BADGER KENNEL CLUB
Application for Agility Training

Please print or type

Handler Information

Last Name First Name Date of Application
Street

City Zip

Home Phone Work Phone E-mail

Dog Information

Call name Breed

Male Female Date of Birth

Please list previous puppy/obedience/agility/ CGC classes you and your dog have attended:

When/where?

Is this your dog's first agility class? Yes No
Do you use clicker training? Yes No
Does your dog play well with others (dogs and humans)? Yes No

If no, please explain:

Course Information

Choice #1
Course Name Day Time Starting Date
Choice #2
Course Name Day Time Starting Date

Class refunds will be given prorated until the completion of the 2nd class of the session after which no refund will be given.

Return completed application, check payable to Badger Kennel Club and
proof of vaccinations (rabies, DHLPP or titters) to:
Chris Esposito
1180 Carriage Drive; Sun Prairie, Wl 53590
As a condition of acceptance, please review and sign the Waiver of Liability below

AGREEMENT TO HOLD HARMLESS, WAIVER AND ASSUMPTION OF RISK

I understand that attendance at a dog-related activity is not without risk to myself, members of my family or guests who may attend,
or my dog, because some of the dogs to which | will be exposed may be difficult to control and may be the cause of injury even when
handled with the greatest amount of care.

| hereby waive and release the Badger Kennel Club, hereinafter referred to as “BKC”, its employees, officers, members and agents
from any and all liability of any nature, for injury or damage which | or my dog may suffer, including specifically, but without limitation,
any injury or damage resulting from the action of any dog, and | expressly assume the risk of such damage or injury while attending
any training session, or any other function of the BKC, or while on the training grounds or the surrounding area thereto.

In consideration of and as inducement to the acceptance of my application for training membership by BKC, | hereby agree to
indemnify and hold harmless BKC, its employees, officers, members and agents from any and all claims arising from or associated
with my actions or the actions of my dog while attending or participating in any function of BKC.

Date
Signature of Class Participant
(in case of a minor, a parent or legal guardian must sign)
DO NOT WRITE BELOW THIS LINE
Class Date Rabies
Amount Paid Check No. Notes
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