RELEASE 
I hereby, for myself, and for my heirs, executors and administrators, waive and relinquish any and all claims for damages and or injury I have, against any participant or individual associated with The Olean Kennel Club classes, or any of their representatives, successors, or assigns, and I indemnify and save and hold them harmless for any and all losses, damages, injuries or illnesses suffered, or alleged to be suffered, by the participant or participants named below in connection with said courses.
No Refunds for classes
PLEASE PRINT
Name of participant…………………………………..…………………………………….
Address
…………………………………………………..…………………….
City/State/Zip………..………………………………………………………………….…….
Telephone Number…………………………………………………………………………
E-mail ……………………………………………………………………………………….

Name of dog …………..……………….………………………….……Age.……….….

Breed of dog…………………………………………………………………………….…..
Rabies vaccination due……..…..………………………………………………………..…
Puppy shot core series (DHLPP) completed ……………………………………………...

DHLPP Booster due ……………………………………………........................................
OR, Titers indicate immunity sufficient through….………………………………………..
(Copy of shot and/or titer record(s) must be presented to instructor for verification –
Instructor should initial by the appropriate fields indicating verification of same if copy of records not attached here)

OWNER SIGNATURE………………………………………………………………DATE………………………
(Rev 11/09)

