
For Inte rnal Us e Only

Quarter/Year        Class Level                    Time                           Instructor       

Method of Payment:     &�  Cash     &� Credit Card    &�  Check #              Receipt #                       

Received By: Date:                  

DOG OBEDIENCE CLASS REGISTRATION FORM
SPONSORED BY THE

Athens-Clarke County Department of Leisure Services

OWNER/HANDLER INFORMATION

Name                                              Phone :      Email: __________________

Address:                                                         City:                                          Zip:                

Are you under 18 years of ag e?     &� Yes   &� No     (Parent or guardian must  sign release if you are under 1 8)

DOG INFORMATION

*NOTE - DUE TO STATE REGULATIONS, WOLF HYBRIDS OF ANY

PERCENTAGE WILL NOT BE ACCEPTED IN THIS PROGRAM.

Dog's Name:

Breed:                     Dog's age:    Dog's sex:

Is your dog spayed or neutered?     &� Yes        &� No

Name of Veterinarian:

List vaccination dates:     Rabies:         Distemper/Parvo(DHLPP):

How we re you made  aware of our c lasses?  Newspaper &�     Friend &�       Veterinarian &�     Brochure &� 
Previously took class with another dog &�    Other                  

Please check one:    I L ive........   &� Inside Athens-Clarke County   &� Outside of Athens-Clarke County          

AS A CONDITION TO MY ACCEPTANCE OF THIS APPLICATION FOR TRAINING, THE AGREEMENT
ON THE BACK MUST BE SIGNED............... Andrea Holsinger



AGREEMENT TO HOLD HARMLESS, WAIVER AND
ASSUMPTION OF RISK FOR DOG OBEDIENCE CLASSES

I understand that the attendance of a dog obedience class is not without risk to myself, members of my
family, or guests who may attend with me, or my dog, because some of the dogs to which I will be exposed
may be difficult to control and may be the cause of injury even when handled with the greatest of care.  I
also understand that training classes require considerable physical activity which includes (but not limited to)
running, jumping, and many quick physical movements.  I understand that only I can assess my physical
capabilities, and inform my instructor as to my physical condition.

I hereby waive and release: 1) Athens-Clarke County and its employees

2) Andrea Holsinger and all instructors and apprentice instructors
working under her direction

hereinafter referred to as the 'Training Organization', its employees and agents, from any and all liability of
any nature, for injury or damage which I or my dog or guests may suffer, including specifically, but not
limited to, any injury or damage which may result from the action of my dog.  I expressly assume the risk of
such damage or injury while I am on the park grounds, which includes, but is not limited to, the time spent in
class.

In consideration of and as an inducement to the acceptance of my application for training (assigned the title
"Dog Obedience Classes Sponsored by Athens-Clarke County Department of Leisure Services") by this
training organization, its employees and agents from any and all claims, or claims from any member of any
family or any other person accompanying me to any training session or function of the training organization,
or while on the grounds or surrounding area thereto as a result of any action of my own, and the actions of
any dog, including my own.

I further understand that due to State regulations on Wolf Hybrids that this training organization cannot
accept my animal for training if it has any percentage of wolf hybridization (100% to 1%). I verify that my
animal that I offer for training in this program has no percentage of wolf hybridization.

          

SIGNATURE DATE


