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Release of Liability ~ Off-Campus Obedience Training, K-9 Fitness or Sport Training 
 

In signing this document, I acknowledge that I, __________________________, owner of the canine 

_______________________, have voluntarily chosen to allow the canine as mentioned above to participate in 

off-site obedience training, fitness training, or sports training activities and program(s) with Alpha K9 U, LLC 

staff. 

WHEREAS, as part of off-site Alpha K9 U, LLC (Alpha K9 U) training, I understand that my canine has the 

opportunity to participate in one or more activities with off-site (off-campus) training; as a condition of such 

participation, I agree as follows: I understand and appreciate the risks inherent in dog obedience, dog games, 

dog competitions, travel, and the nature of off-campus training/exercises, and I voluntarily and knowingly 

understand those risks. I release Alpha K9 U, its employees, officers, Trustees, Directors, and assigns from any 

liability for any injury or loss I might incur with off-campus training. I, for myself, my heirs, executors, and 

administrators, waive and release forever all rights for claims and damages I may have against Alpha K9 U, its 

trustees, officers, employees, and agents, including the staff members and supervisors, in any manner due to 

any personal injury or property loss sustained by me as a result of off-site activities and traveling to and from, 

as part of any off-campus program(s).  

I understand that a certain amount of risk is associated with physical activity and that risks may be associated 

with ‘in-public’ training or any fitness or sports program. I also acknowledge risks and hazards connected with 

said canine participating in swimming or dog dock-diving lessons. 

I agree to allow said canine to engage in physical exercise or activity or the use of any Alpha K9 U, LLC equipment 

on the premises. I do so know the entire risk, and I agree that I am voluntarily allowing the canine to participate 

in these activities and the use of these facilities and premises.  

I do, as a result of this, assume all responsibility or risk of possible injury or illness to said canine; I do hereby 

forever waive, release, and discharge Alpha K9 U, its staff, employees, owners, representatives, agents, 

executors and all others acting on their behalf from all claims or liabilities for injuries or damages to said canine, 

including those caused by the negligent act or omission of any of those mentioned or others acting on their 

behalf, arising out of or connected with said canine’s participation in any activities, programs or services of Alpha 

K9 U, LLC or the use of any equipment provided by or recommended by Alpha K9 U, LLC.   

(Please Initial: _______)  
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I have been informed of, understand, and am aware that strength, endurance, flexibility, and aquatic and fitness 

exercise, including the use of equipment, is a potentially hazardous activity. I also have been informed of, 

understand, and am aware that fitness activities involve a risk of serious injury, including a remote chance of 

death or severe disability, and that I am voluntarily allowing said canine to participate in these activities and 

using equipment with full knowledge, understanding, and appreciation of the dangers involved. I hereby agree 

to expressly assume and accept all injury, illness, or death risks.  

(Please Initial: _______)  

I declare said canine to be in physically sound condition, free of impairment, disease, or illness that would 

prevent their participation in these activities or use of mechanical or otherwise free-standing equipment.  

I also acknowledge that it has been recommended that I have said canine receive a physical examination and 

consultation with a veterinarian about physical activity, exercise, and use of exercise equipment/pool.  

I have carefully read the above liability release and signed it with total legal capacity, authorization, and 

knowledge of its contents and significance to act on behalf of the canine.  

(Please Initial: _______) 

THIS IS A RELEASE OF LEGAL RIGHTS! PLEASE BE CERTAIN YOU UNDERSTAND THE CONTENTS BEFORE 
INITIALING AND SIGNING. 

 

I hereby certify that I have either homeowner owners or renter insurance with liability coverage.   
Initials: ________ 
 
I hereby certify that my dog is NOT a known biter.  
Initials: _______ 
 
Print Canine’s Name_____________________________________ Birth Date _______________  

Owner Name_________________________________________ Phone ____________________  

Emergency Contact ____________________________________ Phone ___________________  

Relationship __________________________________________ 

 

I have carefully read this release of liability and understand and fully agree with its contents. 
 

Print Owner Name____________________________________________ Date ______________  

Signature ____________________________________________ 

 


