
Please print this form, fill it out, and return it along with payment to: 
 

Cody Paw Spa 
2544 Sheridan Ave 
Cody, WY 82414 

 
YOUR INFORMATION 

Name: _______________________________________________ Phone #: (______)______-____________ 

Address: ____________________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

 

YOUR DOG’S INFORMATION 
Name: _______________________________________________ DOB/Age: ________________________ 

Breed: ____________________________________________________________________________________ 

Prior Training: ________________________________________________________________________________ 

______________________________________________________________________________________________

Training Goals: ________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

I would like to sign up for: 

 Basic Obedience (Trainer Rebekah Burgdorf • Four weeks • $85.00) 

 Intermediate Obedience (Trainer Kim Jacobs • Four weeks • $85.00) 

 Agility Primer (Trainer Rebekah Burgdorf • Four weeks • $85.00) 

 Click-A-Trick (Trainer Rebekah Burgdorf • Four weeks • $85.00) 

 

Class Starting Date: ______________________________ 

 
Your spot is not guaranteed until we receive payment in full.  Payment is non-refundable.  We accept cash, check, or 
money order.  For classes taught by Rebekah, please make checks payable to Cody Paw Spa.  For classes taught by 
Kim, please make checks payable to Kim Jacobs. 
 
I understand that participation in a dog training class is not without risk to myself, my guests, or my dog.  As with any 
program involving animals, certain risks and dangers are involved.  I understand and acknowledge those risks and 
dangers and hereby waive and release Rebekah Burgdorf, Kim Jacobs, Cody Paw Spa and its representatives from any 
and all liability of any nature which I or my dog may suffer in connection with training or training classes.  I certify that 
my dog is up to date on required vaccinations and in good health. 
 
 
 ______________________________ ______________________________ 
 Name (Please Print) Signature & Date 
 

If you have questions or would like more information, please contact 
Rebekah at 307-587-3309 or rebekah@codypawspa.com. 


