
   Enrollment Form 
 

Name_____________________________________________________________________________  

Address___________________________________________________________________________  

Cell phone ________________________________Home phone______________________________  

Email_____________________________________________________________________________  

How did you hear about us?___________________________________________________________  

Dog’s Name________________________ Age_______________ Male / Female      Neutered / Spayed  

Breed____________________________ Is your dog friendly with people?  Y / N        With dogs?  Y / N  

Where did you acquire your dog? __________________________ At what age?__________________ 

How have you socialized your dog?______________________________________________________  

What training has your dog had?________________________________________________________  

__________________________________________________________________________________   

Please list (in order of importance) the behaviors you would like to adjust.______________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

I, the undersigned, have enrolled myself and my dog in dog training related activities offered by Karssen K9s.   By signing hereunder, I certify 
that there is always some unavoidable risk of injury involved when working with animals, especially animals with behavioral issues. I 
acknowledge that dogs can be inherently difficult to control and that not all dogs will be under control at all times resulting in the possibility of 
injury to myself, my dog, my family members, or third parties.  I hereby accept and assume all risks associated with my participation, including 
the risks of any and all injuries to myself, my dog, and any third parties who may attend; the risks that my dog may cause injury to other 
persons and/or dogs involved in activities; and the risks that foreign debris may be present in the training area.   As lawful consideration for 
participation, I, for myself, my heirs, executors, administrators, legal representatives, successors and assigns (the “Releasing Party”), hereby 
waive, release, discharge and agree not to sue and to indemnify, defend and hold harmless Karssen K9s and their members, managers, agents, 
and employees (the “Released Party”) from any and all injuries, losses, claims and damages to any person or persons of any nature whatsoever, 
including claims arising from the Released Party’s own negligence, and all costs associated therewith, including attorney’s fees, court costs and 
consultant fees, arising from my participation.   Should the Releasing Party assert a claim to the contrary to what I have agreed to in this Waiver 
of Liability and Informed Consent Release, the claiming party shall be liable for all expenses (including attorney’s fees, court costs and 
consultant fees) incurred by both the Releasing Party and the Released Party.  I hereby consent to my dog being the subject of the photographs 
and/or audiovisual recording and authorize Karssen K9s and Libby Karssen to cause the same to be exhibited for educational purposes as still 
photographs, transparencies, motion pictures, television, video or other similar media. I hereby release Karssen K9s and Libby Karssen from any 
and all claims for damages for libel, slander, invasion of privacy or any other claim based on use of the above-described material(s).  I represent 
that I am at least 18 years of age.  Refunds may only be issued if the request is given 48 hours before the start of class.  

  

___________________________________________________________________________________  

Signature                                                                                                                  Date 


