l, , owner or responsible representative of

(my “Dog”) am hereby deposmng $50 with Love-A-Bull, Inc. In exchange, Love-
A-Bull, Inc. is providing 4 one-hour training sessions at Southpaws Playschool.
This deposit will be-returned in full to me, as long as | participate in each training
session fully. Participation entails showing up on time and engaging in training
with my Dog for the entire hour. | understand that if | miss a session or am more
than ten minutes late to any one session, | will forfeit my deposit and it will
become a donation to Love-A-Bull, Inc.

If for any reason, Love-A-Bull, Inc. cannot provide the entire training package as
promised, it will simply return your deposit and will not be responsible for any
further damages to you. If a scheduled class needs to be re-scheduled (Love-A-
Bull, Inc. does not anticipate this occurring), and you cannot attend the re-
scheduled class, we will not penalize you for it.

| recognize that Love-A-Bull, Inc. is performing a community service in providing
a free trainer for my Dog and that they have no control over that actual conduct
of the training or the forum and therefore cannot be responsible for activities
occurring during the training.

[ am aware that there are inherent risks and hazards involved in activities with
and around dogs, and I am voluntarily participating in these activities with
knowledge of these potential dangers.

I understand that | am solely responsible for supervising my dog and determining
whether or not this is an appropriate activity for it. | further understand that | (and
others that accompany me) am participating in this activity at my own risk (and
risk of my dog). 1 accept personal responsibility for any and all actions my dog
makes and understand that having and being around other dogs subjects myself
and my dog to risk and will not hold Love-A-Bull, Inc. or its Board of Directors
liable for any harm or damages or injuries that arise.

PARTICIPANT DATE




Registration Form

SOUTHPAWS UNIVERSITY ™

Higher Learning For You and Your Dog!

Person's name E-mail address

Home phone Cell phone

Home address Zip code
Dog's name Dog’s birth date
Emergency contact Phone

Veterinarian

Sex
Breed {or mix) Color {neutered or spayed?)

How did you get your deg?

Has your dog shown aggression toward humans or other animals?

If you answered yes, please explain:

It is important to be completely kruthful when answering

this question. Answering yes will not automatically
disqualify your dog from Southpaws University classes.
The teaching staff needs to be aware of previous

aggressive behavior in order to keep both peopie and
ammals—including your dog—as safe as possible and to

be able to place your dog into appropriate situations.

Course Course Start Date | Course Start Time | Fee

Waiver

| 'am aware that there are inherent risks and hazards involved in activities with and around dogs, and | am voluntarily participating in
these activities with knowfedge of these potential dangers.

| understand that | am solely responsible for supervising my dog and determining whether or not this is an appropriate activity for it. |
further understand that | {and others that accompany me) am participating in this activity at my own risk (and risk of my dog).

| accept personal responsibility for any and all actions my dog makes and will not hold Southpaws Playschool, Southpaws University,
or the associated instructors responsible.

I 'am responsible for cleaning up after my dog, both in the building and on the grounds susrounding the building where the classes
are held.

O Cash
O Check
O raypat

Signature of participant {or guardian) Date




