
 

 

THE DOG TRAINING CLUB OF BERMUDA 
    Application for CANINE GOOD CITIZEN six week course 

“TEACHING YOU TO TRAIN YOUR DOG” 
 

 
Name: _____________________________________________________   License Number: ___________________ 

Telephone: Home _______________ Work _______________ E-Mail ___________________________________ 

Breed of Dog: ______________________________ Name of Dog: ___________________________________ 

Age of Dog (birth date if known): _______________ Sex:  M     F     Spayed/Neutered:  Y   N      

In the event class is cancelled, can you check email an hour prior to class?       Y       N 
 
Health Waiver: I understand and assume the risks associated with attending group dog training classes, 
including the environmental and dog to dog exposure risk for parasites and communicable diseases including 
but not limited to Parvovirus, Distemper, Canine Influenza, Kennel Cough and Leptospirosis. I am confident 
that my dog is healthy, fit and adequately protected to participate in this class. I will not hold the Dog Training 
Club of Bermuda liable should my dog become infected.  
I agree to either miss class or attend without my dog should my dog show signs of being unwell. If I am unsure 
if my dog should attend I will reach out to my instructor for advice on the matter. 
In consideration of your acceptance of this application, I hereby waive all claims for any loss or damage 
whatsoever which I or my dog may suffer arising out or in connection with the classes pertaining to 
“TEACHING YOU TO TRAIN YOUR DOG”, and I hereby agree to indemnify The Dog Training Club of 
Bermuda, its officers and agents against any costs, actions, proceedings, claims or liabilities arising from the 
conduct or action of my dog or myself.   

DATE:      SIGNED:                     Must be signed by parent or guardian if handler is under 21 years old  
 
In order to keep our student teacher ratio effective and classes small there is a limited number of spots for CGC 
class. Spots will be filled on a first come first served basis. Once your application has been received you will 
be notified whether you have a spot in the class you have applied for. We prefer electronic submission but will 
accept cheques. Payments must be received prior to the first class. 
The Dog Training Club of Bermuda,   PO Box HM 1406, Hamilton HMFX,      HSBC BD$ 010-172856-001  
Please include your name and “CGC” in the notes/reference section so we know who/what the payment is for. 
Completed applications should be emailed to info@dogtrainingclubbda.org 

Fees are $120 for DTC members & dogs adopted from SPCA and $140 for non-DTC members 
 
CONSENT: 
By checking the box below, I acknowledge the terms under the Privacy Information Protection Act regarding the use of my images, videos or  
likeness on the DTC website and Facebook Page. 
 

☐ I Consent: I grant permission for the DTC to use my photos and or videos for display on their website, their Facebook page and related 
platforms, including promotional and marketing purposes. 

 
☐ Do Not Consent: I do not grant permission for my photos and or videos to be used on the DTC website, Facebook page or other related 

platforms.  

You may withdraw your consent at any time by contacting us at info@dogtrainingclubbda.org. To view our Privacy Policy, go to 
https://dogtrainingclubbda.org/privacy-policy 
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FOR CLUB USE ONLY: 
 
Dog adopted from SPCA $120  DTC MEMBER $120  NON-DTC MEMBER $140 
 
CLUB MEMBER:  Y   N  MEMBERSHIP FEES INCLUDED: ___________  
 
CLASS FEES PAID:   $__________   Cash:  ______  Cheque Number: _______________ Transfer Date: ___________ 


