Kristi B's Best Dog Retreat: Dog Park

Name: Spouse:
Address: City, Zip;
Phone: Work: Email:

Names and ages of children:

Your Occupation: Spouse’s Occupation
Dogs Name: Breed: D.0O.B:
Sex: neutered/spayed:at what age: Vet statement:

Your dog MUST be current on all shots including kennel cough
(Bordetella)

I/we understand that attendance of a dog activity is not without risk to
myself, family members or guests, who may attend or my dog, because
dogs to which my dog may be exposed may be difficult to control and may
cause injury even when handled with the greatest of care. I/we hereby
waive and release the instructors, staff and proprietor from any and all
liability of any nature, for injury or damage from the action of any dog and I
expressly assume the risk of such damage while attending any Carrvilla dog
activity or function, or while on the training grounds or the surrounding area
thereto.

In consideration of and as inducement to the acceptance of my application
for the dog park, I/we hereby agree to Indemnity and hold harmless the
instructors, staff and proprietor from any and all claims, or claims by any
member of my family or any other person accompanying me.

Acceptance of this application is conclusive proof that we have read and
accepted the terms hereof and assume the risks involved.

By signing this form I hereby acknowledge that I have received and
understand Kristi B's Dog Center dog park rules.

Date: Signature:

How did you hear about us?




