
Dancing Dogs 

PO Box 211 Boyd Texas 76023

www.dancing-dogs.com
Class attending__________________ 

Day of the week _______________Time____________

Cost: $100.00 for 6 weeks

Owner’s Name__________________e-mail address:___________________

Address_______________________________________________________

Phone Number______________________  Cell Phone_________________

Dog’s Name_________________  Age____Breed_____________________ 

How long have you owned this dog?__​​​​​​​​​​​​​​​​______________________________ 

What classes has this dog already taken?____________________________

_____________________________________________________________

Behaviors this dog knows already__________________________________

__________________________________________________________________________________________________________________________Behaviors you would like to work on in this class______________________

__________________________________________________________________________________________________________________________  

_____________________________________________________________ 

_____________________________________________________________ 

Does your dog have any problems/difficulties that we should know about in a group class setting?____________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

How did you hear about us?_______________________________________

For the first night of class, bring lots of soft, bite sized treats, (cut up hot dogs, string cheese, pup-peroni etc), a toy, your clicker, and 4 or 6 foot leash.   Agility students need to bring a small Tupperware type lid.

Wear comfortable shoes and be ready to have fun!

Please remember, these classes are outdoors and subject to outdoor weather.  In case of questionable weather please call to check the class schedule at 214-476-5577.

To be notified by e-mail of class changes please register for our yahoo groups list

http://pets.groups.yahoo.com/group/DancingDogsTraining/

Friday and Saturday classes will miss an occasional session due to our dog show schedule.  We will notify you of any schedule changes as early as possible, and all dates where classes are cancelled will be posted on the website/yahoogroups list.  

Since we are located in the country, owners are required to have dogs up to date on vaccinations as appropriate for their age.  You will need to show proof of Rabies vaccination (tags, certificates etc) to attend classes.  Please keep your dogs current on flea/tick protection to prevent any parasites.  

From Fort Worth:

Take 35 North to 287 North.  Continue on 287 and then exit at Hwy 114 West towards Bridgeport.  Continue through the cities of Aurora and Boyd.  Approximately 1 mile West of Boyd the road opens from 1 lane Westbound to 2 lanes.  Shortly after this change you will see the sign to exit for County Road 4590 on your right.  Exit right onto County Road 4590.  Continue on the County Road for approximately 1.5 miles until you reach Private Road 4574.  Turn left onto the Private Road and continue to the end of the road.  Ours is the last property on the road, flanked by 2 cement Doberman statues.  The physical address is 313 PR 4574, Boyd Texas 76023

(Additional directions on website)

Waiver, Assumption of Risk and Agreement to hold Harmless

I understand dog training 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 (we) will be exposed may be difficult to control and may be the cause of injury even when handled with the greatest care. In consideration of, and as an inducement to, the acceptance of my dog for training, I agree to indemnify and hold harmless, and hereby waive and release Dancing Dogs, Mary and J. Michael Swindell, its employees, owners or agents from any and all liability of any nature, for injury or damage which I, my family or guests or my dog may suffer.  This includes specifically, but without limitation to, any injury or damage resulting from the action of any dog including my own; and I expressly assume the risk of any such damage or injury while attending any training session or other function of the school, or while on the grounds. I also understand that the degree to which a dog is successfully trained is a function of the interest, commitment, and cooperation of the owner. I acknowledge and agree that there is no guarantee that my dog will achieve the desired level of training, despite the best efforts of the instructor. I hereby acknowledge that participation by myself in training, involves an inherent risk of and exposure to property damage and/or bodily or personal injury, including injury that may prove fatal, to myself, or to others. Dangers involved in this activity include, but are not limited to, heat related illnesses, hypothermia, cardiac/circulatory problems, musculoskeletal injuries (sprains, strains, bruises, fractures, etc.), stings and bites, concussions, and cuts/ lacerations. I fully assume all risks of injury, sickness, or death to myself, associated with participation in the above stated voluntary activity and I fully consent to my participation. I hereby waive, release, forever discharge, hold harmless, covenant not to sue, and indemnify Dancing Dogs, Mary and J. Michael Swindell, and their officers, agents and employees (hereafter “Releasees”) from any and all liability, claims, damages, demands, rights, and causes of action of whatever kind, arising from or by reason of any personal injury, property damage, or the consequences thereof, resulting from or in any way connected with training. I understand and acknowledge that acceptance of this signed RELEASE OF CLAIMS, WAIVER OF LIABILITY, ASSUMPTION OF RISKS, AND INDEMNIFICATION AGREEMENT (hereafter “Agreement”) shall not constitute a waiver, in whole or in part, of sovereign immunity by Releasees. I further understand and agree that this Agreement shall be effective during the entire period of my participation in the above referenced program. I understand and agree that the Releasees do not have medical personnel available at all times during the program and are hereby granted permission to authorize emergency medical treatment, if necessary,  and that such action by Releasees shall be subject to the terms of this Agreement. I state that I will reimburse any medical costs that may be deemed medically necessary. I acknowledge and represent that I have fully informed myself of the contents of this Agreement, that I freely and voluntarily sign this Agreement, and that it is my express intent that this Agreement shall contractually bind my heirs, executors, administrators, as well as myself.

Signature _______________________________________ Date____________________

Printed name_______________________________Dog’s name____________________

