
Flatlands Kennels Off Leash Park/Field Waiver 

Start Date and Time: _________________________________________ 

Handler’s Name: ____________________________________________ 

Your Address: ______________________________________________ 

Street/PO Box: ______________________________________________ 

City: ______________________________________________________ 

Postal Code: _______________________________________________ 

Your phone number: _________________________________________ 

Your Email: _________________________________________________ 

About Your Dog 

Dog’s Name(s): _____________________________________________ 

Sex:                              Male                                                Female  

Altered (spay/neuter)?            Yes                        No 

Age (years and/or months) ___________________________________ 

Breed: ____________________________________________________ 

Veterinarian: _______________________________________________ 

Date of Vaccine or Titre - Month and Year: _______________________ 

Parasite control - Month and Year: ______________________________ 

How did you hear about Flatlands Kennels? 

__________________________________________________________ 

I give permission for my video and/or picture image(s) to appear on 

public forum(s) 

Permission:                 Yes                                    No                               pg. 1/2 



 

Waiver 

I agree that Flatlands Kennels, Whitney Weston, Bricney Stock Farm and Leanne and Wendall Weston 

has the right to refuse this application for causes that it shall deem to be sufficient. In consideration of 

the acceptance of the application and the provision of training, I agree to hold the organization, 

Flatlands Kennels, Whitney Weston, Bricney Stock Farm, Leanne and Wendall Weston, including their 

officers, directors, successors and owners of the premises/property harmless from any claim for loss or 

injury which may be alleged to have been caused directly to any person or thing by the act of this/these 

dog(s) while in or upon any organization premises or 

grounds or near any entrance thereto, and I personally assume all responsibility and liability for any such 

claim.  

I further agree to hold the aforementioned parties harmless from any claim for loss of this dog by 

disappearance, theft, death or otherwise, and from any claim for damage or injury caused or alleged to 

be caused by negligence of the parties aforementioned, or by the negligence of any other person, or any 

other cause or causes.  

I hereby assume the sole responsibility for and agree to indemnify and save harmless the 

aforementioned parties from any and all loss and expenses (including legal fees) by reason of the liability 

imposed upon by any of the aforementioned parties for damage causing bodily injures, including death, 

at any time resulting from or sustained by any person or persons including myself, or on account of 

damage to property arising out of or in consequence of my participation in any Canine Conduct event, 

howsoever such injuries, death or damage to property may be caused or may have been alleged to have 

been caused by negligence of the aforementioned parties or any of their employees, agents, or any 

other person. 

Please Note: Fees are charged regardless of handler’s attendance. 

Payment 

I have paid Flatlands Kennels/Whitney Weston in the amount of: 

Dollar Amount: ___________ 

Signature (please type I agree and type your name) and Date 

Signed _____________________________ 

Date of Signature_____________________ 


