Registration Form Obedience Class

Please Indicate Start Date

Amount Paid

membar

@
American Boarding
Konnel Associaton

Sendaishi Pet Resort, LLC
355 Straw Road
Manchester NH 03102
Phone (603) 622-9684 Fax (603) 622-5320
www.sendaishi.com

Name of Handler: Date:
Street Address:
City/State/Zip: Phone:
Email:

Dog’s Name Breed: Age:
Sex: Neutered/Spayed: Veterinarian:

Rabies Inoculation Date/Tag Number: DHLLP date:
How long have you owned this dog:
Describe any previous training:

Describe what you hope to accomplish:

RELEASE AND AGREEMENT TO HOLD HARMLESS AND INDEMNIFY, AND ASSUMPTION
OF RISK:

I understand the attendance at a dog obediencefiraining class is not without risk to me, members of my family,
guests, or my dog, because some of the dogs to which | will be exposed may be difficult to control and may be the
cause of injury, even when handled with the greatest of care. | agree to assume the risk of injury to me or my dog.

{ hereby release Sendaishi Pet Resort, LLC hereinafter referred to as the “training organization”, its employees,
officers, instructors, members and agents from any and all liability of any nature, for injury or damages which | or my
dog may suffer, arising from the action of the training organization, its employees, officers, members, and agents or
any cause whatscever including specially, but without limitation, any injury while attending any training session or
any other function of the training organization, or while on the fraining grounds or the surfounding area thereto. In
consideration of and as inducement to the acceptance of my application for training membership by this training
organization, | hereby agree to indemnify and hold harmless this training organization, its employees, officers,
members and agents from any and all claims, or claims by any member of any family or any other person
accompanying me to any fraining session or function to the training organization, or while on the grounds or the
surrounding area thereto as a result of any action by any dog, including my own, or any action by employees,
officers, members or agents of the training organization including any action by the instructors, or by employees,
officers, members and agents from the training organization.

Signature of Owner:

Signature of Handler (if different):

Note: All signatories must be 18 years of age or have parent or legal guardian signature.
All owner/handlers must be over 16 years of age to participate in the class.

Please return registration form and a check for $140.00 at least 2 weeks in advance or
Call for availability.




