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HOWLING PEAKS DOG TRAINING, LLC
RELEASE OF LIABILITY WAIVER

I understand that my participation in any of Howling Peaks Dog Training, LLC classes or private training
(hereby referred to as training) includes an element of risk for me, attending family members/guests and
my dog, which includes, without limitation, risk of illness or death, falls, bites and injury through contact
with other people or dogs who may or may not be participants in training, or interior/exterior
surroundings of any facility or public place where training takes place. | understand that participation in
training by me, attending family members/guests, and my dog is voluntary. I, and attending family
members/guests, individual, and on behalf of their respective heirs, assigns or successors, hereby
expressly waives, releases and discharges Howling Peaks Dog Training, LLC, its owners, agents, officers,
directors, members, contractors and employees, from claims, demands, injuries, damages or causes of
action that are in any way related to participation in the training, even though such liability may arise out
of negligence or carelessness on the part of the persons named in this Waiver and Release.

I am willing to accept assumption of the risk of participation in training and the risk of illness, bodily
injury, death or property damage while under the supervision of Howling Peaks Dog Training, LLC, its
owners, agents, officers, directors, members, contractors and employees, in my own home or a public
space.

Howling Peaks Dog Training, LLC, its owners, agents, officers, directors, members, contractors and
employees, make no representations, guarantees, promises, implied or expressed, that any training
received from Howling Peaks Dog Training, LLC, its owners, agents, officers, directors, members,
contractors and employees, will cure a dog of any dangerous propensities. It is fully understood that
regardless of the training received by the animal, any dog is always capable of biting. | hereby agree to
indemnify and hold harmless Howling Peaks Dog Training, LLC, its owners, agents, officers, directors,
members, contractors and employees, from any and all claims, or claims by any member of my family or
any other person while on the grounds of any facility where training takes place, the surrounding area
thereto, on my own property, or in a public area as a result of any action by any dog, including my own. |
expressly agree that the foregoing release and waiver, and assumption of risk are intended to be as
expansive, broad and inclusive as permitted by law.

Further, by signing below | understand that, if T am enrolling in a class that does not require my puppy’s
vaccinations to be completed prior to coming to class, there is still inherent risk of illness, injury, disease,
or death due exposure to other dogs and elements of this public facility. Vaccination requirements are
waived for socialization purposes, but this does not imply a lowered health risk, and I understand that |
am participating in public classes with other dogs and people prior to completing my puppy’s



vaccinations with full knowledge of this risk associated with doing so and agree to indemnify and hold
harmless Howling Peaks Dog Training, LLC, its owners, agents, officers, directors, members, contractors
and employees, as well as any facility or owner of a facility where classes are held. The risk is mine and
only mine, and | understand that | am taking full responsibility for said risk.

I understand that signing my name on the line below means I agree to all of the terms of this document
and that the information I have provided is true and correct.

Print Name:

Sign Name:

Date:

PHOTO RELEASE

I hereby authorize Howling Peaks Dog Training, LLC to use photographs and/or video of myself, parties
participating with me, and/or my dog for marketing and advertising. This includes, but is not limited to,
use on the Howling Peaks website, Facebook, Instagram, brochures, flyers, etc.

I understand that signing my name on the line below means | agree to all of the terms of this document
and that the information I have provided is true and correct.

Print Name:

Sign Name:

Date:




