
Owner/Handler’s: Name ________________________________________________________________

Street __________________________________________ City ______________________State _____

Zip _______Telephone # _________________ E-Mail Address: _________________________________

DOG: Call Name _____________ Breed__________ Age ________ Male / Female

Neutered or Spay: Yes / No, Veterinarian: __________________________________________________

Vaccines: Puppy Shots Completed: _________1st set; _________2nd set; _________3rd set
Adult Shots: Rabies __/__/__ Distemper/Parvo __/__/__ Kennel Cough Highly Recommended

Waiver, Assumption of Risk, and Agreement to Indemnify and Hold Harmless
I understand attendance at a dog training class is not without risk to myself, members of my family or guests who may
attend, or to my dog, because some dogs, to which we may be exposed may be difficult to control and may be the cause
of injury even when handled with the utmost care. I hereby waive and release the Pioneer Valley Kennel Club (“PVKC”)
from any and all liability of any nature for injury or damage which I or my dog may suffer, including but not limited to any
injury or damage resulting from the action of any dog, and I expressly assume the risk of any such injury or damage
while attending any training session or other function organized by PVKC. I hereby agree to indemnify and hold harmless
PVKC from any and all claims, including claims by any member of my family or any person accompanying me to any
training session or other function organized by PVKC, resulting from any action by any dog, including my own. I
acknowledge and agree that I am solely responsible for my dog’s actions during training and in the future. I acknowledge
and agree that any training my dog and I receive or contract for does not constitute a guarantee that my dog will not
cause harm or loss, intentional or unintentional, to a human being, animal or property. I hereby hold harmless PVKC
from any liability for injury or loss my dog’s actions may cause to any human being, animal or property during the training
period or at any time in the future.

Signed: ______________________________________________Date: _____/____/______

FOR CLUB USE ONLY: Date: _____ Paid $ ______ Due $________ Check# ____ Cash ___PayPal ____
Received By: _____

Complete & send to: Kathy Berrena, 20 Corner Road, Williamsburg, MA 01096
Revised  03/2026

Pioneer Valley Kennel Club – Application For Training

Basic Commands:_____________          Basics Level 2:_____________

              CGC:_________            Tricks:_________           Therapy Dog:_________

Scent Work Intro:_________      Scent Work Advanced : _________

  Pre-Agility:_________    Beginner Agility:_________

Fit Dog 1: ________   Fit Dog 2: _______         Rally Basics:_______   Rally Interm/Adv: _______

Start Day & Date Start Day & Date

Start Date Start Date

Start Date Start Date

Start 4/13

Start 8/10 Start 8/10

Start 6/22 Start 9/21 Start 6/23Start 4/7

Please Print Clearly Please Print Clearly


