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Breeding & Training Dogs for Lives of Significance and Service® since 1977
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Owner Name (printed) Dog’s Name Dog’s Age
Breed of Dog (or combined mix) How long have you had this dog? Dog’s Sex
Veterinarian Name (printed) Located at (Animal Hospital or Clinic name)

HOLD HARMLESS AGREEMENT
In consideration of being allowed to participate in training sessions, classes, or events offered by CHER CAR KENNELS LLC, the undersigned
(“Participant”) agrees to indemnify, defend, and hold harmless Cheryl Carlson and Cher Car Kennels LLC, its Employee(s), Trainer(s), Instructor(s),
Property Manager(s), Client(s), Agent(s), Volunteer(s), Landowner(s) of the premises where training or event is held, and/or any sponsor(s) or
provider(s) of services associated with training or events, from and against any claims, suits, actions, damages, liabilities, losses, costs, or expenses
(including attorney’s fees) or claim made by any member of any family or any other person accompanying me to any training session or function of the
Training Organization, or while on grounds or the surrounding area thereto as a result of any action by any dog, including my own, arising from or
related to:

« Participant’s activities on the property or the surrounding area thereto, including, but not limited to, 4215 S. Lowell Road, 4219 S. Lowell

Road, 4219 > S. Lowell Road, 4235 S. Lowell Road and 4305 S. Lowell Road in Saint Johns, Michigan.

« the presence or behavior of any Participant’s dog(s), and

« any act, omission, or negligence by any Participant, their guests, or their animals

WAIVER AND ASSUMPTION OF RISK

I understand and acknowledge that participating in dog training, handling and canine sporting events involves inherent risks, including but not limited to
e injury or death to myself, my dog(s), or others,
* property damage,
« bites, scratches, collisions, slips, falls, or exposure to unpredictable animal behavior.

By signing this Agreement:
« I voluntarily assume all risks, known or unknown, related to my participation,
« I agree to be solely responsible for the safety, conduct, and control of my dog(s),
« I waive any claims against Cheryl Carlson and Cher Car Kennels LLC, its Employee(s), Trainer(s), Instructor(s), Property Manager(s),
Client(s), Agent(s), Volunteer(s), Landowner(s) of the premises where such training or event is held, or affiliated persons/entities for injury,
loss, or damage.

ACKNOWLEDGEMENT

All information provided about my dog is accurate and I acknowledge that I am the owner and responsible for any actions or behaviors of my dog. My
dog is up to date on rabies, distemper, hepatitis, leptospirosis and parvo vaccines. If I am taking a protection class, I understand it is not intended for
attack work but focuses on situational aggression training. I understand that once my dog is exposed to protection training, he or she may respond
more quickly in various situations, and I will make the necessary provisions for this.

AGREEMENT AND SIGNATURE
By signing below, I confirm that I have read, understood, and voluntarily agreed to the terms of this Hold Harmless Agreement, Waiver, and Assumption
of Risk.

Owner Name (printed) Owner Signature Date
Owner Address City, State, Zip
Home phone Cell phone E-mail address

4215-4305 S. Lowell Road = St. Johns, MI. 48879 = Phone: 989.224.7225 = www.CherCarKennels.com (Revised Jan 2026)



	______________________________________________      ______________________________         ____________
	Owner Name (printed)                                                                     Dog’s Name                                                          Dog’s Age
	______________________________________________       _____________________________          ____________                                                                                                                                                   ...
	_____________________________________      ________________________________________________________
	Veterinarian Name (printed)                                                            Located at (Animal Hospital or Clinic name)
	________________________________________      _____________________________________      _____________                                       Owner Name (printed)                                                        Owner Signature                   ...
	________________________________________________________           _____________________________________________                                       Owner Address                                                                  City, State, Zip
	_____________________________      _________________________      ______________________________________________                                       Home phone                                      Cell phone                                          ...

