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WAIVER, ASSUMPTION OF RISK AND AGREEMENT TO HOLD HARMLESS 
 

      I understand that attendance of a canine training class is not without risk to 
myself, members of my family or guests who may attend, or my dog, due to 
some of the dogs to which I (we) will be exposed may be difficult to control and 
may be the cause of injury even when handled with the utmost of care. 
 
      I hereby waive and release Pet-Agree Inc. Canine Training School, its owner 
and agents from any and all liability of any nature, for injury and or damage 
resulting from the action of any dog.  I assume the risk of any damage or injury 
while attending any training session or other function for the School, or while on 
the training grounds or the surrounding area. 
 
      In consideration of and as inducement to the acceptance of my application for 
membership in this training class, I hereby agree to indemnify and hold harmless 
this School, its owners and agents from any and all claims by any member of my 
family or other person accompanying me to any session or function of the School 
or while on the grounds or the surrounding area there to as a result of any action 
by any dog, including my own. 
 

[  ] My dog(s) inoculation records are current and already on file with you. 

  

[  ] My dog(s) inoculation records are attached. 
  

[  ] I have contacted our veterinarian on ___/____/____ to fax Pet-Agree a  

    copy of our dog's most recent inoculation record.  603-483-8770 
 
 
Signature of Owner or Authorized Agent: 
 
 
____________________________________________Date: _______________ 


