
 
Marshall and Melanie Clark 

Get Smart Agility 
getsmartagility@gmail.com 

802-238-0943 
 

Registration Form 
 
 

 
Name of Class ______________________________________________________________________ 
 
Handler’s Name ____________________________________________________________________ 

 
Home Phone:________________________________________________________________________ 
 
Email Address:______________________________________________________________________ 
 
Dog’s Name _________________________________________________________________________ 
 
Dog’s Age and Breed _______________________________________________________________ 
 
Level Dog is Competing at:  ________________________________________________________ 
 
Goals during this class _____________________________________________________________ 
 
Instructors you’ve trained with ___________________________________________________ 
 
 
 
Agreement:  You may cancel this agreement until the first class of the session. 
 
This is a 6 week session and there will be no refunds for classes missed unless we 
cancel for weather or some other circumstance.  We will email students if class is 
cancelled. 
 
 
 
Amount of payment enclosed ______________________________________________________ 
 
 
 
Signature__________________________________________________Date______________________ 
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