
River Heights Veterinary Hospital
Service Agreement for Pet Training Classes

Owners Name: _____________________________________________________

Address: ______________________________________________________

City/State/Zip: ______________________________________________________

Home Phone:  __________________________cell: _________________________

Dog’s Name: ______________________________Breed: ____________________

Age: ___________ Date of Birth: _____________Sex: ________Spayed/Neutered

Veterinarian/Clinic Name: _____________________________________________

Veterinarian Phone Number: ___________________________________________

Classes offered:  All classes are on Fridays at either 6:30 or 7:30pm in the lobby of Rive Heights 
Veterinary Hospital.  Services are provided by Pat Rattray (Trainer)
***Please check to see what class is being offered at this time. ***
Puppy Preschool:  This class is a socializing class for puppies 8 weeks to 16 weeks of 
age.  The majority of this class will be off leash so puppies can learn good play manners 
with other puppies.  Commands will be taught and lots of playing will also happen.
Fee: $95.00 - 7 weeks - 1 hour long - first week is an orientation.  No puppies.

Puppy Kindergarten:  This class is an on leash class to reinforce and polish up all the 
basic commands learned in puppy preschool or the basic class.  If you haven’t taken the 
preschool or basic class here then you will need to talk to the instructor to be sure that 
your puppy knows the commands taught in our class.
Fee:  $105.00 – 6 weeks – 1 hour long – No orientation.

Basic Dog Obedience:  This class is an on-leash class for any age dog needing basic 
training or a refresher course.  This class will teach all the basic commands that your dog 
will need to know.
Fee:  $105.00 – 7 weeks- 1 hour long – First week is an orientation.  No dogs

Deposit of $50.00 is required.  Balance is due the first week of class.  50% refund given 
if notice is after 1st week.  Trainer may refuse a pet that is not healthy, aggressive or not 
suited for the services provided.  No refunds will be given if a pet is a hazard or threat of 
any kind to another animal or person resent in the class.

Classes are filled on a first come, first serve basis.  Your spot is not held until your 
deposit and this signed agreement is received.

I have read and understand this agreement.

Signature of Owner(s): _________________________________ Date: ____________



Release of Liability

River Heights Veterinary Hospital
Pat Rattray, Paws for Success
Puppy Preschool, Puppy Kindergarten
Or Basic Obedience Classes

I hereby release and hold harmless River Heights Veterinary Hospital and Pat Rattray 
from any and all claims and liability that may arise from participation in the classes 
offered.  These include any injury to myself, my children or my pet.

I am solely responsible for any damage my pet, child/children cause to another pet or 
person or to the property in which the class is being held.  I will not now or in the future 
hold River Heights Veterinary Hospital or Pat Rattray liable for any damage my pet does 
to himself, another pet or another person or persons.

I have carefully read this release of liability and fully understand that it is a release of 
Liability.

Signature of Owner(s): _______________________________  Date: ________________

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

Acknowledgement by: _____________________________________Date: __________



Release of Liability

Pat Rattray, Paws for Success
Puppy preschool, Puppy kindergarten
Or Basic Obedience Classes

I hereby release and hold harmless Pat Rattray, Paws for Success from any and all claims 
and liability that may arise from participation in the classes offered.  These include any 
injury to myself, my children or my pet.

I am solely responsible for any damage my pet, child/children cause to another pet or 
person or to the property in which the class is being held.  I will not now or in the future 
hold Pat Rattray, Paws for Success liable for any damage my pet does to himself, another 
pet or another person or persons.

I have carefully read this release of liability and fully understand that it is a release of 
Liability.

Signature of Owner(s): ______________________________________Date: _________

Address: _______________________________________________________________

City/State/Zip: ___________________________________Date: ______________

Acknowledgement by: _______________________________ Date: __________



Class Date and Time

____________________________________________                  

This is to confirm that
Pet’s name: __________________________________

Owned by ____________________________________

Is up to date on the following inoculations

                                          Date

DHLPP __________

Rabies __________

Bordetella __________

Negative Intestinal Parasite
Analysis __________

Other comments:

________________________________________________
Veterinarian’s Signature

Date: ______________________


