
     
Sublime Canines

c/o Mud Puppies
12233 FM 620 N., Ste 110-A

Austin, TX  78750
512.551.0044 ph
512.236.5283 fx 

www.SublimeCanines.com
briana@sublimecanines.com

Your Name(s): ______________________________________ ____________________________________
First Last First Last

______________________________________ ____________________________________
First Last First Last

Address: ______________________________________________________________________________

City/ Zip: ______________________________ Home Phone: ______________________________

Work Phone: ______________________________  Mobile Phone:______________________________

Email Address (print very clearly): _______________________________________________________________
Would you like to be notified of upcoming events and classes? _____Yes   _____No

______________________________ Breed: ____________________________________
Age: _____________       Sex: __________ Neutered? ___________
Age dog obtained? _______________________ From where? _______________________________
Where does dog sleep? _______________________           ______________________
When does dog eat? _____am _____pm   or   _____freely ______________________
What Brand of food is fed? ____________________ ____________________
Veterinarian: ________________________________Number: __________________________________

How did you hear about us? ___________________________________________________________________
I hereby release Briana Stringer and Sublime Canines, Mud Puppies and staff from any liability associated with the attendance of myself, my family 
members and my dog in the training class. This release of liability includes risk of injury to people and animals, exposure to contagious disease, and loss or 
escape of my dog. I also release other class participants, their family members and spectators from liability as above. I understand that dog training is a 
potentially risky activity, and that I am exposing myself, my family and dog to the possibility of a bite or injury by my own or another dog. I certify that my
dog is not known to be vicious or aggressive to people or dogs, is in good health to the best of my knowledge and is current on all vaccines, including 
rabies, distemper, parvo and bordatella.

I understand that occasionally, photographs or video footage may be taken of animals that are attending classes with Sublime Canines. I grant Sublime 
Canines my permission for any resulting photographs or video of my animal to be used for advertising or educational material, understanding that the 
resulting photographs or videos are the sole property of Sublime Canines.

Mail Enrollment Form & Payment to:

Enrollment Form
CLASS:

_____Puppy _____Good Manners    ______Basic Skills Levels*   ______ Training Games   ______Tricks

Start Date: ____________________      Day: __________________   Time: ________________

Dog’s Name(s):

Date of:  Rabies:
DHLPP:
Bordetella:

Refund Policy: *There are no refunds on Basic Skills Levels Class Passes.  
Once you choose your start date I assume that you will attend every consecutive class unless you call or email me that you will 
not be attending no later than 3 days prior to the day of class. If you cancel without a 3 day notice or do not show to class, that 
class will still be counted as if you did attend.  If no more than 3 students plan to come to class I reserve the right to cancel class 
until the following week and I will notify those students planning to attend.

All other classes - If you cancel 7 or more days before the start date of the class you will receive a full refund. Otherwise there 
will be a $35 cancellation fee for having held your space. Sorry, no refunds once class has begun.  No make-ups or discounts are 
available if you miss a class.  If an emergency interferes with attendance, please speak with us about options.  Thank you.

Signed________________________________________ Date: ________________________

**Please provide a copy of your dog’s current vaccination records from your vet with your enrollment form or bring to the first class.**

Payment is required to hold your spot.  Please make checks PAYABLE to:    SUBLIME CANINES
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