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Avatar K-9 Training and Kennels

Group Obedience Class Enrollment Form
321-202-4360   www.avatark9.com

Class Location (Circle one)    SPCA of N. Brevard or Eau Gallie Vet Hosp.
Class Date/Time __________________________________________
Owners Name____________________________________________________

Address________________________________________________________

Phone Numbers-Hm_____________________Cell________________________

Email Address_______________________________________________

Dog’s Name_________________________________________________

Breed_________________________  Age________________________

Vet & Phone #____________________________________________________
Please list below any issues or problems that you are having with your dog that you 

would like to be addressed during this class.  

________________________________________________________________

________________________________________________________________

________________________________________________________________

Please print out this form, complete it and mail it along with a copy of your up-to-

date Vaccination Records (for us to keep), Liability Waiver and payment of $90. 

Payment must be made out to:
Dawn Tait  (NOT Avatar K-9, S.P.C.A., or Eau Gallie Vet Hosp.)  
Send to: 2688 Granada Bay Dr. Melbourne, FL 32934
