[image: ]                                   4  Pawz Dog Training Academy Info/form/Waiver Agreement
                                                                    Owner Trainer/ Jana L. Williamson ABCDT,CPDT-KA  
                                                                                             775-338-1309                                                         
www.4pawzdogtrainingacademy.com
www.4pawzdogtrainingacademy@gmail.com 


YourName._________________________________________________________________________________________

Names of any other handles that will be attending classes: _________________________________________________

Mailing Address: ____________________________________________________________________________________

State: ______________________ Zip Code: ________________________

Phone number (Main) :____________________________________( other), ____________________________________    

E-mail:  (only for 4 Pawz Dog Training Academy‘s use):____________________________________________________

Dog’s name: ________________________________Breed:_______________Age:______Sex:_ _______Altered?  Y/N

Health Issues/Food Allergies, etc: _____________________________________________________________

Vaccines:  Please bring a copy of vaccines with you to your first class; _________________ is Pet in good health Y/N__

Who is your Dog’s Veterinarian? ______________________________________________________________________

Behavioral Issues you would like to address? ____________________________________________________________

What goals would you like to achieve?__________________________________________________________________

How did you learn about 4 Pawz Dog Training Academy? __________________________________________________
WAIVER
· The undersigned acknowledges and agrees that participation in any dog training, weekly toy play groups, or behavior modification exercise on or off the premises could cause injury and/or damage to people, animals, or property, and agrees to assume all risk and responsibility.  Participants and any friend/s or family member/s participating along agree/s to hold harmless, release and indemnify 4 Pawz Dog Training Academy, Fur and Feather Works, Galaxy Dog Training, Beyond Obedience, or any other class or consultation participant (human or canine).  All participants must execute a waiver and release.
· Any person under the age of 18 MUST have and adult supervision to participate in a dog training class or consultation and have the Owner/trainer  Jana L Williamson ABCDT,CPDT-KA/s  permission.
· You MUST make me aware if your dog has bitten another dog or person and the severity of the bite,  This does not mean that I will not work with you and your dog,  (indeed, the opposite is true).  Complete honesty is MANDITORY FOR SUCCESS.
· NO SHOW POLICY:  At 4 Pawz Dog Training Academy classes are limited in size and depend heavily on each attendant’s participation.   Your attendance or lack thereof, impacts other clients.  Please give 24hours notice if you need to cancel or reschedule your reservation in a class or a private lesson!   If you have an advanced reservation for a particular class or Private in home training Session and do not attend the first day and do not contact us,   you will be assessed a nonrefundable fee of $35 administrative/cancellation fee.  Missing a class mid-course is not a problem life does happen to all of us at one time or another. Also printed homework can be given in its place.   Please just contact us! 
· No metal/chain collars or leashes, (NO RETRACTABLE) OR FLEXI LEASHES PLEASE! No shock collars, and so slip leads are permitted.  (Martingale, or limited-slip, collars are fine upon instructor’s approval.)   If you have any questions about equipment, please feel free to ask or call me.  I am here to help you and your Dog succeed.
Signature_____________________________________________________________Date___________________________________________
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