KENNELS

AND FARM

NOSE WORK TRAINING CLASS AGREEMENT

Nose Work Novice lessons will be held once weekly as agreed upon. There is a fee of $150.00 (one hundred fifty Us
dollars) due at the time of registration. | understand that my spot in class is only confirmed with my payment. | also
understand that it is my responsibility to: 1) attend all classes in a timely manner, 2) know that make up classes are not
provided, 3) Sycamore Lane does not provide refunds and 4) should | drop out, reenroliment credit is subject to the
discretion of the training staff at Sycamore Lane.

Sycamore Lane Trainers reserve the right to drop from class any dog for just causes. Causes include, but are not limited
to: illness or suspicion of illness, poor temperament of the dog, the inability or unwillingness of the handler or owner to
follow instructions or to give the proper home practice time, or abusive treatment of the dog.

Owners must understand that there are certain levels of risk associated with off leash socialization and your dog may
incur injury. Also there is risk associated with your dog not being fully vaccinated. We take every precaution possible, but
we are not held responsible should your dog incur injury or iliness.

| agree to assume all responsibility and liability for any injury which may be alleged to have been caused directly or
indirectly to any person, animal, or thing by the act of this dog while in or upon the Sycamore Lane training premises or
grounds or near any entrance thereto.

| further agree to hold Sycamore Lane owners, trainers, and employees harmless from any and all claims and liabilities of
every nature which might arise from myself and this dog’s participation in the class or from any other cause.

l, the undersigned, have read and understand the above contract.

Print Owner’s Name (Must be 18 years or over or Parent or Guardian)

Address City State Zip
Who is handling this dog during training? Telephone (best number to contact you)
Dog’s Name Breed Color
Date of birth Sex Spayed or Neutered
Veterinarian Clinic PHONE #
Owner’s Signature (Must be 18 years or older or Parent or Guardian) Date
Staff use only Notes:

Check here when entered in system

5111 W. Sargent Road, Lodi, CA 95242 Phone: 209-334-1316 Fax: 209-339-4822 www.sycamorelanekennels.com



