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680 Milwaukee Ave. Prospct Hts, IL 60070

847-419-1110  847-419-9529 (Fax)

www.playfulpaws.com
Liability Release Form

I understand that attendance and participation in a dog training class is not without risk to me, other guests who may attend, or my dog.  I understand that this training does not guarantee my dog to be safe in any and all situations.  I understand that I must maintain control of my dog at all times, and assume responsibility for the actions of my dog on the training grounds and surrounding areas.

I hereby waive and release Tracy M. Arnold and Playful Paws, Inc., as well as its employees, officers, members and agents from any and all liability, for injury or damage to myself, my guests or my dog resulting from the action of any dog or person.

I hereby agree to indemnify and hold harmless Tracy Arnold, Playful Paws, Inc., its employees, officers, members and agents from any and all claims, including but not limited to medical or veterinary bills, or claims by any member of my family or that of any person accompanying me to any training sessions, seminars, or other events at Playful Paws, Inc.

I, the client, am liable for any serious injury to Tracy Arnold, Playful Paws, Inc., its employees, officers, members and agents caused in part or whole by myself or my dog.

I understand that no part of the training fee will be refunded after 5 days following the first session.

______________________________                                  
______________________

Signature of Dog Owner





Date

______________________________


 ______________________

Signature of Dog Handler if different




Date

If the handler is a minor, a parent or legal guardian must sign below.

I understand that my minor child is participating in a potentially dangerous activity.  I hereby waive and release Tracy M. Arnold and Playful Paws, Inc., its employees, officers, members and agents from any and  all liability of any nature, for any injury or damage which my child or my dog may suffer in accordance with the above agreement.  I assume full responsibility for the actions of my minor child and my dog.  I understand that I must remain present in the training area at all times while my minor child is participating in the training class.  I understand that I must accompany my minor child, while outside the training area.

____________________________

Name of Minor Handler

____________________________

__________________

Signature of Parent or Legal Guardian


Date

_____________________________
___________________

___________

Address





City


        Zip

