
Lickety Splits Individual Training Sign-up Form - Sunday, August 7, 2011 
Name:   Team:   Dog’s Name:   

Address:                                                                                                                                    

Home Phone:   Cell Phone:   Email:   

Describe the issue you want to work on: 

 

Can your dog do the following: 

1.   Recall for a tug toy?  Yes ____ No ____ 

2.   Exchange a ball for a tug?  Yes ____ No ____ 

3.   Fetch a dead ball?  Yes ____ No ____ 

4.   Go over jumps?  Yes ____ No ____      

5.   Go over jumps with a dog in the next lane?  Yes ____ No ____ 

6.   Follow a touch stick?  Yes ____ No ____       

7.   Follow a touch stick over jumps?  Yes ____ No ____ 

8.   Do a 4-footed turn off a wall or ramp?  Yes ____ No ____       

9.   Do a 4-footed turn on a box without the ball?  Yes ____ No ____       

10.  Do a 4-footed turn on the box and catch the ball?  Yes ____ No ____ 

11.  Bring the ball back off the box over all jumps?  Yes ____ No ____       

12.  Complete a run over jumps alone and with a ball?  Yes ____ No ____       

12.  Complete a run over jumps with a ball and a dog in the next lane?  Yes ____ No ____ 

What do you see as your strengths as a trainer or a handler? 

 

 

 

What are your dog’s strengths? 

 

 

 

What are your weaknesses or goals to improve for your self? 

 

 

 

What would you like to see your dog accomplish in the next year? 

 

 

Price:  $30 for each dog for a 30-45 minute session          Date Received:  __________          Check Number: __________ 
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