Mispillion Kennel Club, Inc.

Waiver and Release

Please read and sign the following waiver and bring to the first night of class.

| understand the risks inherent in training my dog(s), and that | must take all possible
safety precautions against disease and injrny. My dog is current on all vaccinations and
is in good health. | will take all reasonable efforts to protect my dog and to assure that
my dog does not impose a threat to any person or dog in class.

| agree to hold Mispillion Kennel Club, the instmctor(s), and the property owner(s)
where training is held hannless from any claim or loss or injury which may be alleged to
have been caused directly or indirectly during these training sessions or while on this
property.

| choose to participate in these dog training activities and understand that any dog
training in groups in general could cause injury to my dog or myself. | personally assume
all responsibility and liability for any claims arising out of these sessions.

Date:

Parent or Guardian (if under age 18):

Participant Signature:

Participant Printed Name:

What titels does your dog have?

Where have you trained a dog before?

Is your dog relialbe off leash: Comes when called? Stays with you?

What are your goals for this class?

Do you have any hearing or other physical issues

Does your dog have any physical problems or diaabilites that may affect this taining?

All dogs must be current on rabies immunizations. Is a copy of the dog's rabies
vaccination certificate attahced?

How did you hear about this class?






