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TEAMWORK CONFIDENCE COURSE REGISTRATION FORM 
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MR/MRS/MISS/MS SURNAME: .........................…....……………….……............ FIRST NAME: ................................

ADDRESS: ......................................…..............................................…..........…......SUBURB: ..............……….......….........................

POST CODE: .......................... PHONE: (HOME) .............…........…................... (MOBILE) ....................…….……........................

EMAIL ADDRESS: ...............……………………………………....................................... 
You will be added to our Google Group for training and other information sharing. 
FACEBOOK PROFILE (join “Agility Dog Club of QLD Members” group for updates) ................................................................

 FORMCHECKBOX 
       I AM ALREADY A MEMBER OF ADCQ    or

 FORMCHECKBOX 
       I HAVE COMPLETED A MEMBERSHIP FORM AND ADDED APPROPRIATE PAYMENT

DOG’S NAME (Pet name): ....................................................................HANDLER’S NAME ………….........…................

DOG’S DATE OF BIRTH (or estimated DOB):         /         /        

BREED (or cross) ......................................................................…………............ SEX OF DOG………………………..

DOG DESEXED?: ....…........YES....…..........NO……….(please circle)

DATE OF LAST VACCINATION:       /      /      
NEXT VACCINATION DUE:         /      /      

 FORMCHECKBOX 
    I HAVE EMAILED A COPY OF MY DOG’S LATEST VACCINATION CERTIFICATE

 FORMCHECKBOX 
    THE CLUB HAS A COPY OF MY DOG’S LATEST VACCINATION CERTIFICATE

This is NOT a course registration for (Wednesday night) BASIC TRAINING COURSE

COURSE START DATE:- ……………………..
(Please tick the appropriate box/boxes to provide us with more information)
 FORMCHECKBOX 
  I am able to reward my dog with food
 FORMCHECKBOX 
  I am able to reward my dog with toys 
 FORMCHECKBOX 
  My dog is under control whilst on lead
 FORMCHECKBOX 
  I completed Basic Training Course with ADCQ (Course month/year: ___________)
COURSE REGISTRATION FEE: 
$50-00 (per dog EXCLUDES membership fees)

FEES MUST BE RECEIVED WITH THE FORMS FOR YOU TO BE BOOKED INTO THE CLASS. YOU WILL BE NOTIFIED IF YOU HAVE BEEN ACCEPTED INTO THE COURSE


 FORMCHECKBOX 
  I HAVE READ THE ADCQ GROUND RULES (available on our website http://adcq.com.au/rules-and-regulations ) AND AGREE TO ABIDE BY THESE RULES

 FORMCHECKBOX 
  I UNDERSTAND THAT PARTICIPATING IN CLASS REQUIRES HELPING TO SET UP AND PACK UP ANY EQUIPMENT

 FORMCHECKBOX 
  I UNDERSTAND THAT ADCQ OFFERS NO REFUNDS ON COURSE FEES LESS THAN TWO WEEKS PRIOR TO COURSE COMMENCEMENT DATE


SIGNATURE: (of one member) ...................................................................................... DATED: .....................................
Scan and email form to info@adcq.com.au or hand to instructor prior to commencement date
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