
 
daycare, training, and activities for your canine companion 

 
Obedience Class Registration 

 
                   Date        __________________________ 

Name of Owner _______________________________________________ 
Street Address _______________________________________________ 
City, State, Zip _______________________________________________ 
Home Phone  _________________ Work Phone  __________________ 
Cell Phone  _________________      Fax Number  _________________ 
Email address _______________________________________________ 
Name of Dog _______________________________________________ 
Sex of Dog  □  female   □   male 
Altered  □   yes   □   no 
Age of Dog  _______________________________________________ 
Breed   _______________________________________________  (if your dog 
is an “all-American” please give the breeds that most closely match your dog’s appearance) 
Weight and Color _______________________________________________  
Veterinarian/Clinic _______________________________________________ 
 
Class for which you are registering: 
□   Level 1  □   Level 2  □   Level 3  □   Feisty Fido 
□   Puppy  □   Competition □   Rally-O  □   Fundamentals 
Start Date of Class ______________________________________________ 
What are the primary goals you would like to achieve in the class? 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
How did you hear about Sit! Stay! Play!™?  _____________________________ 
 
Please attach a copy of your dog’s immunization record.  Remember that bordetella vaccinations are 
REQUIRED. Proof of immunization MUST be in the form of a receipt (or other official document) OR you 
may have your veterinarian complete and sign the attached form.  Dogs must be in good physical health to 
participate.  Please let us know if your dog is not social or not friendly with other dogs.  
 
 2003 East 14th Street                                                                                                                                                                                        
Tucson, Arizona  85719 

520-882-PLAY(7529)    520-882-8850   (fax) 



 
Vaccination/Health Certification 

Prior to your dog’s visit, please provide appropriate documentation (either in the form of receipts or 
signed certificates) for the listed vaccinations and procedures.  Or, please ask your veterinarian to 
complete this form and fax it to us.  Thank you! 
 
Owner’s Name ___________________________________________________________________ 
Veterinary office ________________________________  Phone: (      )______________________ 
Dog’s Name ___________________  Gender: ______ Dog’s Birthdate: _______________________ 
 
Dear Doctor: 
I would like my dog to attend the Sit!  Stay!  Play!™ daycare facility.  Please complete this form and 
return by fax to (520) 882-8850 at your earliest convenience.  Thanks for your prompt attention.  
                          Sincerely, 

           _____________________________ 

Signature of owner 
 

Vaccinations Last Given Next Due 
Rabies   
Bordetella   
Distemper and Parvovirus   
Flea and tick prevention program  *   
*This is not required    

Spay/neuter  N/A 
 

 Type Number 

Microchip   

 
_________________________    _________________________    _________________ 
Veterinarian Signature    Veterinarian Printed Name      Date 
 
Other information Sit!  Stay!  Play!™ should know about my pet: 
 

 
2003 East 14th Street                                                                                                                                                                                        
Tucson, Arizona  85719 

520-882-PLAY(7529)    520-882-8850 (fax)   


