
BEST FRI ENDS DOG CLUB OF SUN CI TY 

I UNDERSTAND THAT CLASSES ARE HELD IN THE PRESENCE OF OTHER DOGS & THEIR  

OWNERS/ HANLERS & PARTICIPATION OF MY DOG & ME IN TRAINING WILL REQUIRE 

SOME PHYSICAL ACTIVITY ON OUR PART.  THIS ACTIVITY CAN INVOLVE RUNNING, 

JUMPING & THE USE OF OBSTACLES SUCH AS TUNNELS, SCALING PLANKS, JUMPS & 

TIRES WHICH COULD RESULT IN INJURY TO ME, MY DOG OR OTHERS.  I REPRESENT MY 

DOG & I AM IN GOOD HEALTH & PHYSICAL CONDITION NECESSARY TO PARTICIPATE 

IN THE ACTIVITIES FO R WHICH WE ARE ENROLLED.  I FURTHER REPRESENT MY DOG IS 

FRIENDLY & NOT A HAZARD TO PEOPLE OR OTHER DOGS.   I AM PARTICIPATING AT MY 

OWN RISK & WILL NOT HOLD “RCSC”,IT’S BOARD OF DIRECTORS, THE TRAINING STAFF, 

BFDC O FFICERS,O R O WNERS O F O THER DO G S LIABLE FOR ANY LOSS OF INJURY, 

ILLNESS, EXPENSES OR HARDSHIP THAT MAY ARISE IN CONNECTION W ITH MY 

PARTICIPATION IN THE ACTIVITY.  I FURTHER AGREE TO ASSUME FULL RESPONSIBILITY & 

LIABILTY FOR ANY & ALL DAMAG E CAUSED BY MY DOG OR ME.   

 

NAME OF OWNER/ HANDLER 

 

SIGNATURE OF OWNER/ HANDLER 

 

DOGS NAME______________________ 

 

DATE 

 



BEST FRI ENDS DOG CLUB- TRAI NI NG CLASS ENROLLMENT 20_ _ _ _  

CLUB M EM BER NAM E______________________________________                       

RCSC #- REQUIRED: __________________        EXP. DATE______________________ 

Email address_____________________________________________________________ 

HOME ADDRESS_____________________________________    SUN CITY        853______ 

PHONE #__________________________ CELL #_______________________________  

EMERGENCY # _____________________EMERGENCY CONTACT ____________________ 

DOGS NAME _______________________   AGE_________ BREED___________________                       

LICENSE#  REQUIRED  ____________________ RABIES EXP. DATE REQUIRED____________________________ 

ALLERGIES/ HEALTH ISSUES INSTRUCTOR NEEDS TO KNOW ABOUT_________________________________ 

_______________________________________________________________________________________                         

PREVIOUS TRAINING________________________________________________________ 

Training Classes   (One Class, One Dog per  Enrollment  Form) Classes Are One Hour per  Day, One Day per  Week for Six Weeks  

All Classes $30.00 per  Session  (Puppy Classes 30 M inutes per  Day) 

CLASSES USUALLY START THE FIRST WEDNESDAY AFTER REGISTRATION DAY 

PLEASE M ARK ONLY ONE CLASS BELOW  

Sharon Howarth Instructor  
PUPPY CLASS _________                                                       BEGINNING OBEDIENCE_________ 

  

 INTERM EDIATE OBEDIENCE_________                              TRICK CLASS______________ 

 

Betty Marotti Instructor 

AGILITY BEGINNERS (1) ___________ must complete obedience 1 & 2 (or with instructors approval)  

AGILITY INTERM EDIATE (2)______________        AGILITY ADVANCED (3) __________________  

DRILL TEAM  (SHIRT PURCHASE REQUIRED)________            RALLY (1) ________       RALLY (2)________ 

 

Che c k we bsite : be stfrie ndsdogc lub.org  for tra ining  sc he dule s. Ca ll Ma ria nna  a t              

623-972- 3123 for informa tion. Multiple  c la sse s ma y be  pa id on one  c he c k, ma ke  out to  BFDC.   

PLEASE DO NOT PAY MEMBERSHIP DUES & TRAINING ON SAME CHECK.. 

Mail tra ining  fe e  & c la ss e nrolme nt forms to : Atte ntion Tra ining  Dire c tor.  Ma ria nna  va n Dijk 

9950 W Rivie ra  Dr. Sun City AZ 85351 

CASH __________ 

CHECK #________ 


