
P.E.T.S
Progressive Education
& Training Services

Please Print:

Name(s):

Tel#:               Alt Tel#: 

Address:              City: 

Postal code:         Email: 

Dog’s Name:            Breed: 

Age:      Birthday:         Female    Male     Spayed   Neutered

Vaccine Status:   Rabies        DHPP          Bordetella (kennel cough)          

Does dog show any signs of aggression? NoYes if yes, indicate to what:

People:     

Dogs:   

Other: 

How did you find out about P.E.T.S? Or Who referred you?

All clients are required to sign the following waiver before beginning class.

General Agreement:

I       agree to hold P.E.T.S. and their owners, employees, owners of the premises where 

training is held and their employees, harmless from any claim from loss due to injury which may be alleged to have been caused 

directly or indirectly to any person or thing by the action of this dog while in or upon the premises or grounds or near any entrance 

thereto, and I (we) personally assume all responsibility and liability for any such claim.  And I (we) further agree to hold the aforemen-

tioned parties harmless from any claim for loss of this dog, by disappearance, theft or otherwise, and from any claim damage or 

injury, be caused or alleged to be caused by the negligence of the parties aforementioned, or by the negligence of any other 

person, or any other cause or causes.  I (we)  herby assume the sole responsibility for and agree to indemnify and save the afore-

mentioned parties harmless from any and all loss and expense (including legal fees) by reason of the liability, imposed by law upon 

any of the aforementioned parties for damage because of bodily injuries, including death at any time resulting  there from, sustained 

by any person or persons, including myself (ourselves) or on account of damage to property, arising out of or in consequence of my 

(our) participation in lessons, however such injuries or damage to property may be caused, and whether or not the same may have 

been caused or may have been alleged to have been caused by negligence of the aforementioned parties or any of their employees, 

or any other persons.

Owner’s Signature:                                   Date:

Trainer’s Signature:            Date: 

 Group Class         Private Session               Paid                                                                                  

REGISTRATION FORM AND WAVIER
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