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ADIRONDACK HIGH PEAKS DOG TRAINING CLUB 
              
                   DOG CLASS PRE-REGISTRATION FORM 

 
 

Owner& Dog Information 

 

Class Requested _______________________ Start Date ___________ Day & Time____________ 

Owner's Name(s)_________________________________________________________________ 

Address________________________________________________________________________ 

Phone # Home ___________________________ Cell___________________________________ 

Email_______________________________________________     AHPDTC Member Yes / No  

Dog's Name ______________________________Breed_________________________________ 

Age_______ Date of Birth _________________    Male / Female             Spayed /Neutered Yes / No              

Vaccinations required:  Rabies, Distemper, Parvo 

          Please provide vaccination records with this registration, or bring to the first night of class. 

                                                  Dog / Handler Profile 

How old was your dog when you got him/her _______from: Breeder / Pet Shop / Shelter /Other (circle) 

Have you had previous experience training dogs?    Yes / No 

Have you attended AHPDTC classes before?    Yes / No 

Are there ongoing aggression, behavioral or training issues or concerns with your dog?  

    Yes / No       If Yes, please explain     ______________________________________________ 

_______________________________________________________________________________ 

Is your dog accustomed to interacting with other dogs on a regular basis? Yes / No 

Is your dog shy or anxious around other dogs or people? Yes / No 

Do you or your dog have any physical restrictions &/or disabilities that may affect training? 

    Yes / No       If Yes, please explain  ________________________________________________           

_______________________________________________________________________________ 

List the goal(s) you would like to accomplish with your dog while taking this class ______________ 

_______________________________________________________________________________ 

Is there anything else we should know about you or your dog? _____________________________ 

_______________________________________________________________________________ 

                                                                  (OVER) 

A SEPARATE FORM IS REQUIRED FOR EACH CLASS REQUESTED 
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Classes are held at the AHPDTC Clubhouse, 676 Kiwassa Lake Road, Saranac Lake (unless otherwise noted). 
In event of a schedule change or class cancellation due to bad weather, registrants will be notified by phone 
&/or email. Please wear sneakers or comfortable shoes.  Registrants must stay with their dogs at all times. 
Children and family members are welcome to watch classes provided they remain quiet and respectful of all the 
dogs and people attending class. Children under the age of 13 are not eligible to handle dogs in classes. 
Owners are responsible for cleaning up after their dogs. 
 

FEE SCHEDULE 
 
NON-MEMBER FEE:   $90 for 8 or 9 week classes.  $45 for 4 week modules. 
 
AHPDTC MEMBER FEE:  $40/class or $20/module for ACTIVE members 

                                                       Instructors and Assistants may use AHPDTC Training Coupons plus $15 
                                                    (1 coupon per class). 
 

Make checks payable to: Adirondack High Peaks Dog Training Club, or AHPDTC and MAIL to 
 

Ann Gilbertson, 23 Sweetwood Farms Way, Lake Placid, NY  12946 
 

A $20 process fee will be retained by AHPDTC in case of registrants' cancellation. 
 

IF ANY DOG PROVES UNMANAGEABLE, DISRUPTIVE, OR UNSAFE TO OTHER DOGS AND 
PEOPLE, THE INSTRUCTOR MAY REQUIRE THE DOG TO BE REMOVED FROM CLASS. 

 
PLEASE READ AND SIGN THE RELEASE BELOW 

 
 Waiver, Assumption of Risk and Agreement to Hold Harmless  

I understand that attendance at a AHPDTC dog obedience 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 (we) will be exposed may be 
difficult to control and may be the cause of injury even when handled with the greatest of care. In consideration 
of, and as an inducement to, the acceptance of my registration for classes, I agree to indemnify and hold 
harmless, and hereby waive and release the AHPDTC, its volunteers / instructors / assistants / helpers or 
agents, from any and all liability of any nature, for injury or damage which I, my family or guests or my dogs may 
suffer, including specifically, but without limitation to, any injury or damage resulting from the action of any dog 
including my own, and I expressly assume the risk of any such damage or injury while attending any training 
session(s) or other function(s) of the AHPDTC, or while on the AHPDTC training grounds or in the AHPDTC 
club building on Kiwassa Road or any other place on which class sessions are conducted. I also understand that 
there is no guarantee that my dog will achieve the desired level of training, despite the best efforts of the 
AHPDTC instructors and assistants. 
 
A signed registration form will be considered as authority to allow AHPDTC to use photos taken during class on 
our website, our newsletter, and/or our Facebook page.  If you have an objection to this, please note it on this 
form.  Photos taken by us during classes may be used for promotional purposes.   
 

We will follow CDC guidelines regarding the wearing of masks while in the clubhouse. 
 
Registrant's signature  

__________________________________________________Date___________________ 
 
THANKS and HAPPY TRAINING!  WE LOOK FORWARD TO WORKING WITH YOU AND YOUR DOG 
Call With Any Questions: Sharon Bishop (518-891-1792)       or email at ahpdogclasses@gmail.com 

___________________________________________________________________________________ 
Office Use Only: 
Vaccinations checked @ registration by: _______________________________     Date:_______________ 
 
Payment Amount verified & Received    $__________________ Date ________________________ 


