Pawsitive Iae

Grooming - Training» Reiki

Name:

Address:

Phone #: Alternate #:

Email Address:

Dogs Name:

Breed of Dog:

Age: Has your dog attended training before:

Is your dog up to date on shots or tithers?
(Please provide us with a current copy of your dogs rabies certificate.)

Which training class are you interested in:

Please indicate what problems you would like addressed in this training course:

I hereby waive any and all claims or actions that I or my guardians or representatives may have, from any and all
personal injury to myself, my dog, children in my charge, or harm to property or person caused directly or
indirectly, through action or inaction of self or others, by acts that might occur in dog training classes, any other
format of training activities or secondary training without trainer present or engaged. I agree to indemnify Paws-tive
Image Dog Training and its employees and affiliates from any and all claims by myself, member of family, or any
agent while within training facilities, within my home property, or in the general public as a result of any action or
inaction, of either my dog or any another. I also agree to assume sole responsibility for injury or damage caused by
myself, children in my charge, or by the dog I own or handle and further agree to indemnify, defend and hold the
instructors, trainers, assistants and property harmless from any damage, loss, liability or expense, including legal
cost and attorney's fees, which result from damage caused by myself, children in my charge, or by the dog I own or

handle.

Date:

Sign:




