REGISTRATION

Owner’s Name _____________________________________________________________________________________________________
E-mail _____________________________________________________________________________________________________________
Address __________________________________________________________________ Phone __________________________________
City, State, Zip ____________________________________________________________ Phone __________________________________
Emergency Contact _______________________________________________________ Phone ___________________________________
People with permission to pick up dog ______________________________________________________________________________

ABOUT YOUR DOG
Dog’s Name _______________________________________ Male or Female ______________ Age or Birthday __________________
Breed _____________________________________________ Color _______________________ Spay/Neuter or Intact _____________
Vaccination History for:

Rabies (3 years)

Bordetella

DHLPP

PLEASE ATTACH COPIES OF VACCINATION RECORDS
Anything special we should know about your dog?____________________________________________________________________
____________________________________________________________________________________________________________________

OWNER AGREEMENT
I, ___________________________________________ hereby certify that my dog __________________________ is in good health and has
not been ill with any communicable condition in the last thirty (30) days. I further certify that my dog has not harmed nor
shown aggressive or threatening behavior toward any other person or dog. By signing below, I agree to the terms and
conditions set forth by Adrienne Hardin (dog trainer) and Clare Conner (land owner) and have read and understand the
following:
1. I understand that I am solely responsible for any damage or harm caused by my dog while my dog is with Adrienne and
Clare, that in the unlikely event my dog is injured, either by another dog or self-inflicted, I will not hold Adrienne and Clare
responsible for the injury and if my dog injures another dog, I will be solely responsible for any damage or injury.
2. I further understand and agree that Adrienne and Clare will not be held liable for any problems which develop, providing
reasonable care and precautions are followed, and I hereby release Adrienne and Clare of any liability, of any kind whatsoever,
arising from my dog's behavior.
3. I also understand and agree that any health problems which develop with my dog will be treated as deemed best by
Adrienne and Clare at their sole discretion and I assume full financial responsibility for any and all expenses involved.
4. Finally, if I do not pick up my dog on the agreed check-out date, I authorize Adrienne and Clare to provide daily care for
my dog, at my expense. If I have not contacted you by the next day, Adrienne and Clare will send a Certified Letter to the
owner, advising that if my dog is not picked up within ten days of the check-out date, my dog will be deemed abandoned.
Adrienne and Clare will take ownership of the dog and proceed with adoption. The owner will be liable for all unpaid charges.

Please read JUST DOGS Requirements

Printed Name _____________________________________________________ Initial the box to confirm
Signature _________________________________________________________ Date ________________________
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