Dog Training Participation Liability Waiver
Release and Waiver of Liability for Dog Training Activities at/for Play & Stay Pet Retreat / Pine State Shepherds Training 
Participant Information
Name: _________________________________________
Address: ______________________________________
Phone: ________________________________________
Email: ________________________________________
Dog’s Name(s): _________________________________
Breed(s): ________________________________________
Age(s): __________________________________________
Assumption of Risk
I, the undersigned participant, understand that participation in dog training classes and related activities may involve risks to myself, my dog, and others. These risks may include, but are not limited to, bites, scratches, injuries from other dogs or people, property damage, and transmission of illness. I acknowledge that I am voluntarily participating in these activities with knowledge of the inherent risks, and I hereby assume all risks, known and unknown, associated with my participation.
Release of Liability
In consideration of being permitted to participate in dog training classes, I, for myself, my heirs, executors, administrators, and assigns, hereby release and hold harmless the dog training facility, its owners, instructors, agents, employees, volunteers, and representatives from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, injury, or illness sustained by me or my dog while participating in or attending dog training activities, whether caused by negligence or otherwise.
Indemnification
I agree to indemnify and hold harmless the dog training facility and its representatives from any liability, claims, demands, damages, or costs arising from any actions of or to myself or my dog, including injury or damage to other participants, dogs, property, or third parties.
Health and Vaccination Requirements
I certify that my dog is current on all required vaccinations and is in good health to participate in training activities. I understand that failure to provide proof of vaccination or any evidence of illness may result in denial of participation.
Photo and Video Release
I consent to the use of photographs and videos taken during the training sessions for promotional, educational, or informational purposes by the training facility, without compensation or further approval.
Acknowledgment and Agreement
By signing below, I acknowledge that I have read, understood, and agree to the terms and conditions of this liability waiver. I understand that this waiver is binding and applies to all training sessions and related activities.
Participant Signature: _______________________________________Date: ____________
Printed Name: _______________________________________________________________


Any know food allergies or health concerns/medical conditions? ________________________________________________________________________________________________________________________________________________________________________
Any known aggression towards people? If yes, please explain triggers: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any known aggression towards other dogs? ________________________________________________________________________________________________________________________________________________________________________
