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B    WSER College  Inc.

Training Both Ends of the Leash!

Mailing Address:
PO Box 540801, Orlando, FL  32854

(321) 689 - 2239

Email:  Info@BowserCollege.com

Class Registration Form

*Please complete this form to reserve a spot.  Once your registration is received, you will be sent a confirmation letter or receive a phone call confirming your attendance prior to the first class. You may email or mail back.  Class tuition may be paid prior to or on the first day of class to:  Bowser College.
Name______________________________________ 

Phone_____________________Cell___________________ Email ____________________

Mailing Address__________________________________________________

City___________________ Zip________

Dog’s Name_______________ Age_______ Breed________________ Sex______ DOB __________
Please check the class you wish to take:

PuppyGarten™ (12 wks to 5 months) ___     Fido the Freshman (Basic Manners for 5months to any age) ___

Private (in home or at BC) Lesson(s) ___ CPR Class (3 hour American Red Cross Course) ___

How did you hear about Bowser College?_________________________

Group classes are limited to 8 puppies/dogs to ensure proper attention. All group classes are $189.  Payment can be made prior to or on the first night of class.   

We want all puppies/dogs to be healthy and ready to learn.  Current vaccinations are required for the safety of your pet as well as others. Please bring a copy of puppy/dog shot records to class. We will not need to keep a copy but do need to see it.
Liability Waiver: 

I understand that dog training, while managed in a class setting, is not without risk to myself, my dog, members of my family, or guests who might attend the training sessions.  I understand and agree that Bowser College Inc. shall not be held liable for any injury or damage to any person, animal or property which results from the training or behavior of my pet. I further agree that Bowser College Inc. shall not be liable for costs occurring as a result of my pet’s participation in the training sessions.

Owner Signature____________________________ Date___________

Name of Minor (if attending) ______________________________

Signature of parent or legal guardian___________________________

