
APPLICATION FOR AGILITY CLASSES January 2008

Handler Information:

Name: __________________________________________________________ Age (if under 18) ________
Address:____________________________________________________________ Zip: _______________
Home Phone: __________________ Work Phone: __________________ Cell Phone: _________________
Email Address: __________________________________________________________________________
Briefly indicate your goals for this class:
______________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Have you ever trained a dog in agility? _____ Obedience/other? ___________________________________
To what level/please describe: ______________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
How did you learn about SDOC Agility Classes?:  ______________________________________________
_______________________________________________________________________________________

Dog Information: Expiration date for rabies vaccination:  _______________________________
Expiration date for distemper, parvo, hepatitis vaccination: _______________

ATTACH A COPY OF SHOT RECORDS TO THIS APPLICATION FORM

Call Name: ________________________ Breed: _______________________________________________
Age: ____________ Sex: ______________ Spayed/Neutered:    ___________________________________
Brief description of previous training for this dog: ______________________________________________
_______________________________________________________________________________________
Has your dog ever been in trouble with the law (bitten someone, etc.)?:  _____________________________
If yes, describe circumstances:
______________________________________________________________
_______________________________________________________________________________________

I hereby certify that all the information I have provided on this application is accurate to the best of my
knowledge.
Signature: ____________________________________________ Date:  ____________________________

To enroll in this class and as a condition of acceptance of this application, the page entitled “Waiver,
Agreement to hold harmless, and assumption of risk” must be signed.

Sandia Dog Obedience Club
7050 San Pedro NE
Albuquerque, NM 87109
(Just north of San Antonio)
(505) 888-4221

Note: Submitting this form does not
guarantee your place in this class.  Agility
class size is limited and you may be placed
on a waiting list or assigned to a future
class.

Mail form and $20 deposit (check to
“SDOC”) to:
Debby Potter, SDOC Agility Registrar
1019 Guadalupe CT NW, Alameda NM
87114-2325



January 2008

WAIVER, AGREEMENT TO HOLD HARMLESS, AND ASSUMPTION OF RISK

I understand that participation in a dog agility class is not without risk to myself, members of my family,
guests that may attend, or my dog.  Agility is an athletic sport and my dog or I might suffer athletic injuries
even when the training is done carefully.  These injuries may result from falling off equipment, tripping
over equipment, colliding with equipment, quick turns, lost footing, and any other action that might be
expected in such an athletic and fast-moving sport.  I may also be exposed to other dogs in the class that are
difficult to control and may cause injury even when handled with the greatest of care.

I hereby waive and release and agree to hold harmless Sandia Dog Obedience Club (hereinafter SDOC),
its officers, board members, and training staff from any and all liability of any nature for injury or
damage which my dog or I may suffer, including, but not limited to, any injury or damage resulting from
the action of any dog, or any accident related to the use of the agility equipment, and I expressly assume
the risk of such damage or injury while attending any training session, or any other function of SDOC or
while on the training grounds or in the surrounding area.

In consideration of and as inducement for the acceptance of my application to participate in SDOC
training classes, I hereby agree to indemnify and hold SDOC, its officers, members of its Board of
Directors, and trainers harmless from any and all claims, including claims by any family member or
person accompanying me to any training session, or other activity of SDOC, or while on the grounds or
in the surrounding area as a result of any action by any person or dog, including me or my own dog.

Signature of Owner or Authorized Agent:
________________________________________________________
Date: _____________________________

Printed Name of Owner or Authorized Agent: 
____________________________________________________
Address:
__________________________________________________________________________________
Phone Number(s): 
__________________________________________________________________________

Class:  ___ puppy agility    ___ agility prep    ___ beginning agility I    ___ beginning agility II
 ___ intermediate agility

Start Date and Time: ___________________________________

For Beginning I, II, and Intermediate classes, you must attach your signed form “SDOC Agility Class
Placement Recommendation” to this application.  You may not attend class without a signed
recommendation or approval by the Agility Training Director.

Sandia Dog Obedience Club
7050 San Pedro NE
Albuquerque, NM 87109
(Just north of San Antonio)
(505) 888-4221

Mail forms and deposit to SDOC c/o
Debby Potter, SDOC Agility Registrar
1019 Guadalupe CT NW
Alameda, NM 87114-2325


