
 

 

 We are pleased to have you and your puppy join us in training. Class will be on 

Thursday - you will be notified when your class will begin. Please complete the 

following application and return it, and your training fee to:  

 

POTC  

498 Williams Hwy.  

Vienna, WV 26105  

(304) 422-0013  

 

The cost is $60 for a 6-week class. Checks can be made payable to POTC.  

Please remember to bring a copy of the puppy’s most current shot records with you 

to class or include them with your application.  

 

Our classes fill fast and we reserve space on a first come, first serve basis, so 

returning your application and training fee quickly is important. A confirmation 

letter will be sent to you upon receipt of your application. If you should have any 

questions please call (304) 422-0013.  

 

Directions to the POTC Training Facility  

 

From Williamstown, go down Rt. 14, through Boaz, past the Glendale 

Gymnasium. On the left are several rows of storage building, there is a column  

of three signs at the drive to the buildings, the bottom one is for Parkersburg 

Obedience Training Club (the top two are for Lemley Builders and Glendale Mini-

Storage). Turn in that drive and park anywhere along the side of the drive; the 

building is at the top of the small hill on the right. DO NOT block any roads or roll 

up doors.  

 

From Parkersburg, watch for the above signs on your right, ½ mile north of the 

intersection of Rosemar Road and Rt. 14. Follow the above directions for parking. 



 

 

Please Print  
 
Handler Information 
  
Name: __________________________________________________________  
 
Street: __________________________________________________________  
 
City: _______________________ State: _______________ Zip_____________  
Phone: ____________________________ Age (if under 18) _______________ 
  
 
Email Address: ___________________________________________________  
 
Dog Information  
Dog’s Call Name: _________________________________________________  
 
Breed: ______________________ Date of Birth/Age: __________ Sex: ______  
 
Veterinarian: _____________________________________________________  
Most Recent Vaccinations (types/dates): _______________________________  
 
 
Where did you acquire your dog? _____________________________________  
 
Have you owned a dog before? _______________________________________  
 
Have you trained a dog before? _______________________________________  
 
Who referred you to us? ____________________________________________  
 
Briefly state what you hope to accomplish: ______________________________  
_________________________________________________________  

Note: As a condition of acceptance of this application, the agreement on the next 
page must be signed.  



Agreement to hold harmless, Waiver and Assumption of Risk  
 
I understand that attendance of a dog obedience training class is not without risk to 
myself, guests who may attend, or my dog, because some of the dogs to which we may 
be exposed may be hard to control, and may be the cause of injury even when handled 
with the greatest of care.  
 
I hereby waive and release the Parkersburg Obedience Training Club, Inc. (POTC) 
hereinafter referred to as the “Training Organization”, its employees, officers, members, 
and agents from any and all liability of any nature, for injury or damage resulting from 
the action of any dog, and I expressly assume the risk of such damage or injury while 
attending and training session, or any other function of the Training Organization, or 
while on the training grounds or the surrounding area thereto.  
 
In consideration of and as inducement to the acceptance of my application for training 
membership by this Training Organization, I hereby agree to indemnity and hold 
harmless this Training Organization, its employees, officers, members, and agents from 
any and all claims by any member of any family or any other person accompanying me 
to any training session or function to the Training Organization, or while on the grounds 
or surrounding area thereto as a result of any action by any person or dog, including my 
own.  
 
 
___________________________________________________________________  
Signature of owner or authorized agent                                           Date  
(In case of a minor, a parent or legal guardian must sign)  
 
 

 
Name of Owner, if different from the handler information on reverse side  
 
______________________________________________________________________ 
Address / City / State / Zip  
 
Notice – Cancellation Policy  
In the event that you need to cancel the space being reserved for you in the class, we 

will need a 30-day notice for you to receive a full refund. After 30 days, POCT may 

retain half of your application fee. 


