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ARCTIC BIRD DOG ASSOCIATION
PO Box 90914

Anchorage, AK 99509



Puppy/Novice Class Application and Waiver
Please return this completed form along with payment of $150.00 to the order of ABDA.

Handler‘s Name: __________________________________________________________ 

Owner (if different): _______________________________________________________ 

Address: _________________________________________________________________ 
City, State, Zip: ___________________________________________________________ 

Phone: ______________________ E-Mail:______________________________________ 

Dog‘s Name: ____________________ Breed: ___________________________________ 

Dog‘s Birth Date: _____________ Last Vaccines: ________________________________ 

Training History (if any): ____________________________________________________ 

_________________________________________________________________________ 

Liability Waiver and Assumption of Risk and Agreement to Hold Harmless
I understand that attendance of a dog training class or event is not without risk to myself, members of my family or guests who may attend, or to my dog, because some dogs to which I (we) will be exposed to may be difficult to control and may cause injury even when preventative measures are taken.

I hereby waive and release the instructors, officers, members, and guests of ABDA from any and all liability of any nature, for injury and damage which I or my dog may suffer, including specifically, but not without limitation, any injury or damage resulting from the action of any dog, and I expressly assume the risk of any such damage or injury while attending any training session or club event or while training on the grounds or surrounding area thereto.

I hereby agree to indemnify and hold harmless the instructors, officers, members, guests of ABDA from any and all claims, or claims by any member of my family or any guest that may accompany me to group events, while on the training grounds or surrounding area thereto, as a result of any action by any dog, including my own.

I further certify that above dog is current with the local inoculation/vaccination laws and ordinances at the time of class participation.

Signature (Parent or Guardian if a minor)_________________________________________ 

Print Name:___________________________________ Date:_______________________ 

