
Positive Pups Dog Training Inc. 
Client Info & Waiver 

 
 
Name:____________________________________________________________ 
 
Address:__________________________________________________________ 
 
Phone:__________________      Email:__________________________________ 
 
Dog’s Name:______________________   Breed:__________________________ 
 
Birth Date:________________________   Sex:  Male   Neutered     Female    Spayed 
 
Veternarian Clinic:____________________________________________________ 
 
Vaccines:  DHPP   Date Received:______________________ 
                 Bordatella Date Received:____________________ 
                 Rabies Date Received:_______________________ 
 
 
Positive Pups Dog Training Inc, Kelly Robbins and Aaron Robbins assumes no responsibility for 
any loss, damage, or injury sustained by participants, spectators or to any of their dogs or 
property, and further assume no responsibility for injury to children not under the control of their 
parents or guardians. 
By signing this form, I hereby agree to waive any claim, action, or lawsuit and further agree to 
indemnify and hold Kelly Robbins, Aaron Robbins, Positive Pups Dog Training Inc, property 
owner, or trainer harmless from any claims, actions or lawsuits resulting from my participation in 
any class or events. The personal information you have provided will be used by Positive Pups 
Dog Training Inc solely for the administration of classes, events and boarding. 
 
Signature:____________________________    Date:_________________________________ 
 
Owners boarding dogs please additionally sign below: 
 
You are to use all reasonable precaution against injury, escape, or death of my dog(s). Positive 
Pups Dog Training Inc. and staff will not be held liable for any problems that develop, provided 
that reasonable care and precautions are followed. 
I authorize Positive Pups Dog Training Inc to do whatever is necessary should an emergency 
situation arise. I will accept all charges arising from this course of action. 
 
Signature:____________________________    Date:_________________________________ 


