
AGILITY TRAINING AT DOG WOOD PARK OF JACKSONVILLE 
 
Owner Name__________________________________________________ 
Address_______________________________________________________ 
Phone_____________________     Email_____________________________ 
 
Name of Dog____________________________  Breed_________________ 
Age of Dog______________________________ Sex: ______  
Neutered/Spayed?_______ 
Is your dog up-to-date on all shots, including rabies?___________________ 
Name of vet office______________________________________________ 
Has this dog had any previous formal training   YES   NO      If yes, describe: 
 
 
 
 
 
 
 
 
CLASS FEES ARE NOT REFUNDABLE…BUT UNDER SPECIAL 
CIRCUMSTANCES CREDIT WILL BE APPLIED TO THE NEXT SET OF CLASSES. 
 
LIABILITY WAIVER:  I understand that participating in dog training classes means that I am taking 
certain risks of damage or injury to myself, my dog, my property, and to other.  Because I want to 
participate in these lessons, I hereby agree to assume these risks for myself, my dog, and my property.  In 
exchange for the opportunity to train here, I hereby release Dog Wood Park of Jacksonville, Inc., and the 
dog training instructor from any and all liability, claims, demands, causes of action, loss, damage or injury 
to person or property which may result while I or my dog are on Dog Wood Park of Jacksonville, Inc., 
premises.  I agree and state that I am responsible for the control and actions of my dog and I will not hold 
Dog Wood Park of Jacksonville, Inc., or the obedience instructor liable for any damages or injury to 
myself, my dog, or my property while attending classes.  I am 18 years old or older and have the legal 
capacity to enter into a binding contract. 
 
OWNER SIGNATURE______________________________________DATE_________ 
 
**********TO BE FILLED IN BY DOG WOOD PARK OR INSTRUCTOR********* 
 
Class:    Beginner      Novice                                Start Date____________________ 
 
Amount Paid:_________________           check      credit card     cash 
 
 
 
 


