
Name

Phone (Day)                                                                         (Eve.)

Cell                                                                                       Email

Address

City                                                                              State                                            Zip

Dogʼs Name                                                                            Breed

Sex                                          Spayed  /  Neutered  /  Intact                                           Age at start of class

Who will train dog? (one person preferred, must be 12 or over)

I have completed Level 1 at DTCCC? Yes / No                  
If not with DTCCC, I have completed beginners obedience training with: Attach copy of certificate or list instructor or school
Please list class start date you prefer, indicate a second choice...
START DATE                                                         TIME                                          INSTRUCTOR

1st Choice:

2nd Choice:
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www.DTCCC.org          The Dog Training Club of Chester County      610-280-6960

Beyond Basics Level 2  
CLASS ENROLLMENT APPLICATION- 6 week session- FEE $155
For graduates of a Level 1 class. Level 2 builds on the foundation exercises begun in Level 1. Learn how to improve your dog’s responsiveness, reliability 
and duration among increasing distractions. More self control is emphasized along with building your dog’s confidence. Continue to improve skills started 
in level 1. New exercises include: Using a Reward marker, Hand Signals, Stand for Examination, Targeting.

At completion of this class, most owners achieve the degree of control and responsiveness they desire from their dog.
Class meets for one hour, once a week, for six weeks. No refunds after the start of the first class-see policy on reference page.

Make checks payable to DTCCC.
Include this signed application, canine profile, and copy of current vaccination record. (DHLPP and RABIES)
The applicantʼs training fee coves and includes participation in the DTCCC pet class as well as an associate membership which terminates at the conclusion of the 
six week session.

Mail to: Peg Bader, Scheduling, 1420 Manor Road, Coatesville, PA 19320 610-383-1979
Waiver, Release and Assumption of Risk 
I understand that my attendance and participation in any Dog Training Club of Chester County, Inc. (hereinafter referred to as the “Training Club”) class or activity, including agility training or 
obedience school, is not without risk to myself, my dog(s) or any family member or guest who might be present at such function.  Some dogs to which I might be exposed may be difficult to control 
and/or aggressive towards other canines, and may be a cause of injury even when handled with care.  In addition, it is my responsibility to keep my dog current on vaccinations, but I recognize that 
dogs may still be susceptible to various diseases in spite of the vaccinations.  I expressly assume the chance of such damage or injury while attending any training class or activity of the Training 
Club or while on the Training Club’s facilities or neighboring area thereto.

I hereby waive, release, discharge, and covenant not to sue the Training Club, its officers, members and agents from any and all liability of any nature, for injury or damage which I, my dog, or any 
family member may sustain, including specifically, but without limitation, any injury or damage caused by the action of another dog or participation in the foregoing activities. I specifically understand 
that I am releasing, discharging and waiving any claims or actions that I may presently have or in the future have, for the negligent acts or other conduct by the officers, members, or agents of 
Training Club.

In further consideration of the foregoing and as an inducement to  my participation in Training Club classes or activities, I hereby agree to indemnify and hold harmless Training Club, its officers, 
members and agents, of and from any and all claims, causes of action, losses, damages, judgments, costs, or expenses, including attorneys’ fees, which in any way arise from my or my family 
members or guests acts, omissions and/or negligence, irrespective of whether the acts, omissions and/or negligence of the Training Club, its officers, members and agents, or any third party 
contributed to the loss.  

Dated:_____________            
       Signature of Owner/Member/Participant                                                          (Print Name)  
Dated:_____________     

                                        Signature of Handler (if Different from Owner)                                                    (Print Name)

PHOTO RELEASE: I hereby consent to and authorize the use and reproduction by The Dog Training Club of Chester Co. of any and all 
photographs taken of me and/or my dog, for promotional printed material, web site, seminars, matches, etc. 
Photo consent given by (Signature): _____________________________________________________________   
I do not give my consent for photographs (Signature): _____________________________________________ 



Keep this Portion for Reference!
Classes meet for one hour once a week, for six consecutive weeks. There may be breaks for holidays, weather 
cancellations, or other events.  Classes and schedules are subject to change or cancellation if adequate enrollment is 
not met.

