
Canine Culture 
www.canineculture.net

Alison Smith, CTC
(510) 261-3386

DOG TRAINING AGREEMENT
personal data 

owner's name(s)  _______________________________________________
address____________________________________________CITY_____________zip___________

phone (h)(     ) ____-_______  (w) (     ) _____-________  email_____________________
dog’s name__________________________________ breed(S)___________________ 

age_____ M/F             Spayed or Neutered?  YES__  NO___

PET GUARDIAN RESPONSIBILITIES AND ASSUMPTION OF RISK

I am fully responsible for my dog’s actions at all times 
I am responsible for having updated identification tags (e.g. Dog’s name, address, phone) on my dog at all 
times. 
I am legally responsible for having a current rabies vaccine if my dog is 6 months or older. I understand 
that all other vaccines are at the my discretion 
I am responsible for my dog’s health. I will not bring a contagious or ill dog to class. If my dog becomes 
ill I will not hold Canine Culture or it’s agents responsible in any way. 
I am responsible for paying all fees in full on or before the first class in each section unless Canine 
Culture has agreed to a payment plan. 
I understand that there will be NO REFUNDS after the first class of a section. 
When canceling a private session I agree to give a minimum of 24 hours notice. If there is less than 24 
hours notice I agree to pay a 50% cancellation fee. 
When working in a small group class I recognize that I must be able to adequately control my dog for the 
safety of the other dogs and people. I will inform the instructor of any known problems my dog may have 
with strangers, handling or other dogs. If my dog is judged to be too dangerous or disruptive for the 
class I understand that Canine Culture and/or its agents may request that my dog be removed from the 
class. 
I understand that if I choose or am instructed to drop a leash or take my dog off a leash I am fully 
responsible for making that decision. 
I understand that while working my dog around other dogs or outside my home dog fights may occur which 
could result in injuries. 
In enrolling in any Canine Culture Program I, as guardian, agree to hold Canine Culture and its agents free 
from any liability or claim for damages or suit for or by any reason of any injuries to any person or 
property of any kind whatsoever arising out of participation in any Canine Culture Program. 
Furthermore, I assume responsibility for any loss, damage or injury to myself, my dog or my property 
which may have occurred in the regular course of participation in any Canine Culture program. 
I HAVE READ THE ABOVE CONTRACT.  I UNDERSTAND ITS CONTENT AND AGREE TO ITS TERMS.

 

Signature___________________________________     Date ______________________

Class _________________ Start Date______________________ 

Please include a  $50 non-refundable  deposit to hold your place in class

Canine Culture  4100-10 Redwood Rd. #408 Oakland, Ca  94619 510 261-3386


