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Trick Dog U K9 Training Academy
Group/Private Behavior and Training Service Contract

Client  Information
Owner/Guardian's Name:  _______________________________________________________________  
Full Address:    _________________________________________________________________________
Home  Phone  Number:  ________________________  Cell Phone Number:  _______________________
Email Address:  _______________________________   Referred By:  _____________________________
Pet Information
Pet's Name:  __________________________________  Species/Breed:  __________________________
Age: ___________   Spayed/Neutered:  ___________________  Vaccination Date:  _________________
Temperament (How is your dog with the following):
Adults:  ______________________________________________________________________________
Children:  _____________________________________________________________________________
Dogs:  _______________________________________________________________________________
Emergency & Health Information
Vet's Name/Office:  ____________________________________________________________________
Address:  ______________________________________________Phone Number:  _________________
Important Medical History:  ______________________________________________________________
_____________________________________________________________________________________
May we share your training & behavior report with your Veterinarian?   Yes/No   (Circle one)
Description of Services
Service:  _____________________________________ Rate:  $_____________  Hourly/Flat   (Circle one)   
Payment Information and Agreement
Form of Payment:  _____ Cash  _____  Credit Card  _____ Check     Total Due:  $ ____________________


Liability Waiver & Policy
1.  Lisa Morrissey & Trick Dog U K9 Training Academy will endeavor to create as safe an environment as possible for the training of my dog and will offer only sound, safe, and responsible training or behavior modification instructions.  However, I recognize that Lisa Morrissey and Trick Dog U K9 Training Academy is not responsible for any unintentional errors, omissions, or incorrect assertions.  I understand that the recommendation of any other product or service is not a guarantee of my satisfaction with that product or service.  Further, I am and will remain responsible for the actions of my dog at all times and I hereby agree to indemnify and hold harmless Lisa Morrissey & Trick Dog U K9 Training Academy of any and all claims of injury, expense, cost , or damages caused by the actions of my dog while under Lisa Morrissey & Trick Dog U K9 Training Academy instruction or control and under my own care as a result of following training instruction.   I understand the inherent risks of owning a dog, including but not limited to the risk of dog bites to myself and others.   
Initial: _________
2.   Payment Policy:  I understand payment is due at the time services are rendered unless other arrangements have been made in advance.   Lisa Morrissey & Trick Dog U K9 Training Academy  accepts cash, checks and credit cards.   Should my payment be rejected by my financial institution for any reason I will still be responsible for the original service charge, financial institution fees as well as any collection fees. 
Initial: _________
3.  Cancellation Policy for Private Instruction & Behavior Consulting:  Lisa Morrissey & Trick Dog U K9 Training Academy requires a 24 hour cancelation notification for scheduled appointments.    I agree to pay Lisa Morrissey & Trick Dog U K9 Training Academy $20.00 for cancellations resulting in less than 24 hours.
Initial: _________
This contract is validated by the signatures below in total approval for future services without additional written authorization.
Owner/Guardian Signature:   ____________________________________ Date:  ___________________
Trainer/Behaviorist Signature:  __________________________________ Date:  ____________________



Trick Dog U K9 Training Academy, 12029 Majestic Blvd., Suite 7, Hudson, Fl. 34667
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