
SST DOG TRAINING  
2080 N CEDAR DR 

APACHE JUNCTION, AZ  85220 
training@sstdogtraining.com 

 
APPLICATION FOR TRAINING CLASSES 

 
 
Owner’s Name __________________________________________________________ 
 
 
Address ________________________________________________________________ 
 
 
Phone_______________   Cell Phone ________________  Work Phone_______________ 
 
 
Email address:____________________________________________ 
 
Dog’s name  ______________________________________________ 
 
 
Dog’s age  _______              Breed ___________________________ 
 
 
Date of last rabies vaccine________________________________ 
 
 
AKC Registered? ________           Titles earned_______________ 
 
 
Classes requested: 
 
                                                      Novice            Intermediate            Advanced 
 
Obedience  ________________[_____]_________   [_____ ] ____________[_____]________ 
 
 
Rally Obedience  __________[_____]___________[_____]_____________[_____]________ 
 
 
Agility _____________________[_____]___________[_____]____________[_____]__________ 
 
 
Bring dog to class with 6 foot leash and flat buckle, slip type training, or prong collar.  Bring LOTS 
of treats, the dog’s favorite toy, and a crate. 
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