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CITY OF NEWCASTLE 13020 NEWCASTLE WAY T:425.649.4444
NEWCASTLE, WA 98059 F:425.649.4393

NDOG ‘INTRO TO AGILITY’ PARTICIPANT WAIVER

PARTICIPANTS AGED 18 OR OLDER

PART 1: PARTICIPANT INFORMATION

PARTICIPANT NAME (PRINT):

DAY PHONE: HOME PHONE:

ADDRESS: CITY/ST: ZIP:

PART 2: RELEASE AND HOLD HARMLESS

| understand that agility is a physically demanding activity and dogs must be physically fit to participate. My dog
is healthy and in good physical condition. | am entering this agility ring with the understanding that injuries
sometimes occur when dogs run, jump, climb, weave, etc. | take full responsibility for any injuries that may
occur as a result of my participation in this event.

l, (Participant’s Name) for myself and on
behalf of my heirs assigns, personal representatives and next of kin, hereby forever RELEASE and HOLD
HARMLESS the City of Newcastle and Family Dog Training Center, their officials, affiliates, employees, agents,
and manufacturers representatives from any and all claims, lawsuits, and causes of action for injury, disability,
death, or property damage arising from my participation in the Introduction to Agility Presentation, whether
arising from the negligence of the released parties or otherwise, to the fullest extent permitted by law.

| understand that this is the entire Agreement among and between me, Family Dog Training Center, and the City
of Newcastle, its officials, affiliates, employees, agents, and manufacturer’s representatives, and that it cannot
be modified OR changed in any way by representations or statements of Family Dog Training Center, its officials,
affiliates, employees, agents and manufacturer’s representatives.

This Form shall be governed by and construed in accordance with the laws of the State of Washington, U.S.A.

PARTICIPANT SIGNATURE PARTICIPANT NAME (PRINT)



