
                   Foothills Area Family YMCA
                            DOG OBEDIENCE       2012

                               All classes meet  6:30 p.m. - 7:30 p.m.

February 21st - March 27th

April 10th - May 15th

August 28th - October 2nd

October 16th - November 20th

Session 1
Session 2

SENECA - Tuesdays

SENECA - Tuesdays

SENECA - Tuesdays

                               at the Tribble Center PARK (486 Nalley Rd, Seneca, SC 29672)

SENECA  T d

Session 3
Session 4 October 16th - November 20th SENECA - TuesdaysSession 4

All breeds are welcome.  Dogs must be at least 6 months old.  Shots must be up to date.  
Please bring a six foot training leash and collar (not a retractable leash).  Trainers must be at 

least 13 years old.  We kindly ask that you bring a plastic bag with you to remove waste left by 
your dog

65$    
85$    

Registration and Release of Liability

Circle Trainer's Shirt Size Please.  SHIRT SIZE:       S           M            L           XL

your dog.
*Program Fees (per six week session) 

F.A.F. YMCA Members
Non - Members

City _____________________   Zip  _______________ Email:  ___________________________

Registration and Release of Liability

Primary Trainer  _________________________________________________ Age:  __________

Secondary Trainer (if applicable) ____________________________________ Age:  __________

Address _____________________________________ Phone:  ___________________________

YES NO SOME

1 2 3 4Which session are you registering for:   

B  i i  thi  i t ti  f    if i  th t  d  h  h d ll f it  i d h t  d i  i  

I have had experience with dog training:

Dog's name: _________________________________ Age:  __________ Male      or      Female

By signing this registration form, you are verifying that your dog has had all of its required shots and is in 
good health.  You agree to hold harmless for any accidental injuries to your or your dog during the class, the 

Foothills Area Family YMCA, its staff, the Board of Directors, Tribble Center and  Robert & Bessie Kemp.

Signature:____________________________________ Date:  ________________________

For office use only:

Amt Paid: _________ Check #___________ Credit Card: ________________________________

Please return Registration Form along with your payment to: 225 Tee Ben Trail, Seneca, SC  29672

   y:


