
Juniper Creek Kennels 
TRAINING CONTRACT 

Visiting and Training Hours  
Monday-Friday 8:00AM-6:00PM 

All visitation hours are by appointment only 

Please limit phone calls and texts to these times when possible. 

            PAYMENT IS DUE THE DAY THE DOG IS DROPPED OFF FOR TRAINING. 

This training agreement is between Juniper Creek Kennels and _____________________________. 
(Client/Owner) 

Please initial the following to ensure compliance and recognize terms in association with Juniper Creek 
Kennels: 

1. Client agrees to vaccinate or have vaccinated his/her k9 for the following canine diseases before 
placement in Juniper Creek Kennels training program. Proof of fulfillment for the vaccination 
requirement via veterinary documentation is mandatory to this agreement (Email/Hard Copy). 
______ 

Canine Distemper, Infectious Canine Hepatitis, Canine Parvovirus, Leptospira canicola,and 
L. icterohaemorrhagia and Respiratory Disease caused by Canine Adenovirus Type 2 and 
Parainfluenza and Rabies. 

2. Client agrees to provide or to pay for the administration of monthly heartworm  
preventive medication. _____ 

3. Client agrees to provide or pay for the administration of monthly flea, tick, and mosquito preven-
tive medication. _____ 

4. Client agrees to cover any and all expenses related to emergency and or routine 
Veterinary visits required for client’s retriever while under the care of Juniper Creek Kennels. 
_____ 

5. Training fees are billed once per month. Payment is expected and client agrees to comply with 
payment upon receipt of invoicing. Rates are listed on the Juniper Creek Kennels training con-
tract and are subject to change as costs dictate. Client understands and agrees that training fees 
are on a “per month” basis. This means that while client’s k9 is in training the client will be billed 
for the training month in its entirety regardless if the k9 is taken home for periods of time for 
whatever reason (except medical reasons). _____ 

Client Signature _________________________ Date of Acceptance __________ 



Client/Dog Information Sheet 

Rcvd: ( ) Shot Record 

Date ____________ ( ) Heart worm Medicine 

Dog’s Name _________________________Color ______ DOB __________ 

AKC# (If Applicable) _____________________Chip (If Applicable) _____________________ 

Owner’s Name _______________________________   

Owner’s Address _______________________________________________________ 

Phone_________________________Email __________________________________ 
Emergency Contact _____________________________________________________ 

Emergency Address _____________________________________________________ 

Emergency Phone Contact __________________________________ 

Health 

Veterinarian ___________________________________________________________ 

Vet’s Address __________________________________________________________ 

Vet’s Phone # __________________________________ 

Shots Completed _______________________________________________________ 

Health Problems ________________________________________________________ 

Food (Purina Pro Plan Sport 30/20) 

Feeding Schedule _______________________________________________________ 



Training 

Current Skills 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Current Issues  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 

Skill level anticipated at the end of the training session 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Overall goal for training (i.e., Basic Obedience, Gun Dog, Hunt tests) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Areas of Concern 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



Juniper Creek Kennels 
Programs/Coursework/Other Fees 

Obedience Training (6 weeks)  $1000.00 for Basic Obedience Program 

• Heel on Right or Left side 

• Sit 

• Stay 

• Here 

• Place 

• Kennel 

• Collar Condition 

• Mild behavioral modification 

• Handler Training 

Basic Gun Dog Training Program (3-5 Months) Completion of Basic Obedience +$700.00/
month thereafter 

• Completion of Basic obedience commands 

• Hold Conditioning/Force Fetch 
• Sit on a Whistle 

• Come on a Whistle 

• Single & Double Marks (Land & Water) 

• Introduction to Gun Fire and Birds 

• Intro to Hunting Scenarios 



 Advanced Gun Dog Training Program (8+ Months) Completion of Basic Obedience +
$700.00/month thereafter 

• Completion of Basic obedience commands 

• Completion of Basic Gun Dog program 

• Pile Work 

• Casting Drills 

• Blind Retrieves (Land/Water) 

• Swim by/ De-Cheating 

• Advanced Multiple Marks With Blinds 

*Please note that all current programs are board and train at JCK Training facility. Board-
ing and food for client dogs are offered in the cost of the program.* 

Other Fees 

• Heart worm/Flea/Tick Preventative according to actual cost 
• Other medications are billed according to actual cost. 

• Boarding Fees for non-client dogs $25 daily 

• Dead Birds included in training fees. 

• Live Birds (Mallard Ducks/Pigeons/Quail) MP 



Juniper Creek Kennels 
(252) 468-1072 

I, ____________________________________, by signature below understand and agree that the 
training, boarding, traveling, and handling of my dog, _________________ will expose the dog 
to various environments and activities that may be dangerous. Having acknowledged the afore-
mentioned exposure to danger I hereby release and hold harmless Juniper Creek Kennels and any 
and all of it’s representatives, affiliates, or the like from any liability as a result of harm to the 
dog due to, but not limited to, the following: 

Prior injuries or illness; injuries/death as a result of training; injuries/death or illness as a result of 
natural causes; injuries/death or illness as a result of traveling in a vehicle or in-tow; and/or in-
juries/death or illness as a result of any type of activity usually associated with the training, 
boarding transporting, and handling of the dog.  

This document does not exclude Juniper Creek Kennels, its affiliates, or the like from demon-
strating and practicing the utmost care for safety of the dog.  

Owner Signature _______________________________________ Date ________________ 

Printed Name _____________________________________ 

For JCK _________________________________________ Date _____________ 

 


