
 

Welcome, please ask any and all questions before you leave or call us on the phone; ask for any assistance you may need- this is your class ENJOY!!!!  

Class Beginning:______/_____/______________ Class Location:  Agape Farms Bark!Here Training & Boarding    

Class Fee:____________________                       Instructor: Laura Young  

Name of Handler :_______________________________________________________  

Address:____________________________________ City:________________________ Zip Code:____________  

Home Phone:_____________________ Other Phone:_________________ Email:___________________________  

Call Name of Dog:______________________________ Breed:____________________________ Age:__________  

Sex:______(altered yes   no)                 Veterinarian:_________________________Clinic_____________________ 
Vaccinations date:_________ I certify and represent that my dog(s) are currently inoculated against communicable canine 
diseases and are free of communicable parasites. I certify and represent that that the dog(s) I bring to training class are not a 
hazard to other dogs or people. 

Dog’s Age when obtained:__________________ From Where:____________________Are you the owner:______  

How would you rate yourself as dog trainer?       Beginner           Average (basics)                   Experienced 

Is your dog reliable off leash?____________ When is your dog aggressive?_______________________________  

Where is your dog kept?_____________________________How much time do you spend with your dog in a day?            
30 mins             1-2 hours                3-5 hours              5-12 hours         24 hours  

Are you aware dog training may require light to moderate physical activity?____  If concerned, please ask questions. 

Do you have any hearing or other physical handicaps:______if so what____________________________________ 

Does your dog have any physical problems or disabilities which may affect his training:_______________________  

How did you hear about this class_______________________________________________________ 

What are your goals for attending this class? 

 
 
 
Circle any certifications you and your dog would like to obtain? Canine Good Citizen, Paws Service Dog 
 
 

 

Basic 
Obedience 
Registration 

Form 

Registration forms must be returned to:  
Bark!Here 
6069 Klein Rd.  

Sanger, TX 76266 
214/709-7059 

Division of Agape Farms  
www.barkhere.net 



 
 
BARK!HERE of Agape Farms 
 
WAIVER, ASSUMPTION OF RISK AND AGREEMENT TO HOLD HARMLESS  

I understand that attendance of a dog training class is not without risk to myself, members of my family 
or guests who may attend, or my dog, because some of the dogs to which I (we) will be exposed may be 
difficult to control and may be the cause of injury even when handled with the greatest amount of care. I 
also accept the risk that class time is not always in a completely secure facility, outdoor elements are 
unpredictable, and the terrain is often uneven. 

I am aware that dog training is considered a light to moderate physical activity and I am fully aware of my 
own limitations and proceed on my own accord.   

I hereby waive and release the employees, owners and agents of Bark!Here of Agape Farms (hereinafter 
collectively referred to as “the Farm”), from any and all liability of any nature, for injury or damage 
which I or my dog may suffer, including specifically, but not without limitation, any injury or damage 
resulting from the action of any dog, and I expressly assume the risk of any such damage or injury while 
attending any training session or other function of the Farm, or while on the training grounds or the 
surrounding area thereto.  

In consideration of and as inducement to the acceptance of my application for registration in this Basic 
Obedience training class, I hereby agree to indemnify and hold harmless this Farm, the employees, 
owners and agents from any and all claims, or claims by any member of my family or any other person 
accompanying me to any training session or function of the Farm or while on the grounds or the 
surrounding area thereto as a result of any action by any dog, including my own. 

To the best of my knowledge, I have answered all questions honestly and accurately.  

Print Name of Owner or Authorized Agent_________________________________ 

Signature:_________________________________________________Date ____/____/____  

 


