
JACKSON HOLE POSITIVE TRAINING  
REGISTRATION FORM  
 
Class ________________________________________ 
NAME________________________________________  
ADDRESS_____________________________________  
CITY_________________________________________  
PHONE_______________________________  
E-MAIL________________________ 
 
DOG’S NAME____________________ 
BREED______________________________ 
DOG’S AGE____________   
( Male ) ( Female )  
Neutered/Spayed? ( Yes ) ( No ) 
 
HAVE YOU CHECKED WITH YOUR VETERINARIAN TO DETERMINE 
IF IMMUNIZATIONS ARE CURRENT AND YOUR DOG/PUPPY CAN 
ATTEND CLASS? ( YES )  ( NO ) 
 
HAVE YOU TRAINED A DOG BEFORE? ( YES ) ( NO ) 
If yes, where?
___________________________________________________ 
 
Briefly state what you hope to 
accomplish__________________________________________ 
___________________________________________________
___________________________________________________ 
 
AGREEMENT TO HOLD HARMLESS, WAIVER, AND  
ASSUMPTION OF RISK 
I understand that attendance at a dog training 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  
we may be exposed may be difficult to control and may be the cause of injury 
even whenhandled with the greatest amount of care. I hereby waive and 
release Jackson Hole Positive Training LLC, hereinafter referred to as the 
“Training Organization”, its employees, officers, members, and agents from 
any and all liability of any nature, for injury of damage which I or my dog 
may suffer including specifically,but without limitation, any injury or damage 
resulting from the action of any dog. I expressly assume the risk of such 
damage or injury while attending  
any training sessions or any other functions of the Training Organization, or 
while on the training grounds, or the surrounding area thereto. In 
consideration of the acceptance of my application for training and training 
fees by the Training Organization, I hereby agree to indemnify and hold 
harmless the Training Organization, its employees, officers, members and 



agents from any and all claims, or claims by any member of any family or any 
other person accompanying me to any training session or function of the 
Training Organization, or while on the grounds or the surrounding area 
thereto as a result of any  
action by any dog including my own. 
 
PLEASE BE AWARE OF THE FOLLOWING RULES: 
Minimum dog age is 5 months.  
Handlers must be at least 14 years old. 
All dogs must be on leash with a flat, buckle type collar 
(no choke chains). 
All dogs must have a clean bill of health, and be current 
on vaccines. 
All dogs must have at least 20 minutes of exercise before 
class. 
Please do not feed your dog before class. 
 
Dogs must be relatively well socialized and comfortable 
around other dogs. 
 
The following situations may be appropriate for one-on-
one private training: 
Dogs that have not been around other dogs may be too 
overwhelmed by this classroom situation. If you think 
your dog may be aggressive, or your dog has bitten 
another dog or person; or if your dog is not comfortable 
being around a stranger, or being touched by an unknown 
person, please call us at 
(307) 690-7744 
 
 
Signed______________________________ 
Date______________________ 
Paid $___________  
 
Instructor: Barbara Larkin, CPDT 
JH Positive Training LLC 
P.O. Box 2994 
Jackson, WY 83001 
307.690.7744 
Check No. _______  or Cash ___________  
 
How did you learn about JH Positive Training? 
_____________________________________________




