Jane Book's Dog Obedience School

4696 Bartlett Rd Unit 14 Beamsville, ON LOR 1B1 905-563-7191
jbook@bellnet.ca www.jbdogschool.com

Handler's Name:

Address:

City: Postal Code:
Telephone #: E-mail Address:

Dog'sName: Breed:

Dog's Age: Sex:
Class: Date: Time:

Specific Problem Areas:

PROOF OF VACCINATION ISMANDATORY FOR ALL DOGS STARTING CLASSES
NO REFUNDS AFTER FIRST WEEK OF CLASS

Waiver. Assumption of Risk and Agreement to Hold Har mless.

I hereby waive and release Jane Book's Dog Obedience School, its landlord, employees, owners and
agents from any and all liability of any nature, for injury or damage that I or my dog or members of my
family or my guests may suffer, including specifically, but not limited to any injury or damage resulting
from the action of my dog, and | expressly assume the risk of any such damage or injury while attending
any training session or function of Jane Book's Dog Obedience School, or while on the training grounds or
the surrounding area thereto

In consideration of and as inducement to the acceptance of my application for training in this dog
obedience training class of Jane Book's Dog Obedience School, I hereby agree to indemnify and hold
harmless Jane Book's Dog Obedience School, its landlord, employees, owners and agents from any and all
claims, or claims by any member of my family or any other person accompanying me to any training class
or function of the school or while in the hall or surrounding area thereto as a result of any action by any
dog including my own.

I acknowledge that | fully understand the terms and provisions of this Waiver, Assumption of Risk and
Agreement to Hold Harmless and that | am setting my hand hereto delivering the same freely and
voluntarily and unconditionally.

Signatur e of owner/

handler/ or legal guardian:

Date:

PLEASE PRINT AND THEN FILL OUT THIS FORM.
DO NOT EMAIL THE FORM!
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