HOW TO ENROLL: Choose your class starting date. Indicate a second choice also. Classes fill early, return your completed 
application as soon as possible. A place in class will be reserved only when the signed application, profile and vaccination 
record is returned with payment in full of $155. We cannot reserve a space in the class over the phone, fax,  or internet. 
Children over 12 are permitted to train, an adult be present at all classes.

My class starts:
Applicants are welcome and encouraged to stop in and observe any of our classes at any time.

MAIL APPLICATIONS TO:  PEG BADER, Scheduling Secretary, 1420 Manor Road, Coatesville, PA 19320. Reservations 
are accepted in the order they are received in the mail. Please make check payable to DTCCC. You must include a photocopy 
of vaccination (DHLPP and Rabies) or your application cannot be processed.

CONFIRMATION OF ENROLLMENT: and details will be sent before class. You must be registered to attend the class. 
Because we limit  our class size, there are no “drop-ins”, please do not attend class unless you have received confirmation of 
class enrollment and directions or have been directed to by the Secretary. 

ALL CLASSES are held indoors at our training facility in the Whiteland Business Park in Exton
The Dog Training Club of Chester County, 880 Springdale Road.,Suite 100, Exton, PA 19341( do not send payments to this 
address) 

REFUND POLICY: Full refund issued if notice of cancellation is received by the Scheduling Secretary at least 7 days 
prior to the start of the first class. Cancellations made less than 7 days prior to the start of the first class will be refunded 
all but $25 administration fee. 
NO REFUNDS will be issued after the start of the first class. In the case of unusual circumstances, credits may be issued. A 
written request, along with a recommendation from the class instructor must be forwarded to the Board of Directors for 
consideration and approval. Requests may be directed to DTCCC Board of Directors: 880 Springdale Rd. Suite 100, Exton, 
PA 19341 or  e-mail at  infosec@dtccc.org

WHO WE ARE: The Dog Training Club of Chester County is not for profit organization providing a wide 
range of training programs for its’ members and the public. We do not have a full time office staff.  Our administration and 
secretarial staff consist of Club members who volunteer their  free time to provide the many needed services for running our 
organization.  When leaving messages please leave a number  where you can be reached during the week and the best time to 
reach you.  When contacting staff members at home please be considerate of the time of your call.

WHO TO CALL: For general information about the Club or classes call DTCCC at 
610-280-6960 or e-mail at  infosec@dtccc.org. 
For information regarding status of your application or changes to your application email at:  
enroll@dtccc.org or contact Peg Bader at 610 383-1979.



Level 2  Canine Profile

Your Name: ___________________________________ Dog’s Name
Phone Number(s) Daytime __________________ Evening _______________________
Email address ____________________________________________Very helpful for sending missed homework
How many classes or weeks of training has this dog received? ______________________
Was your training through DTCCC? If yes, please provide the name of your instructor and date of graduation 
_______________________________________________________________
If not DTCCC list organization where you attended class:_________________________________________
Is your dog friendly, aloof, or shy of people? Circle one.
Has your dog ever growled at; snapped at; or bitten a person? Yes No 
If yes, please provide details 
_____________________________________________________________________________
Does your dog get along with other dogs? Yes No
Has your dog ever bitten another dog? Yes No If yes, please provide details _____________
___________________________________________________________________________
Does your dog like to play with toys?  Yes  No 
What games does your dog like to play? 
___________________________________________________________________________
Do you have a fenced yard?  Yes  No    

How much exercise does your dog get every day? 
___________________________________________________________________________
What 3 things do you hope to accomplish in class? 
___________________________________________________________________________________________
_________ _______________________________________________________________

What exercises are easiest for your dog? _____________________________________________
What exercises are hardest for your dog? ____________________________________________
Does your dog have any behavioral issues you would like to address? _____________________
___________________________________________________________________________
___________________________________________________________________________
Are you interested in competing or doing service work (therapy) with your dog? If yes, in what dog sport(s), 
please specify. ___________________________________________________________________________
___________________________________________________________________________

Please provide any additional information that might be helpful for your instructor to know.


