
Pinelands Dog Training Center, LLC 

Premier Sports Center, LLC 


3 Coleman Court

Southampton, NJ 08088


Email us: pinelandsdogtraining@yahoo.com 

For Site Directions go to: www.pinelandsdogtraining.com 


This  waiver must be completed and signed by all students or renters. 


Handler Name:____________________________ Dog's Call Name:__________________


Street Address:___________________________________City________________ST____


Email:________________________________________ Cell #_______________________


Breed:_____________________Age of Dog  _______ Sex:________Spayed or Neutered: Y  or  N       


Has this dog ever bitten a person or other dog? Yes or No? If yes, please explain the 


circumstances:____________________________________________________________________________


If taking a class, indicate day/time & Instructor:________________________________ 


I hereby confirm that any dog I bring to Premier Sports Center, LLC is current on rabies vaccine, and is 
free of Kennel cough and any other communicable disease for at least 20 days prior to being on the 
premises. I agree that Pinelands Dog Training, LLC, & Premier Sports Center, LLC, its owners and agents 
shall not be held liable for any claim of loss for personal property, injury, theft, or death, that may be 
caused or alleged to have been caused to myself or my dog. Further, I hereby hold both harmless and 
agree to indemnify its owners and agents for any damage or injury or third party claims to any 
property, person or dog arising by the act of myself or my dog while on the premises, including the 
surrounding grass areas and parking lot. Such indemnification would include reasonable counsel fees.

By signing this document, I assume all responsibility for acts by myself and my dog(s). I am also 
verifying that I possess sufficient insurance for any claims filed by others as a result of acts by myself 
and/or my dog.  Further, I recognize that training dogs comes with risks, which risks I am willing to 
accept. Therefore, I confirm that I have the means to pay for any medical and/or veterinary bills that 
may be incurred as a result of injuries during training or competing at Pinelands Dog Training, LLC At 
Premier Sports Center, LLC. 


Signature________________________________________________Date________________


Emergency Contact_______________________________________Cell:________________

http://www.pinelandsdogtraining.com/
http://www.pinelandsdogtraining.com/

