Alaska Dog Sports
Private Training Application/Agreement
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Payment and Refund policy: 
Due to the high volume of private training requests, payment is expected within 72 hours of invoicing.  An invoice will be emailed to you once your appointment date/time is established.  Refunds are given ONLY if the appointment is cancelled 72 hours in advance.  Please see our website for types of private training offered and costs. 

www.AKDogSports.com
The majority of our private sessions are held at the Alaska Dog Sports facility on Friday’s between 11:00-3:00.  Please list days of the week & times of the day you could be available to meet for private sessions.  We cannot guarantee we can meet your schedule:
_____________________________________________________________________

_____________________________________________________________________
Owner(s) Name(s): ___________________________________________________ 

Address: ___________________________________________________________
City: _________________________ State: _______ Zip: __________  

Phone (include home/cell/work): ________________________________________________

E-mail: ____________________________________________________________________
If Minor(s), Name of Minor: ___________________________________ Age of Minor: _____
(Handlers 15 years of age and younger must have an adult attending Training Session)

What do you wish to accomplish in these Training Sessions? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear of this Training opportunity? __________________________________________________

What specific issues do you wish to address?  How much of a problem do you consider these behaviors to be?  Please list the issue and indicate if the issue is:   

Very Serious   or  Serious    or    Not Serious   and   Whether the issue is constant or getting worse
1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

Issue 1): when did this become a concern? _____________________________________

Issue 2): when did this become a concern? _____________________________________

Issue 3): when did this become a concern? _____________________________________

Dog’s Name: ______________________ Dog’s Breed/Cross/Mix: _____________________

Dog’s Gender:    M   F         Dog’s Date of Birth: _______________   Dog’s Weight: _________________

How old was your dog when you acquired it?: ____________

Where did you acquire your dog? (Breeder, pet shop, Breed Rescue, shelter, etc.): __________________________________________________________________________

Is your dog spayed or neutered?    
Y
N 

Do you have other dogs or cats?   
Y
N

Is your dog (please check all that apply):                              

· Allowed to run free in the home unsupervised

· Allowed to run free in the home supervised

· Allowed to run in a fenced yard unsupervised

· Allowed to run in a fenced yard supervised

· Leash walked.

· Outside chained, supervised

· Outside chained, unsupervised

· Other: ______________________
Please circle your dog’s general activity level:   

very low   
low   

average   
high   

very high   
excessive

Is your dog possessive of food or toys?   Y
N    If yes, please describe: 

________________________________________________________________________________________________________________________________________________________________________________
Has your dog ever bitten another dog?    Y
N    # of punctures: ____ # of stitches: ____ 
# of vet visits: _____
Which body parts were bitten?  Please describe in detail: ________________________________________________________________________________________________________________________________________________________________________________
Has your dog ever bitten a human?   Y   N    # of punctures: ____ 
# of stitches: ____ 

# of medical attention visits: ______    
Which body parts were bitten?  Please describe in detail: ________________________________________________________________________________________
________________________________________________________________________________________

Does your dog play off-leash in local dog parks?
Y   N  
Does your dog play off-leash with other dogs in areas other than local dog parks?    Y
N
If yes, please describe the type of play: ________________________________________________________________________________________________________________________________________________________________________________
What is your dog’s training history? (Please check all that apply):

· No training

· Trained yourself
· Puppy Class
· Manners Class
· Basic Obedience Class

· 
Beyond Basic Obedience

· Clicker trained

· Agility

· Sent-to-Trainer trained

· Other (Please specify) ____________________________

Collars used by you (please check all that apply):

· Martingale/Greyhound/Premier-style Collar 

· Buckle Collar, Nylon or Leather 

· Head Harness (Gentle Leader, Halti, etc.)
· 
Body Harness

· Prong/Pinch 

· Collar Chain Training Collar
· Other (Please specify): ____________________________

How old was your dog when training started? _________  Who is the primary trainer? ___________________

Which cues/commands does your dog know, and how well? (P/Perfect,   OK, or   NW/Needs Work):

____ Sit                        ____ Heel                                    ____ Shake paw

____ Down                   ____ Come                                  ____ Play dead

____ Stay                     ____ Fetch                                   ____ Other (Please specify): 

How do you discipline/correct your dog? ________________________________________________________________________________________________________________________________________________________________________________
Specify brand of dog food fed: _____________________ Cups per day: ______ Divided into (#) _____ meals.

Your dog’s food is:

· available 24 hours/free fed

· put down at specific meal times

· Other (Please describe): ___________________________
Where does your dog sleep at night? ______________________________________________

Is your dog crate trained?       Y
N    (Please check all that apply):

· Plastic Airline-type crate 

· Metal mesh type crate
· Ex-pen

Is your dog housetrained?    Y   N    If yes, does your dog ever have ‘accidents’?  Please describe: _______________________________________________________________________________________________________________________________________________________________________________

Does your dog exhibit fear, phobias, or other unusual behavior? (Thunderstorms, shadows, reflected lights, etc.):
  Y 
 N  
If yes, please specify: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you or your dog have any pre-existing condition that may have an impact on training? (e.g. hearing loss):    Y
N     If yes, please describe
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your dog have any previous or current medical conditions?    Y   N    If yes, please specify: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is your dog currently taking medications?    Y   N    If yes, please specify:
________________________________________________________________________________________
What toys do you provide for your dog? ________________________________________________________

