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       CANINE CUBBY EVENTS REGISTRATION FORM  

 

Name of Handler(s): ________________________________________________________________________ 

Address:  ________________________________________________________________________ 

Phone:   _____________________________   Alternate phone: ___________________________ 

Email Address:  ________________________________________________________________________ 

 

Dog’s Name: __________________________________  Breed: ____________________________________ 

Dog’s Age: __________________________________   Sex: M F 

Have you ever taken your dog to social events before?   Y N 

What do you hope to get out of this class? _______________________________________________________________ 

__________________________________________________________________________________________________ 

How did you hear about Canine Cubby Social Club? _________________________________________________________ 

 
 

EVENTS WISHING TO ATTEND: 
 

Basic Grooming Course [BGC]: 

Date: __________________ Time: _______________ 

Total Cost: ______________ Deposit: ____________________ Balance: ___________________ 

 

Man Trailing Course [MTC]:/Trieball Course (TBC) 

Start Date: __________________ Time: _______________ 

Total Cost: ______________  Deposit: _____________ Balance: _____________ 

 

Social Event [SE]: __________________________________________ (Please State) 

Date: __________________ Time: _______________ 

Total Cost: ______________ Deposit: ____________________ Balance: ___________________ 

 

Information Day [ID]: _______________________________________ (Please State) 

Date: __________________ Time: _______________ 

Total Cost: ______________ Deposit: ____________________ Balance: ___________________ 
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PAYMENT METHODS: 

Cheque – Made out to Canine Cubby 

Direct Deposit – Canine Cubby BSB: 064-474    Account: 10247082 Reference: Event Code and Surname 

Cash, EFTPOS, Visa or Mastercard – In Person at Canine Cubby, Unit 11, 30-34 Octal St, Yatala, Q 4207 

 

TERMS AND CONDITIONS: 

 The client acknowledges that Canine Cubby is a cage free environment and that dogs play and interact 
directly with one another off leash. The client further acknowledges that due to this environment, injury 
to the dogs may occur. The client agrees that Canine Cubby will not be held liable for any injury or 
illness and expressly waives any claims against Canine Cubby or its employees for the loss, injury or 
illness to their pet or their property whilst in the care of the facility. Canine Cubby agrees to provide 
services in a reliable, safe, sanitary and trustworthy manner. 

 The client agrees to express any known behaviour/aggression problems that their pet has with other 
animals, toys, food or humans. The client is solely responsible for any harm or injury caused by their dog 
whilst in the care of Canine Cubby. 

 The client acknowledges that Canine Cubby uses corrective behaviour, like water spray bottles, body 
blocks and time out to maintain a controlled environment free of nuisance behaviour like barking, 
humping, and rough play. 

 Client understands that for the safety of the dogs that attend Canine Cubby and its employee’s dogs 
that show signs of aggression, annoying barking and aggressive humping, or possessiveness to food, 
toys or humans may not be accepted into this course. The client further understands that Canine Cubby 
has the right deny service, if any behaviour problem becomes a concern. 

 The client understands that all dogs admitted must be in good general health and up to date with 
worming, vaccinations and effective flea control.  UNDER NO CIRCUMSTANCES WILL CANINE CUBBY OR 
ITS EMPLOYEES BE HELD RESPONSIBLE FOR A PARALYSIS TICK, CANINE INFLUENZA, KENNEL COUGH, 
INJURY, DEATH, LOSS OR DAMAGES OF ANY KIND THAT MAY OCCUR TO ANY DOG ATTENDING CANINE 
CUBBY 

 Should any dog become ill or injured whilst attending Canine Cubby the centre has the right to 
administer necessary aid and, if necessary transport the dog to a veterinary surgery. Any expenses 
incurred are the responsibility of the dog’s owner. 
 

 Owners agree to pay the balance for events provided 1 week prior to commencement. Fees are non-
refundable once paid unless the event is cancelled by Canine Cubby. 

  
I fully understand and agree to the above conditions of the contract. 

 

_______________________________                  ____________________ 

       Owners signature                                                     Date 

Please attach fee and a copy of your dog’s current vaccination record. All dogs must be current on 

vaccinations. Proof of vaccination should be in the form of a receipt or other official document from a 

licensed veterinarian/homeopath. 

 


