SNAKE AVOIDANCE CLINIC

SNAKE AVOIDANCE CLINIC ENTRY FORM
	Owner’s Name:
	

	Address:
	

	
	

	Email:
	

	Phone:
	

	Dog’s Name:
	

	Agreement:
	I (we) agree to hold the event-giving club, their members, directors, governors, officers, agents or event secretary and the owner and/or lessor of the premises and any provider of services that are necessary to hold this event and any employees or volunteers of the aforementioned parties harmless from any claim for loss or injury which may be alleged to have been caused directly or indirectly to any person or thing by the act of this dog while in or about the event premises or grounds or near any entrance thereto and I (we) personally assume all responsibility and liability for any such claim, and I (we) further agree to hold the aforementioned parties harmless from any claim for loss, injury or damage to this dog.



	Signature of Owner
	__________________________________________________________


	Owner’s Name:
	

	Address:
	

	
	

	Email:
	

	Phone:
	

	Dog’s Name:
	

	Agreement:
	I (we) agree to hold the event-giving club, their members, directors, governors, officers, agents or event secretary and the owner and/or lessor of the premises and any provider of services that are necessary to hold this event and any employees or volunteers of the aforementioned parties harmless from any claim for loss or injury which may be alleged to have been caused directly or indirectly to any person or thing by the act of this dog while in or about the event premises or grounds or near any entrance thereto and I (we) personally assume all responsibility and liability for any such claim, and I (we) further agree to hold the aforementioned parties harmless from any claim for loss, injury or damage to this dog.



	Signature of Owner
	__________________________________________________________


