
 

 

Dog Training Agreement & Release Form 

Owner Name:   _____________________  Address:  _________________________________ 

City: NOTTINGHAMSIRE  Zip:  _____________ 

Phone #1:  Phone #2:_______________________________ 

Email:_       _______ Pet’s Name: ____________   Age:_____       Breed:                          Gender:____ 

Veterinarian: ____________________________________ Vet Phone:____________________ 

 

Client makes the following representation about their Dog: (check all that apply) 

 
Dog has been neutered/spayed 

 
Dog has never bitten a person 

 
Dog is friendly towards children and adults 

 
Dog has never been declared as dangerous 

 
Dog is friendly toward other animals 

 
Dog is not the subject of a quarantine order 

 

 Dog has never started a fight with another dog 
 

Dog has food allergies 

Has your dog ever showed signs of aggression towards animals or people? Please detail: 
 
 
 
 

Are your dog's vaccinations up to date?    Yes    No 
 

Does your dog have any medical conditions?   Yes     No 
If yes, please explain: 
 
 

Is your dog currently given any medications? 
If yes, what medications? 
  
 
How often is your dog exercised? 

 
 
Please describe your dogs current level of obedience and detail any previous formal 

training/classes: 

 
 
 
 
 



 

 

What do you consider your dog's most undesirable behavior? 
 
 
 
 
What (if any) other undesirable behaviors does your dog have? 

 

 
 

If applicable - What have you done so far to correct your dog's behavior problem? 

 

 
 
 
 
 

Please detail your desired outcomes from attending training: 
 
 
 
 
 
 
 
 
 
 
 
 

Any further information or special requests: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

By signing this form I agree that I have read and understand the full terms and conditions of Fleurs 

Friendly Fields and that they are available to me on the website at all times. I understand this 

contract can be ongoing for future training and the price and duration can be agreed prior to 

commencement of future training. 

I understand that the trainer will provide suitable equipment, treats and training to the Dog and not 

put him through any severe distress. The training will be reward based, and no use of pain inflicting 

methods will be used at any time. Fleurs Friendly Fields has the right to terminate training, without a 

refund, should the owner or attendees show any forceful or physically aggressive corrections to the 

dog whilst in our care. 

I further understand the training is to focus on the behaviours I have requested support with prior to 

attending as per the terms and conditions, but from time to time Fleurs Friendly Fields may advise 

on any training concerns they may notice during training.  

I agree, understand, and acknowledge that the elimination or modification of behaviors is not 

guaranteed. The client acknowledges that dog training will not provide exact results and can reduce 

if follow up steps from the owner is not continued at home. Each dog is different in regards to 

ability, breeding, and temperament. The Client further agrees to accept responsibility for any 

damages the above named dog may cause through malicious, aggressive or improper behavior that 

may occur before, during, or after all services provided by Fleurs Friendly Fields. Furthermore, Client 

understands and agrees that dog training may involve risks to Client, members of client’s family, or 

Dog. I assume all risks associated with participating in  this training and will not hold Fleurs Friendly 

Fields or its instructors responsible in the event of injury to Client, client’s family member or Dog. I 

agree to comply with the instructions, rules and decisions of the training instructor as it relates to 

Client or Dog's ability to safely complete each training session. I also agree to assume all 

responsibility for any damage done to property, persons, or other dogs done by Client or Dog's 

actions. 

I agree and understand that the above named dog participating in the training sessions is free of any 

infectious disease and is current on all appropriate vaccinations, including bordatella, distemper, 

parvovirus and rabies OR had appropriate Titer test. I also understand that a Health Certificate may 

be requested at any time. I also understand that all dogs enrolled in the training sessions must 

receive monthly preventative treatments for the control of fleas. If live fleas are found on dog, we 

will apply a topical product or give an oral treatment at owner’s expense. 

 I understand Fleurs Friendly Fields can use my pet's photograph(s) and/or video(s) taken during 

training sessions for educational and promotional purposes in any type of media. 

Acknowledgement of Risk: Client is aware of the present and continuing inherent risks of injury, 

death, and property damage to Client, Dog, and persons and dogs of some third party that are 

involved, and those not involved, in the activity of training, including without limitation risks due to 

dog bite or infectious disease.  Client acknowledges that the Dog’s behavior now and in the future is 

solely Client’s responsibility. Client is voluntarily engaged in training as an activity with knowledge of 

the known risks and other risks that may result from Dog’s participation in training, including but not 

limited to injury, death, or property damage from disease, stray dogs, running away, other dogs in 



 

training, other animals, or injury, death, or property damage caused by Dog to other dogs, animals 

or persons. 

I hereby agree and covenant for myself, my heirs, executors, administrators and anyone else who 

may claim on my behalf to waive, release and discharges Fleurs Friendly Fields and its instructors 

from any and all claims arising out of or in connection with or in any way related to these training 

sessions. 

 

Owner Print Name:                                    Owner Signature:                                           Date:                 

Trainer Print Name:                                   Trainer Signature:                                           Date:                 

 


