NORTH SHORE DOG TRAINING CLUB, INC.

TRAINING APPLICATION & WAIVER
Before training with the North Shore Dog Training Club, the Club must have on file, for

each handler/dog team, a completed copy of this form, proof of innoculations, and check
{(payable to North Shore Dog Training Club).

You must still enroll in each class session.

Handler’s Name:

Street Address:

City: Zip:

Home Phone: Email address:

Breed: Age of Dog: Call Name:

I am applying for training privileges at N.S.D.T.C. on , 20—

I ‘ (please print) do hereby apply

for training privileges in the North Shore Dog Training Club, Inc. and agree to abide by the
training hall rules. I assume full responsibility for the conduct of my dog(s) while engaged in
training classes and release North Shore Dog Training Club, Inc. from any and all claims,
actions, or causes of action arising out of or in connection with said training classes and

training hall activities from January 1, to December 31, effective im-
mediately.
I further certify that my dog (call name} is current in his’

innoculations (distemper, parvovirus and rabies) and is in general good health as certified by
D.V.M., and evidenced by the attached copies of veterinarian-

signed health records.

(Signature of Owner}

(Signature of Handler, if other than owner)



