Print off and Fill In — Bring to class on April 27", with a copy of
your dog’s vaccinations records.

Dog Class Registration Form (please print clearly.)

Name

Address City Zip
Phone (include area code) Email

Dog

Dog’s Name Dog’s DOB Dog’s Age

Breed

Male Female
(please circle)

Spayed Neutered
(please circle)

Veterinary Clinic

Veterinary Clinic

City

Phone Number

Rabies Expiration Date

DHLPP Expiration Date

Proof of Vaccination Required — Bring on April 27t

Picture of Dog

For Office Use:
Paid — Cash Check
Vaccinations Checked

2026 Wadena Community Open Class




