
Thanks you for taking the time to fill the form.  

Owner’s Information
Owner’s name(s) 
Address: 
City___________________________          State________                   ZIP_________
phone___________________                     Email address ________________________
Emergency person to contact in case we cannot reach you:
Name ___________________                                               Phone ___________

Veterinarian Information
Name / Hospital  _________________________________________________________

Phone: ___________________________   Fax_____ ____________________________

Dog Information
Name(s)  __________________________       Breed/Mix ________________________

Age: ______________________________       Birthday _________________________
Male _________Female_________     Spay/Neuter ____________________________

Liability Release:

I am aware that given the sometimes-unpredictable nature of dogs, an interaction could take place between dogs 
at the different activities, which may result in injury to my dog, to other dogs, to other people or damage to 
personal property. I am also aware that the sport of “Dog Agility” has inherent risk factors, which may cause 
injury to my dog, to other dogs or to other people. However, in order for my dog to participate in the Training 
and Camp Activities I alone assume responsibility for any such injury.

Dog Connection, LLC is not Liable for dog’s performance although Dog Connection will use all reasonable care to 
train owner’s dog. Dog Connection cannot guarantee that the dog will respond adequately to commands at all times. 
Dog Connection agrees to train owner’s dog in reasonable manner. However, the effectiveness of completed training 
program depends upon many factors over which Dog Connection has no control. 

The Owner shall provide documentation of current up to date vaccinations including Rabies, DHLPP, Bordatella and 
Corona and flea and tick prevention. The Owners agrees that at any time that Dog Connections deems that the 
Owner’s dog needs veterinary care, if urgent, shall be immediately taken to the Owner’s Veterinary clinic if 
possible or to the local veterinary clinic. The owners agrees to pay any associated vet bills.

 I have read, understand and agree to all of the terms and conditions outlined in this document.

              _____________________________                          ___________________________
                      Owner’s signature
  
 
 
 
 Date
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