
Lucky Dog Registration Form 
14903 Center Street, Unit 103, Plainfield IL 60544 

Name ________________________________________________________ Phone ___________________________________  

Address  ______________________________________________________ Email ___________________________________  

Dog’s Name___________________________________________________  Breed___________________________________  

Age____________   Dog’s Gender:  M   F  

Has dog ever bitten a person or other dog?  Y   N   If, yes, please explain on the back of this form. 

How did you hear about this class?  ____________________________________________________________________________  

FILL OUT CLASS INFORMATION BELOW: 
CLASS TITLE TIME START DATE 

Class space is limited so early registration is encouraged.  If you have a question, you are welcome to email the instructor listed on 

the Class Schedule for more information.  Classes must be paid in full at the time of registration.  If paying by check, please make 

payable to Lucky Dog Academy.  You may mail your registration to the address above or drop it by in person at your own 

convenience. It is not our policy to send out registration confirmations, you will be notified if a class is closed or there’s a problem. 

Bring your dog with a buckle collar & short leash (no correction collar or retractable leash) and lots of high value soft treats, which 

are available for purchase in the store before the start of class.  

I understand that I am participating in this activity at my own risk. I assume full responsibility for the dog I am enrolling and for any 

damage to property, or injury to persons or other animals caused by myself or said dog. I assume full responsibility for any injury I, 

or my dog, might sustain as a result of my participation in this activity and I acknowledge that Heather Haggerty, Lucky Dog 

Academy, or any agent of Lucky Dog Academy, assume no responsibility or liability. I understand that no refunds will be given if I 

choose to withdraw or am unable to attend. 

Signature ________________________________________________________________ Date ______________________ 




