
 
TRAINING CLASS REGISTRATION 

 
 

Name:  First _________________ Last _______________________ 
 

Address: ________________________________________________  
 

City: __________________________   State: ____     Zip: _______ 
 

Daytime Phone: _________________________   Text Messages?   
 

Evening Phone:  _________________________   Text Messages?  
  
E-mail: _________________________________________________  
 

Dog’s Name: _________________  Breed: ____________________  
 

Dog’s Sex: _______________________ Dog’s DOB: _____________  
 
Dog’s allergies: _____________________________      or None   
 
Vet: ______________________ Vet’s Phone: _________________  
 
Emergency Contact:  _____________________________________ 
  
Emergency Contact Phone: ________________________________  
 
Vaccines are required for your pet per your Vet’s guidelines.  
It is your responsibility to have the appropriate vaccinations 
administered to your dog to protect him/her from any disease 
potentially transmitted in a boarding, training or socializing 
situation. You must bring proof of vaccination or positive titers 
for Distemper and Rabies on or before the first day of classes. 
Bordetella and Flea/Tick treatment are also strongly 
recommended.  
 

FOR OFFICE USE ONLY  
 
Rabies:      Vaccination  -or- Titer  Source: ______________ 
 
Distemper: Vaccination  -or- Titer  Source: ______________ 

 
 

 
Session Date ______________      Day of Week: ____________   Time: _______ 
 
Instructor:   ___________________________ 
 

Session Fee: $                   CC  Cash    -or-   Check Number _____________ 

 

 
Session Date ______________      Day of Week: ____________   Time: _______ 
 
Instructor:   ___________________________ 
 

Session Fee: $                   CC  Cash    -or-   Check Number _____________ 

 

 
Session Date ______________      Day of Week: ____________   Time: _______ 
 
Instructor:   ___________________________ 
 

Session Fee: $                   CC  Cash    -or-   Check Number _____________ 

 

 
Session Date ______________      Day of Week: ____________   Time: _______ 
 
Instructor:   ___________________________ 
 

Session Fee: $                   CC  Cash    -or-   Check Number _____________ 

 

 
Session Date ______________      Day of Week: ____________   Time: _______ 
 
Instructor:   ___________________________ 
 

Session Fee: $                   CC  Cash    -or-   Check Number _____________ 

 

 
Session Date ______________      Day of Week: ____________   Time: _______ 
 
Instructor:   ___________________________ 
 

Session Fee: $                   CC  Cash    -or-   Check Number _____________ 

 

 
Session Date ______________      Day of Week: ____________   Time: _______ 
 
Instructor:   ___________________________ 
 

Session Fee: $                   CC  Cash    -or-   Check Number _____________ 

 

 



 

 Waiver of Liability & Informed Consent Release  
 
 

 
 
I, _________________________, have enrolled myself and my dog _________________ in training classes, private 
consultations, workshops or other related activities offered by Cudahy Kennel Club, Inc. (“CKC”).   This includes 
activities within the CKC main building, on the surrounding premises, the parking lot, and in any CKC outbuildings 
or structures. 
 
By signing this form, I certify: 
 

• I am the owner/handler of the dog named above. Note:  If the actual handler is under 18, a parent or legal 
guardian must sign, which gives permission for the child to participate in the program. 

• I am at least 18 years of age.  

• The dog identified above is not a hazard to people or other dogs. 
 
I understand there is always some unavoidable risk of injury involved when working with animals. I fully understand 
animals may be difficult to control and that not all animals will be under control at all times. I fully understand the 
possibility of injury to myself, my dog, my family members, or third parties while participating in activities offered 
by CKC. I had the opportunity to discuss all concerns I have about the foregoing risks with CKC and its authorized 
representatives. All my questions have been answered to my satisfaction related to such risks, including, but not 
limited to, an examination of the training area (if applicable).  
 
I hereby accept and assume, without reservation, all risks associated with my participation in the activities offered 
by CKC, including, but not limited to: the risks of injuries to myself, my dog, any of my family members, or third 
parties who may attend; the risks that my dog may cause injury to other persons and/or dogs involved in activities 
at CKC; and the risks that saliva, water, food, snow and/or other debris may be present in the training area.  
 
As lawful consideration for participating in CKC activities, 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 CKC, 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 in the activities.  
 
This Waiver of Liability & Informed Consent Release shall be legally binding on the Releasing Party. Should the 
Releasing Party assert a claim 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. No waiver or modification of any provision 
herein shall be valid unless expressly agreed to in writing by both the Released Party and the Releasing Party.  
 
I hereby consent to photographs and/or audiovisual recordings of me and/or my dog, and authorize CKC to use such 
images for educational purposes as still photographs, transparencies, motion pictures, television, video or other 
similar media. I hereby release CKC 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 understand any use of the club’s equipment without permission will be cause for immediate dismissal from the 
program.  I understand there will be no refund if I fail to attend classes or subsequent to dismissal.  
 
Every provision herein is intended to be severable. If any one or more of the provisions herein is found to be 
unenforceable or invalid, that shall not affect the other terms and provisions hereof, which shall remain binding 
and enforceable.  
 
 
Participant’s Signature: _________________________________    Date: ________________ 
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