APPLICATION FOR TRAINING

HANDLER INFORMATION How did you hear about
these classes:
Name Former Trainee
Street Current Trainee
City Veterinarian
Phone Age (if under 18) Website
Email Groomer
Kennel
Price of Training Store
Other
DOG INFORMATION
Breed Age Sex M F Neutered/Spayed
Call Name Last Vaccination Dates:
Bord. DHLPP Rabies
Location of Training Length of Class
How long have you had this dog?
Have you owned a dog before? Which breed?
Have you trained a dog before? When?
With whom? Company Where?
Trainer
CLASS TYPE
Puppy Agility Start date of class
Basic Obedience Protection
Intermediate Obedience Tracking
Advanced Obedience Other

AGREEMENT TO HOLD HARMLESS, WAIVER AND ASSUMPTION OF RISK

I understand that attendance of dog obedience training class is not without risk to myself, members of my
family or guests who may attend, or my dog, because some of the dogs to which I will be exposed to may be
difficult to control and may be the cause of injury even when handled with the greatest amount of care.

I hereby waive and release ACI DOGSKOOL, hereinafter referred to an the “Training Organization”, its
employees, officers, members, and agents from any and all liability of any nature, for injury or damage which I or
my dog may suffer, including specifically, but without limitation, any injury or damage resulting from the action of
any dog, and I expressly assume the risk of such damage or injury while attending any training session, or any other
function, of the Training Organization, 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 membership by this
Training Organization, I hereby agree to indemnify and hold harmless this Training Organization, its employees,
officers, members and agents from any and all claims, or claims by any member of any family or any other person
accompanying me to any training session or function to the Training Organization, or while on the grounds or the
surrounding area thereto as a result of any action by any dog, including my own. No refunds.

Signature of Owner or Authorized Agent (In case of a minor, a parent or legal guardian must sign) Date
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