
Rabies Verified_______  Payment Received By: ________       Date: ________       Check No.________       Amount:________   

Best Friends Dog Club 
Mt View & Fairway Recreation Centers 

Training Class Enrollment Form-Summer 2025 
2nd Session 

bestfriendsdogclub.com   

     BFDC MEMBERS - $70 FOR 7 CLASSES      BFDC ESCORTED GUEST - $90 FOR 7 CLASSES 

• We need to verify your RCSC Number 
• We need to verify proof of your dog’s Rabies Vaccine

• No refunds once your class has started
• Please use separate form for each dog

Last Name: First Name: 

RCSC No: Cell Phone: Email: 

Emergency Contact 
Name: Phone: 

Non RCSC Resident Escorted Guest Information 
*Guest Last Name: First Name: 

Telephone: Cell Phone: Email: 

Address: 

Dog Information 
Name: Age: Breed: 

Rabies Exp. Date: Provide current copy of Rabies Certification 

I understand that classes are held in the presence of other dogs & their owners/handlers & participation of my dog 
& me in training will require some physical activity on our part (depending on the class). This activity can involve 
running, jumping & the use of obstacles such as tunnels, scaling planks, jumps & tires which could result in injury to 
me, my dog or others. I represent my dog & I are able to participate in the activities for which we are enrolled. I 
further represent my dog is friendly & not a hazard to people or other dogs and I am able to physically control my 
dog. I am participating at my own risk & will not hold “RCSC”, its board of directors, the training staff, BFDC officers, 
or owners of other dogs liable for any loss, injury, illness, expenses or hardship that may arise in connection with my 
participation in the activity. I further agree to assume full responsibility & liability for any & all damage caused by 
my dog or me. I understand that there will be no refunds once classes have started. 

Printed name of owner/handler: _____________________________________________ Date:  _______________ 

Signature of owner/handler: ________________________________________________ 
Please check your calendars for conflicts for any class you wish to attend BEFORE you enroll.  Last minute 
cancellations impact our minimum and maximum participant numbers for classes. 

Please turn in both pages of your Enrollment Form



Summer 2025  Class Schedule - July 7th - August 22nd - 7 week classes 
Sandie Comise - Zoniedog10@cox.net 

Mary Price - mary@mpdogtraining.com - 480-285-9063 
Sheena Mynatt - westdoglane@yahoo.com - 623-215-5117 

David E Smith - RealWorldK9TrainingAz@gmail.com 
Barb Runkle - bjrunk@gmail.com - 630-880-8278 
Julie Paige - k9julie@gmail.com - 970-946-3626 

Facility Start End Class Name Instructor 

 MONDAY July 7- August 18 

Mt View 9:00 AM 10:00 AM Virtual Trial Preparation Barb 

 TUESDAY July 8 - August 19 

Mt View 8:00 AM 9:00 AM Advanced Obedience David 

Mt View 9:15 AM 10:15 AM Intermediate Obedience David 

Mt View 10:30 AM 11:30 AM Basic Obedience David 

Mt View 2:30 PM 3:30 PM Advanced Tricks / Helpful Canine Mary 

Mt View 3:45 PM 4:45 PM Beginning Tricks Mary 

 WEDNESDAY July 9-August 20 

Mt View 8:00 AM 9:00 AM Intermediate/Advanced Scentwork Mary 

Mt View 9:15 AM 10:15 AM Beginning Scentwork Mary 

Mt View 10:30 AM 11:30 AM Therapy Dog Training Julie 

 THURSDAY July 10- August 21 

Fairway 7:30 AM 8:30 AM Outside Agility Mary 

Mt View 8:30 AM 9:30 AM Advanced Rally Sandie 

Mt View 9:45 AM 10:45 AM Intermediate Rally Sandie 

Mt View 11:00 AM 12:00 PM Beginning Rally Sandie 

Mt View 12:15 PM 1:15 PM Pulling, Jumping, Recall, Leave It Mary 

Mt View 1:30 PM 2:30 PM Crate Games / Gentle Tricks Mary 

 FRIDAY July- August 22 

Mt View 8:00 AM 9:00 AM Introduction to Agility Mary 

Mt View 9:15 AM 10:15 AM Agility Fundamentals Mary 

Mt View 10:30 AM 11:30 AM Tunnels & Jumps Mary 

Mt View 11:45 AM 12:45 PM Urban Agility Mary 

 SATURDAY July 12 - August 23 

Mt View 9:00 AM 10:00 AM Tracking Mary 

Mt View 10:15 AM 11:15 AM Basic Obedience Mary 

Mt View 11:30 AM 12:30 AM Freestyle Rally Mary 
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