BEST FRIENDS K9 ACADEMY LLC

Check # Vac

This agreement is between Best Friends K9 Academy LLC (BFK9),
Brenda Hasbargen, Bonnie Baker and the undersigned Owner/Agent.

CLASS START DATE

OWNER/HANDLER’S NAME

ADDRESS CITYy STATE ZIP
PHONE NUMBER(S) EMAIL

DOG'S NAME BREED GENDER
AGE SPAYED/NEUTERED? CURRENT ISSUES

VET'S NAME PHONE NUMBER

The undersigned hereby agrees that they are the owner/agent of the above-described dog. The undersigned
hereby agrees to accept full responsibility and liability for any harm or damage done to the property or others
by the dog before, during and after the class. Undersigned will hold BFK9, the assistants, agents and others
harmless for the same.

The undersigned agrees to accept full responsibility for the results of any training and does not hold BFK9A or
its assistants liable for any actions, damages or disruption of property, people or other animals including but
not limited to biting, jumping, running away, death or injury. The undersigned understands that due to the
nature of each dog being a living, breathing, individual, any of the aforementioned incidents may occur, even
after completion of any training, and agrees to holds the BFK9 instructors and assistants harmless for the same.

ACCEPTANCE OF THIS AGREEMENT OWNER/AGENT: DATE:

AUTHORIZED TO SIGN FOR BFK9: DATE:

e YOUR PLACE IN CLASS IS GUARANTEED AFTER YOUR REGISTRATION, PAYMENT AND PROOF OF VACCINATIONS (RABIES,
BORDETALLA, DISTEMPER/PARVO) UNLESS OTHERWISE ARRANGED WITH US ARE RECEIVED.

e  REFUND POLICY- AFTER FIRST CLASS-LECTURE/DEMO-NO REFUND.

e  STARTER-REGISTRATION $125.00

e IMAKE CHECKS PAYABLE TO: Brenda Hasbargen

REGISTER BY MAILING TO:

Brenda Hasbargen

Best Friends K9 Academy LLC
31639 Bishop Drive

Cordova MD 21625

R
For more information, contact Brenda Hasbargen at 410-364-5047
training@bestfriendsk9academy.com
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