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GOLD STAR DOG SCHOOL 

CLASS / WORKSHOP REGISTRATION  

(PLEASE PRINT) 
 

NAME: 

_______________________________________________DATE___________________ 

ADDRESS: 

________________________________________________________________________ 

CITY: 

________________________________________________________________________ 

 

HOME PHONE:__________________________CELL:_________________________ 

 

E-MAIL:________________________________________________________________ 

 

EMERGENCY CONTACT:_________________________________________________ 

 

DOG’S NAME:___________________________BREED:_______________AGE:_____ 

SPAYED/NEUTERED:____________________ 

VACCINATION DATES: DHLPP_______RABIES:________BORDETELLA________ 

PREVIOUS TRAINING:___________________________________________________ 

WHERE DID YOU HEAR OF OUR CLASSES?_______________________________ 

 

CLASS / WORKSHOP: 

DESCRIPTION and LOCATION:__________________________ 

DAY OF WEEK:_________________________ 

TIME:__________________________________ 

START DATE:___________________________   

 
I agree to hold Terri Kaluza (and/or the heirs or assigns), the instructor(s), anyone assisting with the class and the 

business and facility owners harmless from any claim for loss or injury which may have been caused directly or 

indirectly to any person or thing by the act of this dog while in or nearby where such classes are held, and I 

personally assume all responsibility and liability and attorney’s fees for any such claim; and I further agree to hold 

the aforementioned parties harmless from any claim for damage or injury to myself or my dog. I understand that 

photos/videos of myself and/or my dog may be used on social media and website for Gold Star Dog School.  

Refund Policy – No refunds after the first class of the session. No refunds within 14 days of a workshop, unless 

your spot can be filled. By signing below, I agree to the refund policy.  

 

SIGNATURE (must be 18 years or older):______________________________________ 

PRINTED NAME:________________________________________Date:____________ 

Please make check payable to Gold Star Dogs and mail with registration form to: 

Gold Star Dogs  

1530 22nd St NW, Suite 103. Auburn, WA 98001 


