
 ________________________                      Registration Form 
www.REkALIBRATEDk9.com 
(334) 758-6878 
Auburn, AL 

 
Please fill out this form and return via email to forms@rekalibratedk9.com along with a copy of 
your dog’s vaccination records. Payment is required to reserve your spot in the class/workshop. 

 
Owner’s Name:  

Cell Phone: Email: 

Would you like to join our mailing list?       O Yes               O No 

I would prefer to receive my appointment reminders via:        O Text        O Email        O Both 

Address: 

 

Dog’s Name: 

Dog’s Sex: Spayed/Neutered? 

Dog’s Breed/Mix: 

 

Markings/Color: 

Dog’s Age or DOB: Dog’s Weight: 

Veterinarian’s Name: 

A record of current vaccinations is required for participation. 

For office use only:           O DHPP                O Rabies                O Bordetella 

Owner information on file?      O Y Dog information on file?      O Y 

Which Class/Workshop are you registering for? 

 

Where did you obtain your dog?      O Breeder      O Individual      O Shelter      O Rescue Group      

O Pet Store      O Friend/Relative      O Found stray      O Other: ___________________________ 

Have you and/or your dog attended any type of training class/workshop previously? 

 

How did you hear about us? 
 
 

mailto:forms@rekalibratedk9.com


 ________________________                                                           Waiver 
General Liability Waiver and Photo Release 
Dog handling, training, conditioning, competing and other such services can be dangerous to 

you and your dog. Please carefully read and understand the release of liability below. 
 

REkALIBRATED k9 and its representatives will endeavor to create as safe an environment as 
possible for the training and boarding care of my dog and will offer only sound, safe, and 

responsible training care and post-training instructions. I recognize that REkALIBRATED k9 is not 
responsible for any unintentional errors, omissions, or incorrect assertions. I understand that 
the recommendation of any product or service is not a guarantee of my satisfaction with that 

product or service. I understand that dog training and behavior modification is not without risk 
to myself, members of my family, guests, my dog or other pets. I hereby waive my rights to any 
claim and release REkALIBRATED k9 and its agents from any and all liability of any nature which 
includes but is not limited to injury or damage which I or my dog may suffer and any injury or 

damage resulting from the action of any dog. I expressly assume the risk of any such damage or 
injury while attending any playgroup, training session, function or event wherever the activity is 
taking place. I agree to indemnify and hold harmless REkALIBRATED k9 and its agents from any 
and all claims including but not limited to claims by me, any member of my family, or any other 
person accompanying me to any training session (wherever they may be located) arising out of 

any action by any dog, including my own. This includes the responsibility for all damages, 
expenses, and legal fees. I further understand and assume all risks associated with owning and 
harboring a dog. As a condition of my dog's participation in training with REkALIBRATED k9, I 

agree to waive all claims against REkALIBRATED k9 and to indemnify and hold REkALIBRATED k9 
and its agents harmless from any and all liability or claims I may have or that any other person 
or entity may have because of any death, bodily injury, personal injury, or because of any loss 

to property that may arise out of or in any way be connected with my dog's training. 
 

I give REkALIBRATED k9 my permission to post photos and videos taken during classes and 
events on social media. I also give my permission to use any photos or videos of myself and my 

dog for marketing and/or training purposes. 
 
 
OWNER’S SIGNATURE: __________________________________________________________ 
 
 
Printed Name: _______________________________ Date: ____________________________ 
 
 

** Don’t forget to include a current copy of your dog’s vaccination records! Please have these files ready to attach 
before you click “Submit” OR let us know they’re on the way and send them in a separate email to 

forms@rekalibratedk9.com 
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