FLEISCHMANN FIELD LLC Training 
Application / Release 
Name ___________________________________________________________Date_________________
Address_______________________________________________________________Zip______________
 Telephone #____________________________E-mail address _______________________________________
Dog's Name________________________________Breed_______________________ Sex ________ Age ________
DOG'S MUST HAVE ALL SHOTS BEFORE ATTENDING CLASSES.
*******
AGREEMENT TO HOLD HARMLESS ,WAIVER AND ASSUMPTION OF RISK
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 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 hereby waive and release Fleischmann Field LLC, it’s owners George & Christine Fleischmann ,it's trainers/instructors, officers ,employees ,members and agents from any and all liability of any nature including COVID and other communicable diseases, injury or damage which I or my dog may suffer, including specifically, but without limitation ,any injury or damage resulting from the action of any dog ,and I expressly assume the risk of such damage or injury while attending any training session at Fleischmann Field LLC, or while on the training grounds or the surrounding area thereto. If I am diagnosed with COVID or have been exposed I agree to notify Christine Fleischmann ASAP for proper Contact tracing.
In consideration of and as inducement to the acceptance of my application for training by Fleischmann Field LLC, I hereby agree to indemnify and hold harmless this Training Facility ,its owners, its trainers, employees ,members and agents from any and all claims, or claims 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 the grounds or the surrounding area thereto as a result of any action by any dog including my own.
NOTE: Our facility insurance requires that any incident involving a dog bite be reported by the biting dog’s owner to their personal insurance company. Your signature below indicates that you have read, understood and agree to report any biting incident involving your dog to your insurance company.
Parent or Guardian must sign for child under 18 years of age.
Signed:________________________________________ _________________________________________ Owner of dog . Person training dog if other than owner.
Date:__________________________________________
