SD Canine Freestylers

Please fill out the following information and mail along with your payment.   

Owners Name:____________________ Handler’s Name if different: _____________________
Address:_______________________________________ City:_______________ Zip_______
Day Phone: ________________ E-mail:____________________________________________ 
Emergency Contact Person ___________________________Emergency # _________________

Dog’s Name:___________________ Age:_______ Breed:___________________
Sex:  M__  F__     Spayed or Neutered: Yes ___ No ___
DHLPP date:_________ given by:___________ Rabies date:_________ given by:____________

All vaccinations for my dog are current and I could provide proof if requested.  Yes____ No____

How did you hear about us? ___________________________________________________________
I understand that freestyle training is an activity held on private property in the presence of other dogs and their owners. I understand that the participation of my dog and me in the freestyle training will require some physical activity on my part and on the part of my dog. I also understand that this activity will involve some running, jumping and use of equipment which could result in injury to me, to my dog or others. _______ (initial)

I represent that I am in good health and my dog is in good health; that my dog is friendly and not a hazard to other persons or dogs, that I will participate at my own risk and not hold the SD Canine Freestylers Club, teaching staff or any and all persons or entities associated with the SD Canine Freestylers Club in any way liable for any loss, injury, illness, expense or other hardship that may occur in connection with my participation and/or my dog’s participation in this activity. _______ (initial)

I understand that I must use positive reinforcement training methods when working with my dog at the SD Canine Freestyle Clubs/training sessions or seminars.  Any punishment or abusive type behavior will not be tolerated. _______ (initial)

I attest that all of the information provided above is true and correct.  

Thank you!
Signature:_____________________ Printed Name:____________________ Date:__________
