ENROLLAENT INFORMATION

Class(es): Starts Date(s):

Name: Telephone:

Address: Day: ( ) -
City, State, Zip: Home: ( ) -
Email: @ . Cell: ( ) -

Dee InrenmaTion

Dog’s Name: Breed:

Age:
Vaccine Record (Dates last administered):

Rabies:

Veterinarian: Telephone:
[MUST ATTACH VETERINARIAN CERTIFICATE FOR PROOF OF RABIES ]

ACREEMENT OF /ELF-RE/PON/ICILITY t LIACGILITY

I understand and assume the possible risks inherent to all dog-related activities, including, but not limited to, bodily
injury to myself, my dog, to anyone accompanying me to the agility training classes offered by the Center for Canine
Sports, other third parties who may be present at the class(es) and USDAA at any location such training classes are
offered, including, but not limited to, the premises located at 300 S. Kirby Street, Garland, Texas 75042. | further
understand that this Agreement of Self-Responsibility & Liability has no time limitation and will remain in full force
and effect as long as | train with the Center for Canine Sports, regardless of the location of such training classes and
regardless of what dog | am training.

Therefore, in consideration of the privilege of training my dog with the Center for Canine Sports, | do hereby agree to
hold harmless and indemnify all individuals, employees, agents, contractors and the Center for Canine Sports, USDAA,
any and all persons who might assist with classes, and also the owners of any location where such training classes are
offered, of and from any claim for damages and/or injuries I might sustain while participating in such training classes,
and further release them from any liability or responsibility for any accident, damage, injury, or illness to me, or to any
dog owned by me, or to any family member or Spectator accompanying me on the training premises, wherever such
training premises may be. | understand that the training premises as used in this Agreement of Self-Responsibility &
Liability shall include any location where such training classes are held, including any leased or owned facilities at
which classes or seminars may be held, and not limited to, the premises located at 300 S. Kirby Street, Garland, Texas
75042.

Signature of Trainee: Date:

Printed Name:




