¥ DOG OBEDIENCE REGISTRATION & RELEASE FORM Xt

Activity:_Dog Obedience Classes

Owner’s Name: Today's Date:

Dog’s Name: Breed:

Address: City/State/Zip

Home phone: Work phone:

Emergency Contact:(name) (phone#)

Owner: Special medical considerations that should be known (afledigabilities, etc.)
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Accident Release and Financial Responsibility Waiver

| am aware of the recreation, health, anmtbfis programs provided by the City of Indian Harbou
Beach, Community Services Department, and undetsteninherent dangers involved with my/our
participation in these programs and the dangerveebin transportation to and from these programs,
including the risk of accidental death and/or peaddnjury, or damage to myself and to those foomh
am responsible, and/or my property while partiéigatn such programs. | further understand and
acknowledge that participants in such programsateovered under insurance of the city, and tiat t
city would not allow my participation in such pragns absent my signing this release. | thereferyr
and voluntarily execute this release and with duwwledge, assume all the risks involved.

| authorize and grant permission to the regméatives of the City of Indian Harbour Beach Camity
Services Department to obtain medical care fromliaeysed physician or hospital and/or medicaliclin
should I or those for whom | am responsible, becdhaee injured while participating in recreation
activities away from home, or at other times wheither parent nor guardian is available to grant
authorization for emergency treatment.

| hereby release and forever discharge thed®ilndian Harbour Beach, the City of Indian Haulp
Beach’s Community Services Department, its emplsyard any and all agents of the department from
any liability, claim, cause of action, demand omdges for injury, death or damages of any kind ¢com
to those for whom | am responsible, or my propasgya result of my/our participation in the recreati
health and/or fitness programs of the City of Inditarbour Beach. | further waive, release, absahae
agree to indemnify and hold the city harmless, essalt of my/our participation in any recreatiqrizalth
and/or fitness program sponsored by the City ofaimdHarbour Beach.

Signature: Date:

*xeekxk|f participant is under the age of 18, a gant or legal guardian must sign this form,****x++*




