
2439 S. College Ave
Fort Collins, CO  80525

970-416-1166

PARTICIPATION WAIVER

 In consideration of The Dog Club of Fort Collins allowing me to participate in its 
program of dog training, I hereby waive all claims for damages, injury or loss to my 
person and property, including all claims relating to any family members accompanying 
me, which may be caused by any act, failure of act or negligence of TLC Canine Care, 
LLC dba The Dog Club of Fort Collins, its officers, agents, employees, and 
subcontractors. I assume risk of all conditions, dangerous or otherwise, and agree to 
indemnify and save the aforementioned parties harmless from any and all loss and 
expense (including legal fees and costs) regarding said obedience classes and waive any 
and all notices concerning the existence of particular dangerous conditions. I recognize 
and am aware that the dogs, which are participants in these classes, are under the 
exclusive care, custody, and control of their individual owners. I understand that by 
signing this waiver I am also waiving claims by any minor children who participate in the 
training or accompany me to the training classes. I further understand that if any other 
adult participates in this class, I will notify management and will secure the participant’s 
signature on a waiver form.

 I understand that class fees must be prepaid at the time of the first class session, 
are non-refundable and are transferable only upon management discretion. I also 
understand that this waiver covers all The Dog Club of Fort Collins classes and “drop 
in’s” in which I participate, including more advanced classes which I may take in the 
future.

 I certify that my dog is in good health and its vaccinations are current.
List vaccinations and Date:________________________________________________
______________________________________________________________________

Dog’s Name: ______________ Breed: ______________   Date: _______________
Owner/Participant’s Name (Print)________________________________________ 
Owner/Guardian’s Signature____________________________________
Address: ________________________________________________________________
Phone: ________________ Hm.  ________________Wk. E-mail___________________
What behaviors would you like to correct? Jumping, nipping, barking, 
other:_______________________________________________________
Has your dog shown aggression?   N/Y           If yes, People__ Dogs__ Both__
How did you hear about us? ___Yellow Book   ____ Dex ____Radio
___ Quality Connection_____Booth/Display______Friend  _____Other


