
Siriusly K-9’s 

Your Name: Email:  

Phone #: Day: 

Dog’s Name: 

Dog Dayz Enrollment Form 

Evening: Best time to call: 

Age: Breed: 

(269)329-8556 

Enroll Online at         http://www.kalamazoosk9.com 

Dog in good health?     Y     N 

Dog vaccinated?           Y     N 

Precious training?        Y     N 

Explain: 

Health or Behavioral Issues?           Y     N 

Explain: 

(Rabies, DHAPP, Lepto) 
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Packages:            Circle One $20 (1 Session)            $60 (4 Sessions) 

 

$80 (6 Sessions)  $100 (8 Sessions)         $200 Season Pass 
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Mail Completed Form to: Siriusly K-9’s, LLC, c/o Lynnette Chaivre, 6538 E. ML Ave., Kalamazoo, MI 49048 

Please mark the sessions you would like to attend: 
Tuesdays 6:30 pm, Milham Park, 400 E. Kilgore 

Sundays 6:30 pm, Asylum Lake, 

Sept. 6  Sept. 13  Sept. 20 

 

Sept. 27  Oct. 4  Oct. 11 

Sept. 8  Sept. 15  Sept. 22 

 

Oct. 6 

Agreement: 

I understand that  attendance to a dog training/socialization class 

is not without risk to myself, members of my family or guests 

who may attend, or my dog, because some of the dogs to which I 

(we) will be exposed to mat be difficult to control and may be the 

cause of injury even when handled with the greatest amount of 

care. I hereby waive and release Siriusly K-9’s, its officers, em-

ployees, owners, members, and agents from any injury or damage 

resulting from the action of the dog, and I expressly assume the 

risk of any such damage or injury while attending any training/

socializing session. In consideration of and as inducement to the 

acceptance of my application, I hereby agree to indemnify and 

hold harmless Siriusly K-9’s, its officers, employees, members, 

and agents from any and all claims, or claims by any member of 

my family or any person accompanying me to any training/   so-

(Signature) (Date) 

Corner of Drake  

and Parkview  

Thursdays 6:30 pm, McLinden Trails, 7405 East H Ave. 

Mail Completed Form to: Siriusly K-9’s, LLC, c/o Lynnette Chaivre, 6538 E. ML Ave., Kalamazoo, MI 49048 

Please mark the sessions you would like to attend: 
Tuesdays 6:30 pm, Milham Park, 400 E. Kilgore 

Sundays 6:30 pm, Asylum Lake, 

Sept. 6  Sept. 13  Sept. 20 

 

Sept. 27  Oct. 4  Oct. 11 

Sept. 8  Sept. 15  Sept. 22 

 

Oct. 6 

Agreement: 

I understand that  attendance to a dog training/socialization class 

is not without risk to myself, members of my family or guests 

who may attend, or my dog, because some of the dogs to which I 

(we) will be exposed to mat be difficult to control and may be the 

cause of injury even when handled with the greatest amount of 

care. I hereby waive and release Siriusly K-9’s, its officers, em-

ployees, owners, members, and agents from any injury or damage 

resulting from the action of the dog, and I expressly assume the 

risk of any such damage or injury while attending any training/

socializing session. In consideration of and as inducement to the 

acceptance of my application, I hereby agree to indemnify and 

hold harmless Siriusly K-9’s, its officers, employees, members, 

and agents from any and all claims, or claims by any member of 

my family or any person accompanying me to any training/   so-

(Signature) (Date) 

Corner of Drake  

and Parkview  

Thursdays 6:30 pm, McLinden Trails, 7405 East H Ave. 

Mail Completed Form to: Siriusly K-9’s, LLC, c/o Lynnette Chaivre, 6538 E. ML Ave., Kalamazoo, MI 49048 

Please mark the sessions you would like to attend: 
Tuesdays 6:30 pm, Milham Park, 400 E. Kilgore 

Sundays 6:30 pm, Asylum Lake, 

Sept. 6  Sept. 13  Sept. 20 

 

Sept. 27  Oct. 4  Oct. 11 

Sept. 8  Sept. 15  Sept. 22 

 

Oct. 6 

Agreement: 

I understand that  attendance to a dog training/socialization class 

is not without risk to myself, members of my family or guests 

who may attend, or my dog, because some of the dogs to which I 

(we) will be exposed to mat be difficult to control and may be the 

cause of injury even when handled with the greatest amount of 

care. I hereby waive and release Siriusly K-9’s, its officers, em-

ployees, owners, members, and agents from any injury or damage 

resulting from the action of the dog, and I expressly assume the 

risk of any such damage or injury while attending any training/

socializing session. In consideration of and as inducement to the 

acceptance of my application, I hereby agree to indemnify and 

hold harmless Siriusly K-9’s, its officers, employees, members, 

and agents from any and all claims, or claims by any member of 

my family or any person accompanying me to any training/   so-

(Signature) (Date) 

Corner of Drake  

and Parkview  

Thursdays 6:30 pm, McLinden Trails, 7405 East H Ave. 

Sept. 11  Sept. 18 

 

Sept. 25  Oct. 2  Oct. 9 

Sept. 11  Sept. 18 

 

Sept. 25  Oct. 2  Oct. 9 

Sept. 11  Sept. 18 

 

Sept. 25  Oct. 2  Oct. 9 


