
Dos Aeilitv Trainine/Practice - Release
JALC & Carol Elv

Waiver, Release, Hold Harmless and Indemnity Agreement
This Agreement mu5t be siened before anytraining will be allowed.

Read both sldes carefully before you slgn.

(Please print) Today's Datel

Parti€ipant Name (your/handler name):

l f  under 18 name of leSalguardian;

ln consideration of the services ofJohn A Logan College and Carol Ely, and the owners, thek heirs, dependants, trainers, aSents,
employees or representatives (hereinafter collectively feferred to as the "Own€rs and Representatives") of tquipment used for
traininS/practice and the propertywhere the training or practice istaking place or any oflhe properties and the rightto enga8e in
DosTraining Classes as a pa rticipant, I hereby freely and volunlarily agre€ to release indemnify, hold harmless ad waive alland any
legalclalrns against th€ Owners and R€pres€ntatives on behalfof myself, my children, my parents, my heiB, essiSns personal

representatives and estate, as followsr

PART 1. DISCLOSURE AI'ID ACK'{OWLEDGEMENT OF RISK5
I understand that Dog Trainingclasses and practice involve known and unanticipated risks which could result in physicalinjury dog
bites, paralysis, death, illness, ordamaSe to me, to mydog, to prop€rtY ortothird parties or their doS(sl. l u nd€rstand that such.isk
samply cannot be eliminated without jeopard izing the essentialqualities of the TraininS. These rhks include both my dog and myself,
but are not llmlt€d to, among otherthln8sl

A. The nature of the training itselfwhich involves:
1. Strenuous and vigorous physical, mental, emotlonal, and intellectual actlvity su€h as outdoor and indoorSames

during day or night, and exeralses and processeswhich may include or result ln physlcal, m€ntal, oremotional
str€ss, distress, fatigueand ser;ous dog bltes:and

2. The potentialfor injuryto skeletal, n€uro'muscular system {such as strains, fractufes, punctures, bites, ruptures,
bruises, mauling,loss oflimb, loss ofuse of limb, parepl€gia and quadriplegia ), to internalorgans, to cardiovascular
system Guch as elevat€d blood pressure, elevated pulse. head att.ck, aneurysm, hemorrhage, or stfoke), to eyes
or ears (loss ofsiSht or h€arlng), to body {such as scrapes, scratches, punctures, maulinS, lacerations and to mental
health (such as depression or re'traumatilation to past psychologicalhistory)

S. The Acts or omissions ofthe Owners or R€presentatives who rnay, arnong other things, b€ iSnorant of any participantt

fitness or abilities; mhjudge the weather, the el€m€nts, or the terrain, or Sive inadequate instructions, warnings, or advice.
C. Latent or apparent defeds or conditions inth€ equipment or property su pplied bythe Owners, Repr€sentatives orother

persons or€ntities as wellas the use or operation ofsuch equipment.
D. Acts of other participants ofthekdogs in thistralninS or other persons orth€ir dogs.
€. lfurthera8ree to pay for any injury or damaSethat mydog may cause to otheranirnals, p€opl€ or propertywhile on

prop€rty that doStraininS is tating place.

PART 2. CI.ASS NOTICE
Do8 and Handler may be dropped from class with no notice at the dis€retion ofthe instructor. Exampl€s: violation of instructor

safety rules, property rules and inciuding but not limited to, aggression, abusave training, lack ofcooperation, rnd intoxication.
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PART 2. PARTICIPANT UI{DERTAKINGS

1.Iandmyrepresentat ivesexpress|yacknow|ed8€anda8reetopromisetoaccept,a| iof ther isksexigt inSinthistrainin&
including butare not limited tothose risks listed above in Part l and Part 2 ofthis agreement'

2 ' IandmVrepresentat ivesunderstand,acknowledaeandrepresentthatmypart ic ipat ioninthisTraininSandinevery
separatepart thereof ispurelYvo|Unteryandle|ecttopart ic ipateinspiteofandwithfu| |know|edgeofa| l ther i lks ' I
acknowtedSe that at alttimes I wi be free to choose to leave the training or not to engage in any paft or allofthe Training'

3, land mv representatives heaeby althorizethe Owners and Representatives to take any and allr€asonable steps on behalf

in the case ofany physicator other injury, iltness orcondition tmight sufrerduringthe Training/Practice The owners and

Rep.esenlat ivesareherebyauthorizedtoapplyemerS€ncyf irstaid|ambu|anceseryices,paramedjcservices,oranyother
service or personnelthat in the sote discretion and judgment ofthe Owners and R€presentatives mav be d€emed

reasonable and necessaryfor mv immediate care, health, and safety

4' Iandmvreplesentat ivesherebyvo|untar i |yre|ease,foleve.dischargetheownersandRepresentat|Vesandagreeto
indemnit and hotd th€ Owne6 and Representatives harrnlesswith respect to any and allliabiliw, claims, demands, or

.aUsesofact ionanddamaSeswhichariseoutof,orareinanYwayconnectedwith,MYpart ic ipat ioninthis
Training/practice, my ose of the owneB and Representatives equipment or facititi€s, or the provision byth€ Owners and

Repres€ntatives ofemergency services, includinS but not limited to claims alleging negligent acts or omission or medical

malpractice.
S. tagree and promiseto indemnifyand hold the Owners and Representatives harmlessfron allcosts and liabilities, including

but not limited to, altomey fees incurred bythe owners and Representatives in connection with claim! for personalinjury

or property dama8eto sraff, other participants (o. their dogt, volunteers, spectators, orotherthird parti€s (orlheirdogs)

which arise out of, or are in any waY connected with my participation in this Trainin&/Practice

6' lnsiSningthjsaSreement, I fu| |y le.ognireandacknowl€dSethet l fEnyone(includinsmyse|f)hhUrtorpropertyis
damaSed,|ostoldestroYed,asaresultofmypart ic ipat ioninthisTrainins/Pract ice,Im.Ybefoundbya.ouftof |awto
h.ve gtven up any rlghi I might have to make a clalm or flle a lawsult aSalnst the ourners and Repr€sentatives.

7, Should the owners and Representatives or anyone actinBon thek behalf be required to incur attorneyfees and costs in

connection with any effort to enforcethis aSreement as a result of my panicipation in this trBininS. laSree and promiseto

hold indemnlfY and hold the Own€rs and Repr€sentatives harmless aSainst allsuch feesand costs

g. lcetlfythat I have sufficient health, accldent and llablllty lnsurance to cover costs and expenses ofany tnlury or dama8e I

mey sufferor cause whi l€ part ic ipat;ng in theTreining, l f  lhav€ no such insurance, lagreeto bear al lcosts ofany and al l

such exPenses liabllitY.

9. tceftifvthat thav€ no medjcal condation which coutd interfere with mysafety in theTraininS and a8r€e to assume ano bear

thecostsofa| |r |sks, | labi | i tY,c|alms,demands,orcausesofact ionanddamageswhichal iseoutof,orareinanyway
conne€ted with any med icat €ond ition thave whether or not lhave prevloudy disclosed that condltlon to th€ owners and

Representatives
10. thave had sufficient opportunityto r€ad and understand this entire aSreement. lagree to be bound bY allofits terms.

11. Iturthe. und.rltand that lgive up valuabl€ legal rlghts bY tlgnlng mY name b€low'

Signature of PartiaiPant:

Print Name:

Age if  under 18i

Datel

Print Street Address:

Phone:

sirnature of Parent or Guardian (i f  under 18):

ls this a Home or Cell  Phone (circle one)

St_Zip

Date:Print Name:
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