
Mail form and payment: Christy Paxton's Hand in Paw, 
17851 Engle Ct., Brook Park OH 44142-2157
  

My info
Name: _____________________________________________________    I have taken lessons from you before

Address: ___________________________________________________  City/ZIP: ________________________
Phone:   (home) __________________________________    (cell) ______________________________________   

(work) ___________________________________    Work phone for emergencies only
E-mail (PRINT CLEARLY): ___________________________________________________________________

My dog's info
Name:______________________________________________________
 • Gender:   Male    Female 
Breed(s):____________________________________________________ 
 • Spayed / Neutered:  Yes   No
Born/Estimated age: __________________
 • Up to date with shots:   Yes   No

Has your dog ever been aggressive to people or dogs? If yes, explain. ___________________________________
_____________________________________________________________________________________________

What are your goals for your dog, both short-term and long-term?  ___________________________________
_____________________________________________________________________________________________

How did you hear about CP-HIP? _____________________________________________________________


I, the undersigned, do hereby release and waive any rights I may have by law to hold any of the facilities where CP-
HIP classes are held (Big Creek Pet Hospital, both locations, Cleveland Animal Protective League, Paws & Effect 
Grooming for Cats & Dogs and  __________________________ ) or the instructors liable for any injury that I or 
my pet may sustain from any other dog or my own dog, or any other property (not including willful or malicious 
conduct) through the participation in the obedience class/training sessions.

I understand that there are some risks in this class situation where the temperaments of the other dogs are unknown 
to me. I assume full responsibility for any injury to myself, my dog, or other property which may occur during the 
class. I understand it is my job to maintain control over my dog at all times.

I hereby certify that I am more than 18 years old and have read and understood the above waiver.

I understand that with my signature I am purchasing a certain number of class modules and that if I am a first-time 
student I must attend the Lecture/Orientation, which counts as one module, before attending any additional modules. 
I am responsible for scheduling my modules. If I schedule a module but then do not attend and do not cancel it 24 
hours prior, that module is deducted from my purchased allotment and I will have to pay an additional $20 to have it 
added back in. I must cancel seven (7) days prior to the first lesson/lecture to receive a refund. 

Signature: _______________________________________________________ Date: _____________________

Choose a package*:
  6 lessons
  8 lessons
  10 lessons
  12 lessons 

Price (discount**):
 $105
 $145 (disc. $135)
 $170 (disc. $160)
 $199 (one free lesson^)  = ___________
Add: Single lessons ($20 each) - REPEAT STUDENTS ONLY -    ________ X $20
 = ___________
Add (quantity?):  _______ Gentle Leader head collar ($15) 
 = ___________  
Add (quantity?):  _______ 6-ft. cotton leash ($7) 
 = ___________
Add (quantity?):  _______ Reverse Dog Training book ($12/copy) 
 
 = ___________

 
 
 TOTAL ENCLOSED 
 = ___________

*ALL first-time students must take the 1.5-hour Lecture/Orientation session FIRST. 
**Apply discount if dog is from a shelter/rescue.  ^Anyone purchasing 12 lessons gets one free additional lesson.
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