BERNERGOLD DOG TRAINING
1741 Nicolls Road

Merritt, B.C.  V1K 1N7

604-302-3136

bernergold@gmail.com
Owner's name(s): ________________________________________________________

Address: ____________________ City: _________________Postal Code: ___________

Phone: __________________ Email Address: __________________________________

Class: ________________Beg. Date: _______________ Time: __________Fee: $195.00
Dog’s Name: __________________ Age: _______  Breed/s:_______________________

Name of Vet Clinic: _______________________________________________________

Date of most recent vaccination: _____________________________________________

------------------------------------------------------------------------------------------------------------
What do you hope to accomplish in this class?

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

List any problems you are having with your dog.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------

I /We understand that attendance in a dog obedience class is not without risk to myself, my dog, and members of the family or guests who may observe training, because dogs may sometimes be difficult to control and may be the cause of an injury even when handled with the greatest amount of care. I /We hereby waive and release Anita Vaartstra , Trainer, from any and all liability of any nature, for injury or damage which I /we or my dog may suffer.  I/ We expressly assume the risk of any such damage or injury during training or while on the training grounds or the surrounding area thereto.  Further, I /We agree to indemnify and hold harmless Anita Vaartstra, Trainer, from any claims made by any member of my family or any other person observing training.

Signature of owner (s): ____________________________ Date: ___________________


                     ____________________________ Date: ___________________

If handler is under 19 years of age, parent or legal guardian signature is required
