
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Class registered for:___________________________________________ 
 
Beginning Date_______________________________________________ 
 
Dog’s Name____________________Breed_________________________ 
 
Age__________________Gender___________Neutered?_____________ 
 
Owner’s Name________________________________________________ 
 
Address______________________________________________________ 
 
Telephone (H)_______________(W)________________(C)____________ 
 
E-mail Address________________________________________________ 
 
 
Please fax or mail to Flying Fur!  
 
Fax Number:   603 971 2467 
 
Address:   Flying Fur! 
  P.O. Box 86 
  Newport, VA 24128 
 

         Training 
Registration Form  


