RR Professional Training LLC
1809 Sheils Road, Carlton MN
917-652-1646 / 218-384-4188
http://ramreizel.com

Boarding Customer Agreement

Name: Home Phone: Cell Phone:

Address: E-mail Address:

Name: Home Phone: Cell Phone:

Address: E-mail Address: \

Pet’s Name: Breed: Age: Sex: Spayed/Neutered: Y/N

Where did you here about us?

Boarding dates

From: drop off time To: estimated pick up time

Note: Additional terms & conditions which are part of this agreement are set forth on pages 2 and 3
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RR Professional Training LLC
1809 Sheils Road, Carlton MN
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[ ] AGGRESSIVE BEHAVIOR
By my initials in the box next to this paragraph, I acknowledge the Company has determined that my dog(s) may
be aggressive or is aggressive. The Company has fully explained that since the outcome of any
training/counseling program cannot be guaranteed and the aggressive behavior on the part of my dog(s) is or may
become a risk to people and/or dogs, my decision to enroll in a training program is done solely and completely at
my discretion with me taking 100% responsibility for any damage my dog(s) might cause to anybody during or
after the training program. The Company does not promise to solve or curtail my dog’s aggressive behavior. I
further agree to take all possible safety measures recommended by my trainer, including but not limited to
muzzling and leashing my dog(s) when around dogs and/or other people.

Owner’s Signature: Date:

Trainer’s Signature: Date:

Note: Additional terms & conditions which are part of this agreement are set forth on page 3.
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TERMS & CONDITIONS

LIABILITY

I, as the legal owner/agent of the abovementioned pet(s), having carefully read and fully
understand this agreement, do hereby waive and release the Company and Ram Reizel from
any and all liability of any nature. This includes any injury, death, sickness or damage my pet may suffer during or after
any training program. I also agree to indemnify and hold harmless the Company and Ram Reizel

from any and all claims due to damage the pet may cause to any family members of any third parties
during or after training.

MEDICAL TREATMENT

The owner/agent authorizes emergency medical care to be provided by . In the event
this veterinarian is unavailable the owner/ agent authorizes the Company to have the dog(s) given emergency medical
treatment by any licensed veterinarian of the Company’s choosing. The client will reimburse the Company for all
charges related to this emergency care provided receipts are submitted to the owner. Upon receipt of such receipts, the
owner/agent will pay all amounts noted on receipt(s) to the Company within fifteen days.

MISCELLANEQOUS
The owner/agent will be responsible for purchasing all necessary equipment that the trainer recommends for training the

dog(s).

In the event either party deems it necessary to employ legal counsel to protect its rights under this agreement, the
prevailing party agrees to pay all expenses including, but not limited to costs and reasonable attorney’s fees.

This training agreement and Addendum A represents the full and only agreement between the parties. The terms and
conditions set forth in this agreement cannot be modified or changed in any way unless agreed to by both parties in
writing. I have read, fully understand and agree to the above contract terms.

Owner/Agent Signature Date

Trainer’s Signature Date
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ADDENDUM A

I, , as the legal owner/agent of the pet(s) noted in this agreement, do hereby state the following
information is true and complete to the best of my knowledge. I understand the Company may utilize some or all of this
information during the dog(s) training program and I have taken special care to present the information in an accurate
fashion.

VETERINARY INFORMATION

Name:

Address:

Phone Number:

VACCINATION RECORDS

MEDICAL CONDITIONS
Please check all that apply.

[] Epilepsy [] Hip Dysplasia [] Arthritis  [] Heart Disease

[ ] Other

MEDICATIONS
Please list all medications currently prescribed for the dog(s).

DOG’S DIET

Kibble:

Treats:

Known food allergies:
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