Plantation Animal Hospital

7165 Highway 17, Fleming Island, Fl 32003

Phone: 904-284-0087 Fax: 904-284-6997

Web site: www.plantationanimalhospital.net 
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Application for Puppy Obedience Class[image: image2.jpg]plantation
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Date:_________

Classes run for 6 consecutive weeks every Wednesday from 6:30pm until approximately 7:30pm. Contact the trainer or talk to a staff member to find out when the next class starts. Classes are held at Plantation Animal Hospital. Enrollment is limited to no more than 8 participants and their dogs. Inquire about the current rate. Payment, application, and proof of vaccines are expected by the first class.

Personal Information

Name: _____________________________ Are you over the age of 18? ___

Address: _____________________________________________________

City: _______________________ State: ________ Zip code: ___________

Home Phone: __________________ Work Phone (or other):_____________

Name of Dog: _______________________

Age of Dog: _________________________

Breed of Dog: _______________________

Who is your family Veterinarian or Clinic Name: _____________________


Vet or Clinic’s Phone Number: ___________________

Is you dog up to date on the following vaccines:


Rabies: 


 Date Given_________


Bordetella: 


 Date Given_________


Distemper/Parvo 

 Date Given________ Date Given________

The following statements are a release of liability to Plantation Animal Hospital:
1. Plantation Animal Hospital is not liable for any damage or theft to participant’s property; Personal property is the sole responsibility of the person to whom it belongs including participating canine.

2. Plantation Animal Hospital is not liable for any personal injury, and or illness to participant, participant’s family, or anyone that may be accompanying them during their time on the PAH property including participating canine.

3. Plantation Animal Hospital reserves the right to deny anyone at anytime the right to participate for any reason.

I agree to hold Plantation Animal Hospital harmless for any injurious act the animals may commit and assume all risk when taking this class.



__________________________________  ___________






(Signature)



   (Date)


How did you hear about Plantation Animal Hospitals Obedience Class?

(Check all that apply)

____Already a client




____A friend or relative

____Puppy Lovin’ Pet Store


____Just stopping by
____Website





____Other:______________