Where are toys kept?  _________________________________________________

Are toys:   
· Always available
· Available only when supervised
· Available only when actively interacting with the dog

What is your dog’s favorite toy? _____________________________________________________________

What is your dog’s favorite treat? ____________________________________________________________

What is your dog’s favorite place to be touched? ________________________________________________

Is there anything else you may consider relevant?    Y   N    If yes, please specify: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Veterinarian’s Clinic: ______________________________ Name of Veterinarian: ______________________
Clinic’s Address: __________________________ City: ___________________ Zip: _______

Clinic’s Telephone Number: (_______) _______________________

I hereby give permission to AK Dog Sports to telephone my Veterinarian’s Clinic to verify my dog’s vaccination and health status. (Please Initial): ______

I hereby give permission to AK Dog Sports to discuss, if necessary, my dog’s behavior and condition with my Veterinarian and/or Clinic (Please Initial): ______
Trainer reserves the right to refuse training. Trainer cannot guarantee each individual dog’s ability to learn or modify behaviors and/or understand signals, commands, or cues.
ASSUMPTION OF RISKS, RELEASE OF LIABILITY, WAIVER OF CLAIMS,  AND INDEMNITY AGREEMENT

1. ASSUMPTION OF RISKS.  Student understands and agrees that working with animals, including but not limited to dogs, is a hazardous activity.    The Student agrees and understands that the risks associated with dog training include, but are not limited to, attacks, bites, scratches and mauling.  Student agrees and understands that the risks associated with dog training also include, but are not limited to, trips, slips, falls, equipment malfunction or other accidents, incidents or injuries related to or arising out of the facilities or premises where the training is taking place.  Student understands and agrees that training and working with animals, including but not limited to dogs, involves the risk of injury including, but not limited to, bodily injury, mental injury, personal injury, death or property loss.  Student understands and agrees that the risks associated with dog training cannot be eliminated without jeopardizing the essential qualities of the activities.  STUDENT EXPRESSLY AGREES TO ACCEPT AND ASSUME ALL RISKS ASSOCIATED IN ANY MANNER WITH DOG TRAINING AND THE FACILITIES OR PREMISES WHERE THE TRAINING TAKES PLACE.

2. RELEASE OF LIABILITY.  Student, on behalf of him/herself, heirs, assigns, personal representative(s) and estate, expressly agrees to voluntarily RELEASE AND DISCHARGE WindRiver Kennels, LLC d/b/a Alaska Dog Sports, its owners, officers, directors, agents, contractors and/or employees, from any and all liability arising out of or related to dog training, use of the facilities or other premises where the dog training takes place or any other activities related to or arising out of the performance of this Private Training Application/Agreement, including any bodily injury, mental injury, death, personal injury or property loss.  STUDENT EXPRESSLY AGREES TO VOLUNTARILY RELEASE AND DISCHARGE WINDRIVER KENNELS, LLC D/B/A ALASKA DOG SPORTS FROM ANY AND ALL LIABILITY FOR ANY INJURY, DEATH , LOSS OR PROPERTY LOSS OF ANY KIND INCLUDING INJURY, DEATH, LOSS OR PROPERTY LOSS CAUSED BY THE NEGLIGENCE OF ALASKA DOG SPORTS, ITS OWNERS, OFFICERS, DIRECTORS, AGENTS, CONTRACTORS, EMPLOYEES, CLIENTS, STUDENTS, DOG OWNERS OR OTHER PARTICIPANT OR DEFECTS IN THE FACILITIES OR PREMISES WHERE THE TRAINING TAKES PLACE.

3. WAIVER OF CLAIMS.   Student, on behalf of him/herself, heirs, assigns, personal representative(s) and estate, expressly agrees to voluntarily WAIVE ANY RIGHT TO MAKE ANY CLAIM OR MAINTAIN ANY LAWSUIT, INCLUDING NEGLIGENCE CLAIMS, AGAINST WINDRIVER KENNELS, LLC D/B/A ALASKA DOG SPORTS, its owners, officers, directors, agents, contractors and/or employees for any bodily injury, personal injury, death, property damage or other loss of any kind arising out of or related to dog training, use of the facilities or other premises where the dog training takes place or any other activities related to or arising out of the performance of this Private Training Application/Agreement.
4. INDEMNITY AGREEMENT.  Student expressly agrees to defend, indemnify and hold WindRiver Kennels, LLC d/b/a Alaska Dog Sports harmless from any and all claims, suits, losses, damages or liability related to or arising out of dog training, use of the facilities or other premises where the dog training takes place or any other activities related to or arising out of the performance of this Private Training Application/Agreement, including claims alleging the negligent acts and/or omissions of WindRiver Kennels LLC d/b/a Alaska Dog Sports, its owners, officers, directors, agents, contractors, employees, clients, students, dog owners or other participant. 

I HAVE HAD SUFFICIENT OPPORTUNITY TO READ THIS ENTIRE AGREEMENT.  I HAVE READ AND UNDERSTOOD THIS AGREEMENT AND I AGREE TO BE BOUND BY ITS TERMS AND CONDITIONS.


Signature of Student: ____________________________________Date: _________________________
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