waiver and 

Release or to my business relationship or any other agreements with Think Pawsitive 

Dog Training, LLC, or with regard to their interpretation, formation or breach, shall be 

settled by binding arbitration conducted in Washtenaw County, Michigan, according to 

the rules and provisions of the American Arbitration Association.  Any appropriate court 

shall have the jurisdiction to enforce this agreement to arbitrate or to enter a judgment 

upon any award rendered by an arbitrator. 

 

Signature:_________________________________________ Date:_________________ 

 

Classes are filled on a first paid basis.  Your registration and payment reserve your spot 

in a class. You will receive confirmation via email or phone.  Vet records must include 

proof of up to date DHLPP, Rabies for dogs over 6 months, and Bordetella as well as a 

negative fecal exam.  If they are not included with registration, you must bring them the 

first night of class.  First night of Canine Elementary and Puppy Preschool is 

orientation—NO DOGS.  NO REFUNDS AFTER THE FIRST NIGHT OF CLASS 

 

For office use only:  Amount Paid:________ Payment Method:__________ 


