COLORADO STATE UNIVERSITY

4-H Dog Agility Release Form

I/we agree to hold the organizing committee, the organization (Colorado State 4-H, the
Colorado State University Extension Service, and the sponsoring local 4-H group), including its
members, officers, directors, and volunteers or employees, the owners of the premises upon
which this event is held, and the owners of any equipment used harmless from any claim of loss
or injury which may be alleged to have been caused directly or indirectly to any person or thing
by act of this dog while in or upon the event premises or grounds or near any entrances hereto,
and I/we will personally assume all responsibility and liability for any such claim. I/we further
agree to hold the fore mentioned parties harmless from any claim for loss of this dog by
disappearance, theft, death, or otherwise, and from claim for damage or injury to the dog,
whether such loss, disappearance, theft, damage or injury be caused or alleged to be caused by
the negligence of the parties aforementioned, or by the negligence of any other person or any
other cause or causes. |/we agree to assume the sole responsibility for and agree to indemnify
and save the aforementioned parties harmless from any and all loss and expenses (including
legal fees) by reason of the liability imposed by law. |/we agree to abide by the rules as stated
in Colorado State 4-H Dog Agility Rules & Guidelines.

4-H Member’sSignature:

4-H Member’s Name (please print):

4-H Parent’s Signature:

Dog’s Name: Breed: Age:

Trainer Name:

Phone: ( ) Number of Classes Attended:

Trainer’s signature:

By signing, all parties certify that the dog/handler is trained on all equipment for the appropriate class entered.

Please list any medication’s your dog is taking:

Is your dog taking CBD oil for pain management? YES NO

I (Veterinarian name) certify that the above

dog is fit to compete in dog agility trials.

Veterinarian signature:



RAM
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