                      Full Tilt K9 Training  LLC  

Client Information
Name: _______________________________________________________________
Address: _____________________________________________________________
City: ________________________________ Zip: _______________________
Phone: _______________________________
Email: _____________________________________________

Pet Information
Name: ___________________________ Breed: ______________________ 
Age: ___________________________     M/F

Please Initial
____ I understand I need to provide a copy of vaccines of my Dogs current Vaccines
Rabies, DHLPP by the 1st day of class.
____   I understand my account must be paid in full by 1st day of class.
____ I understand that all Dogs are trained by Full Tilt K9 Training LLC without liability on its part for injury, loss or damage or death, running away, theft or injury to persons and other dogs or property.
____   I understand that Full Tilt K9 Training LLC is not liable for any damage caused by my dog during training, including without limitation, injury or damage to other dog’s persons or property due to Aggressive behavior of my dog.
____ I understand that if my dog shows aggressive behavior towards humans or cannot perform in class around other dogs Full Tilt K9 Training LLC has the right to excuse you from class and no refund will be given. We will recommend a Trainer who can work with you on a private basis.
___ I hereby and agree to indemnify, defend and hold harmless Full Tilt K9 Training LLC, its officers, directors, employees, volunteers for any claim arising out of or incident to my participation in K9 activities.

You must pick up after your Dog inside and out. No urinating on Building, Cars, AGILITY equipment that includes tunnels, if so clean it up. Dogs may go across parking lot,
No high heel shoes or flip flops.  Wear sensible training shoes.
If Dogs is ill, please keep them home. We do not need to make others sick.
Be Nice to your dog, Have fun learning!!!



Sign Name ____________________________________________
Print Name ____________________________________________
Date          ______________
