
 

2010 RELEASE FORM 
                                                        (PLEASE Print All Information) 

Lessons/seminar Information 
Instructor(s): Run Thru        

Owner Information 
Name   
Address   
Phone (H)                                                        Phone (W)   
Fax                                                                  Email    

Dog Information 
Name                                    Age             Gender             Breed   
Vet Name                                                              Vet Phone   

 
***PLEASE INCLUDE A COPY OF YOUR DOG’S CURRENT 

VACCINATIONS AND RABIES CERTIFICATE.*** 

I CERTIFY THAT I WILL ABIDE BY THE RULES AND DECISIONS OF 
THE INDIVIDUALS WHO WORK FOR OR ARE OTHERWISE 
CONNECTED WITH BRANCHWATER FARMS, INC., INCLUDING 
BUT NOT LIMITED TO, AGILITY AND OBEDIENCE INSTRUCTORS, 
AND WILL HOLD HARMLESS SAID ORGANIZATION AND ALL 
PERSONS CONNECTED THEREWITH IN ANY CAPACITY  FROM 
ANY AND ALL LIABILITY, COSTS, DAMAGES, AND/OR EXPENSES 
RESULTING FROM ANY  INJURIES OR DAMAGES TO PERSONS,  
DOGS OR PROPERTY CAUSED DURING THE USE OF THE 
BRANCHWATER FACILITIES, INCLUDING BUT NOT LIMITED TO 
INURIES OR DAMAGES CAUSED BY ANY DOG . 

Signature                                                                                 Date   
 


