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Richland County Kennel Club, Inc. 
TRAINING REGISTRATION APPLICATION           DATE ______________________ 
 

NAME____________________________________________________PHONE_____________________ 
 

ADDRESS_____________________________________________________________________________ 
 

CITY________________________________________________STATE______________ ZIP__________ 
 

E-MAIL_______________________________________________________________________________ 
 

DOG’S NAME______________________________AGE_______BREED___________________________ 
 

IMPORTANT:  You must show a current Certificate of Vaccination from your veterinarian.  If you 

do not vaccinate every year then an up-to-date Titer Test results from your veterinarian is 

required. 
 

SELECT CLASS DESIRED: 
 

� S.T.A.R. Puppy      � Household Obedience   

 

� Rally                       � Agility (see veterinarian release form at bottom of page)          
        

PRIOR TRAINING: 

What training (if any) have you and your dog participated in previously? 

Type      Where/ When 
 

_______   Formal Adult Obedience class (group)  _________________________________/__________ 
 

_______   Puppy Obedience Classes   _________________________________/__________ 
 

_______   Private training    _________________________________/__________ 
 

_______   Home/Self training    _________________________________/__________ 
 

_______   Other      _________________________________/__________ 
  

Referred By: _______________________________________________________________________ 
 

We reserve the right to reschedule your dog due to behavior, medical or physical conditions. No cash refunds. 
 
 

FOR AGILITY APPLICANTS ONLY, have your veterinarian complete the information below: 
 

Understanding that the sport of agility is a physically strenuous activity (for both dog and handler), I feel that this dog at 

this time is physically capable of participating. 
 

Veterinarian’s Signature  _______________________________________________________ 
 

Clinic Name      _______________________________________________________ 
 

Address       _______________________________________________________ 
 

City, State, Zip   _______________________________________________________ 
 

Phone     _______________________________ Date ___________________ 
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RICHLAND COUNTY KENNEL CLUB, INC. 

 

To be signed by all activity participants 

 

Waiver, Voluntary Assumption of Risk, Release, Covenant Not to Sue, 

Indemnity and Hold Harmless Agreement 

 

Name: 

 

I hereby apply to participate in activities of and agree to abide by all rules and regulations of The 

Richland County Kennel Club, Inc. (“RCKC”).  I acknowledge that my participation in RCKC activities 

involves inherent dangers and risk of bodily injury and injury to property.  The risks include, but are not 

limited to, contact with dogs, whose behavior can be unpredictable (barking, biting, jumping, running 

underfoot, and so on), risks inherent in the facilities, and any and all other risks.  In consideration of 

acceptance of this application by RCKC and of my participation in RCKC activities, on my own behalf 

and on behalf of any spouse, dependent, heirs, successors, or assigns, I hereby forever waive liability 

and responsibility for losses, costs, and damages, fully and voluntarily assume all risks (known or 

unknown, whether or not foreseeable), release, discharge, and covenant not to sue RCKC, including, 

without limitation, its members, directors, officers, agents, superintendents, committee members, 

volunteers, other participants, employees, and any persons connected to or associated with RCKC in 

whatever capacity (each considered a “releasee” herein) from all liability, claims, demands, losses, or 

damages for personal injury or property damage of any kinds caused or alleged to be caused in whole 

or in part by the negligence or reckless acts or omissions of the releasees.  I further agree on my own 

behalf and on behalf of any spouse, dependent, heirs, successors, or assigns that if I make, or anyone 

on my behalf makes a claim against the releasees for and from any loss, liability, damages or costs, 

including legal expenses and Attorney fees, which any releasee may incur as a result of such claim.  I 

have read this Waiver, Voluntary Assumption of Risk, Release, Covenant Not to Sue, Indemnity and 

Hold Harmless Agreement and fully understand and agree to all of its terms and conditions. 

 

Signature_______________________________________________Date________________________ 
    (To be signed by parent or guardian on behalf of minor.)  


