
HANDLER INFORMATION (Name will appear on graduation certificate) 

HANDLER NAME:                                                                                                                                                                                                                                                                            

GUARDIAN OF A MINOR HANDLER

NAME:                                                                                                                                                                                                                                                                                               

K-9 INFORMATION (Name will appear on graduation certificate)

CALL NAME:                                                                           REGISTERED NAME:                                                                                                                                                                     

BREED:                                                                                                                                                                                             AGE:                                                                                          

CONTACT INFO:

E-MAIL:                                                                                                                                                                             PHONE:                                                                

Class Date:                                                        Time:                                                                   Location:                                                                                                                                 

SAFETY CONCERNS 

MY DOG HAS BITTEN OR TRIED TO BITE PEOPE OR OTHER DOGS IN THE PAST.                  YES            NO  
If you are unsure if your dog would bite, please speak with the instructor before brining your dog to a group.
I understand that I am responsible to bring my dog in a clean, heathy and parasite free manner each week.      YES
I understand that females in Season will not be permitted in group classes, and will be dismissed without a refund.    YES
I understand that as the legal guardian of a minor (child under the age of 16) attending class, I MUST attend class as well.    YES

ENROLLMENT FORM
P O O C H Y  S M O O C H E S  K - 9  A C A D E M Y

RELEASE, HOLD HARMLESS, ASSUMPTION OF RISK & WAIVER 
I hereby acknowledge that I have voluntarily applied to participate in dog training activities with Poochy Smooches (or any of its sub entities or sponsors) or Stefanie Kitcher. I am aware that 
there are inherent risks and hazards involved with dogs, and with being around dogs, and in using and being around dog equipment and I am voluntarily participating in dog training activities 
with the knowledge of these potential dangers. I am not relying on Stefanie Kitcher or any other agent, instructor, assistant, or other participant, facility owner, program sponsor or anyone else, 
to prevent such occurrences. In order to participate in Poochy Smooches training classes instructed by Stefanie Kitcher, demonstrations, or other activities, I, being fully informed of such risks 
and hazards, agree to assume all risk of such occurrences. 

I hereby waive any and all claims or actions I or my guardians, representatives or assigns may have against Poochy Smooches (or any of its sub entities or sponsors), Stefanie Kitcher and any 
other agent, instructor, assistant, or other participant, facility owner, program sponsor from all liability of any nature, including but not limited to any and all personal injuries to myself, my 
dog(s), children in my charge, or harm to property, caused directly or indirectly by any acts that might occur in conjunction with dog training classes, demonstrations, or other activities. I also 
agree to assume sole responsibility and liability for any injury or damage caused by myself, children in my charge, or any dog I own or handle during participation in Poochy Smooches (or any 
of its sub entities or sponsors) classes, events and activities. I also agree to indemnify, defend, and hold harmless Poochy Smooches (or any of its sub entities), Stefanie Kitcher and any other 
agent, instructor, assistant, or other participant, facility owner, program sponsor from any injury, damage, loss, liability, or expense, including legal costs and attorneys fees, which results from 
damages caused by myself, children in my charge, or any dog(s) I own or handle. The undersigned, individually and for his or her heirs, personal representatives, successors and assigns, further 
agrees not to sue Poochy Smooches (or any of its sub entities or sponsors), Stefanie Kitcher and any other agent, instructor, assistant, or other participant, facility owner, program sponsor as a 
result of any loss suffered in conjunction with dog training classes, demonstrations, or other activities. 

NO COMPETE AGREEMENT: I agree that I am not a dog trainer professional or otherwise and have no intention of using what I learn at Poochy Smooches ie. Stefanie Kitcher to further my own 
business. I also agree that by signing below I agree to a no compete agreement within 10 years and never within a 50 mile radius of Poochy Smooches ie. Stefanie Kitcher.   

RELEASE OF LIABILITY -- I have carefully read this Release, Hold Harmless, Assumption of Risk, and Waiver of Liability, and fully understand the contents thereof. I am aware that this is a 
release of liability and a contract between Poochy Smooches Dog Training (Stefanie Kitcher) and me, and I agree to all terms and conditions, of my own free will. The terms and conditions of 
this agreement bind the parties for the current period of training, and for all subsequent classes, demonstrations, events or other activities in which they hereafter participate, unless expressly 
revoked by any party in writing. 

Each adult person attending class must sign below. If you are the guardian of a minor you need to sign in the fist spot below.

Signature, First Handler:                                                                                                                                                  Date:                                       

Signature, Second Handler:                                                                                                                                            Date:                                       

P L E A S E  P R I N T  C L E A R L Y W W W . P O O C H Y S M O O C H E S . C O M
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