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BURK DOG TRAINING & PETSITTING
D. MICHAEL BURK

(760) 353-4391 Cell  (760) 554-6569
FAX (760) 337-1174
OBEDIENCE TRAINING CONTRACT

Class attending (Check One):  □Basic Obedience Level 1; □Level 2; □Puppy Kindergarten; □Outdoor Adventure 1; □Outdoor Adventure 2
AGREEMENT TO HOLD HARMLESS, WAIVER AND ASSUMPTION OF RISK

I understand that attendance of a dog obedience training class is not without risk to myself,  members of my family, guests who may attend,  or my dog, because some of the dogs, to which I will be exposed, may be difficult to control and may cause injury even when handled with the greatest amount of care.

I hereby waive and release D. Michael Burk, Burk Dog Training & Pet Sitting, hereinafter referred to as the “Training Organization”,  its’  employees, officers, members and agents from any and all liability of any nature, for injury or damage, which I or my dog may suffer, including specifically, but without limitation, any injury or damage resulting from the action of any dog, and I expressly assume the risk of such damage or injury while attending any training session, or any other function, of the “Training Organization”, or while on the training grounds or the surrounding area thereto.

In consideration of and as inducement the acceptance of my application for training membership by this Training Organization, I 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 other person accompanying me to any training 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.

Sign (X)   ____________________________________________________________________________________________________________

                 Signature of Owner or Authorized Agent   (In case of a minor, a parent or legal guardian must sign.)  

Name:______________________________________________________________________________________________________________
Street:______________________________________________________________________________________________________________
City:____________________________________________ State:__________   Zip: _______________________________________________
Telephone:_______________________________ Cell:  ________________________  Age (If under 18yrs)____________________________
Email Address:_______________________________________________________________________________________________________
Dog’s Name   _______________________________ Breed:________________________________    Age: _____     Sex:  M    F   (Circle one)
Are the following shots current?  (Circle:  Yes or No)  Rabies: Y   N  DHLP: Y  N  Parvo: Y   N     
Any special problems? _________________________________________________________________
How did you hear about the training class?________________________________________________ 

Date:____________  PLEASE MAKE CHECK PAYABLE TO:     Mike Burk  ___                   _____
Paid:_____________   Cash:______  Check #:___________  Bank:_______________________​​​______
