
Tri Cities Dog Training Club 
TCDTC, 6285 Bay Road, Ste. #6, Saginaw, MI  48604 

Hold Harmless/ Release of Liability 
I hereby waive my rights to any claim and release the Tri Cities Dog Training Club (TCDTC) and its instructors and agents 
from any and all liability of any nature, for injury or damage which my dog or I may suffer, including specifically, but not 
limited to, any injury or damage resulting from the action of any dog, and I expressly assume the risk of any such damage 
or injury while attending any training session, function or event of TCDTC wherever the activity is taking place. 
In consideration of and as inducement towards the acceptance of my enrollment in classes, I hereby agree to indemnify 
and hold harmless TCDTC, its instructors and/or agents from any and all claims or claims by me, any member of my 
family or any other person accompanying me to any training session wherever they may be located arising out of any 
action, by any dog, including my own, including but not limited to the responsibility for all damages, expenses and legal 
fees. I further indemnify and agree to hold harmless TCDTC, its instructors and/or agents from any and all legal claims, or 
claims by any third party at any training session wherever they may be located arising out of any action, by any dog, 
including my own, including but not limited to the responsibility for all damages, expenses and legal fees. 
I have read and, and by my signature below, agree to abide by the aforementioned waiver, Assumption of Risk and 
Agreement to Hold Harmless, and the Guidelines of the Tri Cities Dog Training Club. 

Signature ______________________________________________________________    Date ____________________ 
Printed Name ___________________________________________________________ 

_________________________________________________________________________________________________ 
For Minors: (required for participants under the age of 18) 

This is to certify that I, as parent or legal guardian, have legal responsibility for this participant. I 
have read and understand the significance of this waiver and release and do consent and agree to 
his/her waiver, release and assumption of the risk as provided above. 

Name of Minor ___________________________________________________________ 

Signature of Parent/Legal Guardian ___________________________________________ Date  ___________________ 
Printed Name _____________________________________________________ 
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