
335 Winterfield Rd. Indiana, PA 15701 | Phone 724 465-6120 | Fax: 724 465-5820 
Info@conniewinterspetresort.com| www.conniewinterspetresort.com 

___________________________________________________________________________________ 

Client information---Group Dog Training Addendum 

 
o I certify that my dog is in good health and has not been ill with any communicable 

condition in the last 30 days and has not been exposed to dogs with any communicable 
conditions. Must Show proof of all current vaccinations, - CIV, DHLP-P, Rabies, 
Bordetella.  Dog must be on a flea and tick, and internal parasite program and be in 
good health 

 
o I understand and agree that Dog must have up to date Training Intake Information 

form on file. 
 

o I certify that dog has not harmed or shown severe aggressive towards any person or 
other animal, to attend group training sessions.   Dog may attend private training 
sessions prior to group class attendance, to work on aggressive issues.   
 

o I understand and agree that reservations are required and must be made at least 24 
hrs. in advance.  All intake forms, veterinary records and full payment for course are 
expected prior to first class attendance. Owner and Dog should arrive on time and be 
ready to work at the start time given.  It is disruptive to other dogs if you are not on 
time.  Owner should be appropriately dressed to get down on ground/ floor of training 
area, study, and closed toe shoes recommended, jacket and gloves may be necessary at 
times. 

o I understand and agree that dog must attend all six classes to complete course to take 
Puppy S.T.A.R. and Canine Good Citizen tests.  

 
o I I understand and agree that I am solely responsible for any harm caused by my dog 

while my dog is attending Connie Winters’ Pet Resort (CWPR) Dog Training classes. 
 

o I understand and agree that CWPR and their staff, will not be liable for any problems 
that develop, provided reasonable care and precautions are followed, and I release 
them of any liability of any kind whatsoever arising from my dog’s attendance and 
participation at Dog Training classes at CWPR. 

 
 

o I have read and understand and agree to follow Connie Winters’ Pet Resort’s Policies 
and Procedures for all services Rendered 
 

Signature of Owner:  __________________________________________ date______________ 
 
Print Owner’s Name:  _________________________________________ date ______________ 
 
CWPR staff:  _______________________________________________      date______________ 
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