
CASSIO KENNELS, LLC, 173 Mt Pleasant Rd., Newtown, CT 06470 (203) 426-2881    

TRAINING REGISTRATION FORM & RELEASE 

Your (handler’s) NAME ____________________________________________________________________ (please print) 

ADDRESS ______________________________________________________________________________ (please print) 

TOWN __________________________ ZIP _________ Email_____________________________________________ 

Home Phone #_______________________________   Alternate Phone #____________________________________ 

DOG’S NAME ________________________________BREED_____________________________________________ 

DOG’S AGE_______; AT WHAT AGE DID YOU ACQUIRE THIS DOG? _______; HAVE YOU OWNED A DOG BEFORE?  Yes  or  No 
 
YOU OBTAINED YOUR DOG FROM:   Private Family;    Breeder;    Pet Shop;    Pound (circle/check one) 

HOW MANY PEOPLE IN YOUR HOUSEHOLD? Male ______    Ages ___________________           Female _____ Ages ___________________ 

YOU ACQUIRED THIS DOG BECAUSE?  ___________________________________________________________________________________ 
WHEN FIRST ACQUIRED, DID YOU NOTICE ANY PERSONALITY OR BEHAVIOR PROBLEMS?    Yes or No.      If yes, please describe: 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

MOST OF YOUR DOG’S DAYTIME HOURS ARE SPENT?  (circle/check all that apply)          Apartment; House;  Kitchen;  Basement; 

 Garage;  Crated;  Outdoors;  Tied;  Blocked off area;  Pen       HOW MANY HOURS ALONE DURING THE DAY? ___________ 

IS YOUR DOG:  ALLOWED ON FURNITURE?    Yes or No.         DESTRUCTIVE?     Yes or No.          CRATED AT NIGHT?   Yes or No. 

SHOWN SIGNS OF AGGRESSION?   Growl;  Snap;  Bite;  Nip    TOWARDS:  Adults?   Children?   Visitors?   Other Dogs?    

If yes, please describe:  
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

How did you hear about us?   Kennel;  Phone Book;  Newspaper;    Vet;    Friend;  Other _______________________________ 

THE PRIMARY PROBLEM YOU WOULD LIKE RESOLVED IN THIS CLASS IS? 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
VETERINARIAN Name or Group _______________________________________________________________TOWN_______________________  

LAST RABIES SHOT GIVEN?     Month/Year _______________          DHLPP or Vaccines? Month/Year______________ 

********PLEASE READ AND SIGN.   REGISTRATION NOT ACCEPTED WITHOUT SIGNATURE******* 
Release & Hold Harmless 

 In consideration of admittance to obedience or other training instruction and/or classes to be conducted by a representative of, or held at 
Cassio Kennels, LLC, the undersigned hereby releases and forever discharges Cassio Kennels, LLC, its officers and instructors from any and all 
claims, demands and liabilities to the undersigned on account of losses and damages; of any injuries to the undersigned’s person and/or property, 
including the undersigned’s dog; that may result during the course of the undersigned’s participation in training instruction and/or classes. 

 The undersigned also hereby covenants and agrees, in consideration of the said admittance, to defend, protect and save harmless Cassio 
Kennels, LLC, its officers and instructors from any loss, damage or expense, by reason of litigation or otherwise, on account of claims, liabilities and 
injuries to the person or property of third parties arising directly or indirectly out of the undersigned’s, and the undersigned dog’s participation in said 
instruction and/or classes. 
1/09   Signature __________________________________________________ Date_________________ 


