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Ty T;;ff"::?glsgg 4RK9’s DoG TRAINING CLUB-CANINE
o’ GooD CITIZEN TEST REGISTRATION

910 Second Avenue SW ~ Cedar Rapids
Web site: www.4rk9s.com Phone: 319-366-5668

The test is limited to 20 dogs, so register early!

Date of Test: Test Fee-$10 (YYour payment holds your spot for the test)
Make Checks Payable to: 4RK9’s Dog Training Club

Name: Phone(s):

Address: City: Zip:

E-mail: Dog spayed/neutered:

Dogs Name: Breed: Sex: DOB:

*All tests are preformed on leash. Dogs should wear well fitting buckle or slip collars made of
leather, fabric, or chain. Special training collars such as pinch collars and “head halters” are
not permitted.
*Handlers are not permitted to give their dogs food during Canine Good Citizen Testing.

e Please bring your dogs brush for test #3

You [l provide a copy of your rabies and distemper vaccination attached to this form (required by
law), regardless how many previous classes you have attended at 4RK9’s.

Date of most recent Rabies Vaccination: Due Date:
Date of most recent Distemper Vaccination: Due Date:

Liability Waiver

| agree by my signature to hold 4RK9'’s, its members, directors, officers, the owner of the premises
used for training, and any party or employee of the aforementioned parties, harmless from any claim
or loss which may be alleged to have been caused directly or indirectly to any person, animal or things
by this dog while in or upon the premises or near the entrance thereto. | personally assume all
responsibility and liability for any such claim. | further agree to hold aforementioned parties harmless
for any such claim for the loss of this dog due to disappearance, theft, damage or injury or any

other causes. | am solely responsible for my children’s safety and welfare as well as their supervision
during the entire time they are present on the training ground

Signature: Date:

Mail to This Address ONLY: CGC Coordinator (Lou Ann O’Malley)

4006 Richland Drive NW
Cedar Rapids 1A 52405



http://www.4rk9s.com/

