
 
Supporting Our Silent Wounded 

262 Ed Moore Rd Hayesville NC  28904  678-910-5036   www.paws4awarrior.com 
 

Please Print Neatly 

Name: ___________________________________ Dog’s Name:  ______________________ 

Address: _________________________________ Breed Type:  ______________________ 

City/State/Zip:  ___________________________ Age: ___ Sex: ___ Spayed/Neutered? __      

Phone:  Home______________ Cell ____________ Dog’s Vet: ________________________ 

Email: ___________________________________  Check # __________     Amt. ________    

 

Name of Workshop you are registering for: _____________________________________________________  

Date of workshop:  _______________   

Time of workshop: _______________        

 
 

 

Permission to use photos of you/your dog on our website?    □yes      □no 
 

Liability Release: 
I understand that my participation in any of PAWS 4a WARRIOR private or group training and/or confidence training 

(hereby referred to as training) includes an element of risk for me, attending family members/guests and my dog, which 

includes, without limitation, risks of illness, injury, falls, bites and injury through contact with other participants, their 

dogs, or interior/exterior surroundings of any facility where training takes place.  I understand that participation by me, 

attending family members/guests, and my dog is voluntary and that each person hereby expressly agrees to hold PAWS 4a 

WARRIOR and its owners and agents harmless from any liability whatsoever resulting from and injuries or damages 

sustained as a result of participation in the training, even though such liability may arise out of negligence or carelessness 

on the part of the persons named in this Waiver and Release.  I, and attending family members/guests, individual, and on 

behalf of their respective heirs, assigns or successors, hereby expressly waives, releases and discharges PAWS 4a 

WARRIOR and its owners and agents from any claims, demands, injuries, damages or causes of action that are in any 

way related to participation in the training, even though such liability may arise out of negligence or carelessness on the 

part of the persons named in this Waiver and Release.  PAWS 4a WARRIOR makes no representations, guarantees, or 

promises, implied or expressed, that any training received from PAWS 4a WARRIOR will cure a dog of any dangerous 

propensities.  It is fully understood that regardless of the training received by the animal, a dog always possesses the 

propensity to bite.  I hereby agree to indemnify and hold harmless PAWS 4a WARRIOR and its owners and agents from 

any and all claims, or claims by any member of my family or any other person while on the grounds of any facility where 

training takes place, the surrounding area thereto, or on my own property or in a public area as a result of any action by 

any dog, including my own.  I can make no guarantees as to the success of your dog.  Your dog’s success depends entirely 

on the amount of time you spend working with him/her. 
 
 

Class Protocol: 
Socialization of dogs during class is not permitted.  All dogs must maintain a 5-foot distance from all other dogs when 

possible.  Martingale collars are recommended.  Choke chains, pinch collars, and E- collars are discouraged. No 

retractable or chain leashes may be used in class.  Six-foot web leash is recommended.  
 
Signature: ___________________________________________    Date: _______________________ 
 

By signing this form, you are acknowledging that your dog is up to date on all required shots. 

 

Mail to:  262 Ed Moore Rd.  Hayesville, NC  28904 

http://www.paws4awarrior.com/

