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*** 
Roni Hoff  has been training dog for over 15 years.  Her passion 

for this is easily noted when you watch her interact with both  

handlers and their k9 partner.  Roni competes at the National 

level  and also has a Training Academy were she shares her pas-

sion with her clients on a regular basis. 

 

Her unique method of training, using “cutting edge “ technology 

paired with proven motivational techniques focuses on the indi-

vidual dog’s temperament and drives to enhance communication 

between handlers and there canine partners. Roni has been 

blessed with this unique gift which allows her to understand each 

individual dog and to help give owners the tools to effectively 

communicate with their canine partners. 

 

Whether you are training a Top Sport dog, AKC obedience, Agil-

ity, or a well behaved family companion…..Roni can help to im-

prove communication between you and your best friend. 

 

Roni Hoff will be here from June 4th thru June 10th and with be 

available to give both private and semi private lessons.  



Roni Hoff  
Obedience Unleashed 
June 4th – 10th , 2007 
9322 Kahler Ave NE 

Monticello, MN                                                                                                
 

Name___________________________________________Phone____________________________________________ 
 
Address __________________________________________________________________________________________ 
 
City, State, Zip ____________________________________________________________________________________ 
 
E-Mail Address ___________________________________________________________________________________ 
 
Please check if you would like a private or semi private lesson:  
 
Private lesson (1hr)         $40 ______     
            
Semi Private (1hr)         $25  ______   (cost is per dog/handler team) 
 
************ 

Please call us if you have any questions at (763)458-4676 

 

Select time of day and write down dates  you prefer . 

We will contact you to confirm both dates and times. 
 
Morning        8:00am – noon      ___________________________________ 
 
Afternoon      noon – 4:00pm     ___________________________________ 
 
Evenings       4:00pm – 9:00pm  ___________________________________  
                           ------------------------------------------------------------------------------ 
 

Dog’s Name __________________ Breed ___________________________ Age ___________   
 
Dog’s Training __________________________________________________________________________________ 
 
Training issues you would like to work on______________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Please bring your own shade, chairs, and water. All dogs must be leashed and or crated. We will have banquet chairs available.  
 

It is understood that every dog at this event will at all times be in the care and control of the dog’s handler.  It is fur-
ther understood that I, _____________________________, agree to be fully responsible for the actions of my dog(s) 
while at this event and in signing this Waiver and Assumption of Risk I am accepting all responsibility for any and all 
actions by me, my dog and any other persons I may bring, that may result in injury to any persons and/or dogs and/or 
property while at K9 Training Center of Minnesota. I also indemnify and hold harmless K9 Training Center of Minne-
sota, it's owners and Trainers from any and all claims by me, any member of my family or any guests who may ac-
company me, for any injury to said persons and/or dogs and/or property. I also agree to any other rules that may be 
brought to my attention, either in writing or verbally, in the future by K9 Training Center of Minnesota or it's agents. 

 

Print Name: ________________________________________________________________________ 
 
Signature of Owner/Handler: ______________________________________     Date:  ____________ 
 
Payment can be made at time of  lesson, and we will contact you to set up time and to forward directions to our facility.    

Corinne Olson 9322 Kahler Ave NE  Monticello, MN 55362 


