
Class:_____________________                 Paid:_______________________ 
Check/Cash__________________ 

 
APPLICATION FOR OBEDIENCE TRAINING 

German Shepherd Dog Club of Oklahoma 
 
DATE:_____________________________    Phone Number:______________________________ 
      E-mail:_____________________________________ 
Handler:_______________________________________________________________________________ 
Address:_______________________________________________________________________________ 
    Street      City   Zip 
DOG'S REGISTERED NAME:____________________________________________________________ 
Dog's Call Name:___________________________________  Breed:______________________________ 
AGE:___________________  SEX:       M        F          Veterinarian: ______________________________ 
 
How did you find out about these classes?  (check all applicable) 
 _____Newspaper Ad  _____Radio  _____Television 
 _____Newspaper Article  _____Veterinarian: (name)____________________________ 
 _____Other (specify)______________________________________________________________ 
 
Vaccination dates: (verified by: ____________________________________________) 
 DHLP________________    Parvo__________________   Rabies__________________________ 
 

PLEASE READ THE FOLLOWING AGREEMENT CAREFULLY AND SIGN IT 
 

 I agree to abide fully by the rules and regulations for training classes of the German Shepherd Dog 
Club of Oklahoma, Inc.  I further understand that no dog suffering from a communicable disease or 
contagious condition will be permitted to take part in any training class, nor any guard or attack trained 
dog.  Failing to comply, I will forfeit all trainging fees already paid.  I hereby certify the above mentioned 
inoculations. 
 I understand that attendance at a dog training class is not without risk to myself, members of my 
family or guests that 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 German Shepherd Dog Club of Oklahoma, Inc., herinafter referred to as the 
Training Organization, its officers, members and agents from any and all liability of any nature, for injury 
or damage which I or my dog might suffer or incur as a result of my presence and the presence of my dog 
on the premises, including specifically,  but not limited to, any injury while resulting from the action 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 the area surrounding 
thereto. 
 In consideration of and as inducement to the acceptance of my application for training 
membership by this organization, I release it's officers, members and any other individual or corporation 
holding an interest in the premises or property leased by this training organization, from any and all claims, 
or claims by any member of my family or any other person accompanying me to any training sessions or 
function of the training organization, or while on the grounds or surrounding area thereto. 
 
SIGNATURE:___________________________________________________ DATE:_______________ 
 
(Please turn page over and complete back side) 



Have you ever trained a dog before:  Yes_____ No_____ 
 
If yes, what training have you completed with a dog: 
 
 _____Puppy class _____Basic Obedience   _____Intermediate Obedience 
 
 _____Advanced Obedience Other:_________________________________________ 
 
Where did you do this training? 
 
 _____GSDC of Oklahoma  _____Other Dog Club  _____PetSmart 
 
 _____Private Lessions  Other:________________________________________ 
 
Have you titled a dog in ADC Obedience, Herding, Schutzhund, Etc.? 
 
 _____No Yes (specify titles earned)_______________________________________ 
 
Are you interested in becoming a member of the German Shepherd Dog Club of Oklahoma? 
 
 _____Yes _____No 
 
 
 
 
 
 
Class Placement:____________________________________________________________________ 


