Avatar K-9

321-202-4360 www.avatark9.com
LIABILITY WAIVER AND RELEASE

By signing this form, I _____________________________,  understand that there are risks involved with participation in a group dog training class.  Though Avatar K-9 tries to take every precaution to prevent any injuries, the possibility is there.  As with any activity involving dogs there is the risk of being bitten, scratched or otherwise injured.  There is also the possibility of slips, trips or falls.  I understand that I have the responsibility of maintaining control of my dog at all times.  I hold L.Dawn Tait, Avatar K-9, S.P.C.A. of North Brevard, Dr. David Retamozo, and/or Eau Gallie Veterinary Hospital harmless and without any responsibility or fault should myself or my dog be injured while participating in this group class.  I fully understand the above document that I am signing.

________________________________Print name 

________________________________Sign name and date

________________________________Address
________________________________Phone number

