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Participants Name: _____________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: ____________________ Mobile: ________________ email: _____________________________ 

Name/s of any family members or other people who will be attending the workshop/s with you: 

Name:__________________________________  Relationship to participant: ______________________ 

Name:__________________________________  Relationship to participant: ______________________ 

Name:__________________________________  Relationship to participant: ______________________ 

Name:__________________________________  Relationship to participant: ______________________ 

 

 
Please tick the workshop/s you have registered for and on what dates you will be attending (you should 
have received this information when you phoned or emailed to register): 

 
Workshops 1: Understanding your dog…               Date:  Thursday ___________________ 
 
 
Workshop 2: Manners Training - Part A               Date:  Saturday ____________________ 
 
 
Workshop 3: Manners Training - Part B               Date: Saturday ____________________  

 

               Workshop 4: Manners Training - Part C                               Date: Saturday ____________________ 

 

Because we can only take a limited number of participants per Manners Training workshops 
(2,3 & 4), we may offer three session times. Please indicate your time preference by circling:  
    

8:30am - 9:30am    or   10:00am - 11:00am    
 

Registration Form  

PERSONAL DETAILS  

WORKSHOP DETAILS  
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Where the answer is yes, please provide brief details. 

Do you have any medical conditions our trainer/program supervisor should be aware of?  Yes/no  

_____________________________________________________________________________________ 

Allergies:   Yes / no _____________________________________________________________________ 

Asthma:   Yes / no ______________________________________________________________________ 

Current or pre-existing injuries:   yes / no ___________________________________________________ 

Other:  Please include any other information regarding medical history or other relevant information 

should medical attention be required______________________________________________________ 

 

Please fill out the following details for the dog that will be participating in the manners training 

workshop/s. Please complete this section even if you are only attending workshop 1 which is dog-free. 

This information will assist our Dog Training Instructor to develop a more helpful and relevant workshop 

for you on the day.    

Name of Dog: _________________________________________________________Age: ____________ 

Breed/s: ______________________________________________________________________________ 

Place of Purchase: ____________________________________ Council Registration No. _____________ 

Name of your dog’s vet clinic: ____________________________ Clinic Phone No.: __________________ 

Does your dog have any current health issues? If Yes, please provide details: ______________________ 

_____________________________________________________________________________________ 

Does your dog have any behaviour issues? If Yes, please provide details: __________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________           

COMPLETE THIS SECTION ONLY IF PARTICIPATING IN MANNERS TRAINING (WORKSHOPS 2, 3 & 4) 

In the interest of your own dog’s health and the health of other dogs at the AWL, it is a requirement of 

the program that your dog’s vaccinations are up-to-date. You must provide evidence of current 

vaccinations (in the form of a letter of certificate - photocopies accepted), issued by your dog’s vet clinic.  

Yes, I have attached proof of current vaccinations (please tick when complete). 

 

PARTICIPANT MEDICAL DETAILS  

DETAILS OF PARTICIPANTõS DOG   
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The following guidelines have been written to ensure the smooth running of the Friends for Life 

Program. These guidelines must be adhered to at all times to ensure the safety of workshop participants 

and Animal Welfare League staff and animals. 

Guidelines: 

1. Participants must adhere to OHS procedures as outlined in their Program Handbook and as 

demonstrated by supervisor/s. 

2. Participants are responsible for their own dogs and are expected to keep the dog on a leash at 

all times (except when otherwise instructed by AWL Dog Trainer). 

3. Participants are expected to clean up after their own dogs (i.e. using the poo bags provided).  

4. Participants are required to stay in designated areas at all times and not to roam through AWL 

rehoming areas unless supervised or authorized to do so by session supervisor. 

5. The course supervisor/s has the right at any stage throughout course to modify these rules. 

6. Whilst the AWL and program supervisor/s take the upmost care to provide a safe and healthy 

learning environment for participants, no responsibility or liability is taken for injury or harm 

caused to either themselves or their dog during the program.  

 

I _____________________________________(name of participant) have read and agree to the Animal 

Welfare League of Qld’s  Code of Conduct and agree to participate in the Friends for Life Program at my 

own and my dog’s risk.  

Signature: ________________________________________________________Date: _______________ 

How did you hear about the AWL’s Friends for Life program? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Please bring your payment and registration forms along with you on the day of your first registered 

Workshop and hand them over to our Dog Training Instructor. You can also fax or mail them in advance 

using the details below. 

 

 

PARTICI PANT RESPONSIBILITIES  

THANK  YOU!  

ATT:  Friends 4 Life Coordinator 
Education Division, AWL Qld 

PO BOX 3253, Helensvale Town Centre, Qld 4212 
OR 

FAX: (07) 5509 9002 
Email: friendsforlife@awlqld.com.au  

mailto:friendsforlife@awlqld.com.au

