
 
703 Livernois Ave 

Ferndale, MI 48220 
 

Group Class Customer Agreement 
( Please download this form to your computer. You will be able to print it, manually fill it out, and mail it back to Fido  

OR fill out the PDF by typing info into the shaded boxes, saving the PDF and emailing back fidofetch@sbcglobal.net  )  
 

Client Name 1: 

                                                       

 
Client Name 2: 

                                                       

 
Home Phone:[ 

                         

  Cell Phone: 

                    

 

Address: 

                                                            

 

E-mail Address: 

                                                       

 
Emergency Contact: 

                         

 Phone: 

                    

 
Pet’s Name: 

                              

      Breed: 

                    

 

Age: 

               

 Sex:      M       F      Spayed/Neutered:      S       N     
 

Sign-up to receive Fido’s Newsletter and Emails:       Yes        No        
 

Class Starting Date: 

                              

 
   PUPPY ONE (6 week) - $250.00*     PUPPY TWO (6 week) - $250.00* 

  BASIC ONE (6 week) - $250.00*   BASIC TWO (6 week) - $250.00*  

   INTERMEDIATE (6 week) - $250.00*       MINI COURSE (3 week) - $150.00   

   ADV. FIELD TRIP (4 week) - $160.00    CGC (4 week) - $160.00 

 
Total Cost:  

                    

   (*Price of Class includes one Clicker)  
 

TERMS & CONDITIONS 

FIDO PERSONAL DOG TRAINING, LLC (Fido) cannot make any guarantee 
regarding the outcome of any training/counseling program. The Owner 



assumes full responsibility for the dog’s behavior during and after the 
training/counseling program.  
 
TERMINATION OF TRAINING 
A $50.00 Dollar non-refundable deposit is required to secure your spot in any 
class starting more than 2 weeks before the date you sign up and is applied to 
the cost of the class. The remainder of the class fee must be paid in full 2 
weeks before the class start date. If the class you are attending starts within 2 
weeks of the date you are registering, we ask that you pay for the class in full 
at the time you register. Owner may withdraw their animals from training at 
any time, however, once training has begun; all fees are non-refundable.  
LIABILITY 
As the legal Owner of the dog(s), having carefully read and fully understand 
this agreement, I do hereby waive and release FIDO PERSONAL DOG 
TRAINING, LLC from any and all liability of any nature. This includes any 
injury, death, sickness or damage my pet may suffer during or after any 
training program. I also agree to indemnify and hold harmless FIDO from any 
and all claims due to damage the pet may cause to any family members of any 
third parties during or after training. The Owner specifically acknowledges 
they recognize the risk of taking a group class with other people and their 
pets. This risk is entered into with the Owner 100% responsible for their pet’s 
behavior at all times in the class environment.  
TRAINING EQUIPMENT 
The Owner will be responsible for purchasing all necessary equipment that the 
trainer recommends for training the dog(s).  
 

VETERINARY INFORMATION: 
 

Name: 

                                                                 

 
Address: 

                                                            

 
Phone Number: 

                                                       

 
 

VACCINATION RECORDS 
Proof of vaccinations within the last eleven (11) months is required with this 
registration form. Please have your Veterinarian fax your dog’s vaccination 
records to Fido @ (248) 398-8600 or email to FidoFetch@sbcglobal.net. The 
following vaccinations are required and must be received prior to class date. 

• DOGS ages over 6 months must be up-to-date on the following 
vaccinations Dhppl, Rabies, Bordetella, Fecal and Heartworm (clean 
fecal and heartworm within 30 days). 



• PUPPIES under the age 5 mo. require two (2) series of their puppy 
vaccinations to be able to attend class. These include Dhlpp, Bordetella 
and Fecal. Puppies younger then 6 months do not require a rabies 
vaccination. Fecal should be done 30 days before class starts. 

MEDICAL CONDITIONS  
Please check all that apply:    
    Epilepsy       Hip Dysphasia         Arthritis   Heart Disease      

     Other (please explain): 

                                                  

 
 

MEDICATIONS 
Please list all medications currently prescribed for the pet(s).  

                                                                           

 

                                                                                          

 

Known food allergies (please explain): 

                                                                                          

 

How did you hear about FIDO Personal Pet Training?   
    Google      Yahoo       Bing       Facebook        Word of Mouth       Newspaper      
    Friend         Other (please explain) 

                                        

  
 

The legal Owner of the dog(s) noted in this agreement state the information 
contained in this Agreement is true and complete to the best of their 
knowledge. Owner understands FIDO may need to utilize some or all of this 
information during the dog(s) training program and Owner has taken special 
care to present the information in an accurate fashion.  
THE OWNER UNDERSTANDS AND AGREES THAT OWNER(S) IS(ARE) BEING 

TRAINED TO TRAIN THEIR DOG(S) AND THAT WITHOUT 100% 
COOPERATION WITH THE TRAINER; THE DOG(S) WILL NOT GET TRAINED. 

 

Owner #1 Signature (please type name): 

                                   

 
Date: 

                    

 
Please type your initials to validate your online signature: 

    

 
 
Owner #2 Signature (please type name): 

                                   

 
Date: 

                    

 
Please type your initials to validate your online signature: 
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