
 

                                               

 

 

 

 

 

CLASS REGISTRATION 
All classes are held at 8560 National Road, Reynoldsburg, OH 43068 

 
 

CLASS SCHEDULE AVAILABLE ONLINE AT www.IncrediPAWS.com 

 

 

Class Session (Circle One):  Jan/Feb    Mar/April      May/June     July/Aug     Sept/Oct    Nov/Dec 

 

     Please only use ONE FORM PER DOG: 

 

Name: ______________________________Current Email: _________________________________________ 

    Contact Phone:(______)______________ Dogs Name: (ONE FORM PER DOG) ________________________ 

 

     Desired Class:_______________________________ Day:______________________ Time:_______________ 

 
     Is this dog taking more than one class?  If so, list additional classes below. 

 

     Desired Class:_______________________________ Day:______________________ Time:_______________ 

 

     Desired Class:_______________________________ Day:______________________ Time:_______________ 

 

     New to IncrediPAWS?  How did you hear about us?___________________________________________ 
 

REGISTRATION—ALL 7 WEEK CLASSES ARE $95.00.  Other classes are as noted.  You will receive an 
email approximately one week prior to class confirming your enrollment and providing important 
details.  You are enrolled in the selected class upon receipt of payment. 

 

Send completed registration form and payment to: 

IncrediPAWS, 7517 Palmer Road, Pataskala, OH 43062 

Questions?   Email IncrediPAWS@aol.com or visit www.IncrediPAWS.com 

In consideration of the acceptance of the entry of the holding of the event, I/we agree to hold IncrediPAWS, 

instructors, and the owners of the premises upon which this event is held, harmless from any claim for loss or injury to 

person, dog or property.  I/we personally assume all responsibility and liability for any such claim.     

 

Signature________________________________________________________________Date_________________________________ 

 

 

      Administrative Use Only:  Amount Paid __________  Check #__________  Date Received____________ 
 
 

 


