
CHENANGO VALLEY KENNEL CLUB 
CLASS REGISTRATION FORM 

 
 

Website: www.chenangovalleykc.com 
 

HANDLER INFORMATION (Please Print) 
 
Last Name: _____________________First Name: _________________________ CVKC Member □YES □NO 
Address: _________________________________City: _______________________St: ___Zip:_______ 
Phone: _______________________Cell: ___________________E-Mail_____________________________ 
How did you hear about us? _______________________________________________________________ 
Are there any serious issues with your dog that you wish to address? 
___________________________________________________________________________________________ 
 
CLASS INFORMATION (Please Print) 
 
Class Type:   □ Obedience  □ Puppy  □House Manners  □ Conformation  □ Rally  □ Agility 
 
Class Prices: 
 
 Obedience             Puppy                  Conformation  
 Members-$40 for 6-wks       Members-$30 for 5-wks  Members-$30 for 5-wks 
Non-Members-$65 for 6-wks    Non-Members $50 for 5-wks      Non-Members-$50 for 5-wks 
Advanced - $75 for 6-wks     
 Rally     House Manners                  Agility 
Members- $35 for 5-wks       Members- $30 for 5-wks  Members- $60 for 6-wks  
Non-Members $60 for 5-wks    Non-Members-$50 for 5-wks Non-Members-$75.00 for 6-wks 
      
Makes checks or money orders Payable to CVKC.  
 
Mail to:   Tim Leto (Events Chair) 
      417 Dan Main Hill Road 
      Norwich, NY 13815 
DOG INFORMATION; (Please Print) 
 
Call Name: _____________________Breed: _______________________Date of Birth: _______________ 
 
Gender: □ Male □ Female  Spayed or Neutered: □ Yes □ No 
 
 
Dog’s Immunization Records: 
 If applying by mail, please enclose a copy of your dog’s Rabies Certificate. If you 
are applying in person, please have your Certificate ready for review.  
 
Member Signature Approving Health Record: __________________________________________________ 
 
RELEASE 
 
I understand that there will be other dogs working closely with me and my dog and whomever I 
bring as a guest to this class and that these classes are not without risk. I hereby waive 
the CVKC and their Instructors and Members from any and all liability of any nature. I 
expressly assume the risk of such damage or injury while on the premises of the facility.  
 
Signature: _________________________________________________Date: _________________________ 
 
 

Approval Date Received Class Fee Check Amount Check # Cash 
      

 
 
 


