
 

�Class: ______________ Class Date: __________ 

�Temp Test: ___________________ 

�Playgroup: ____________________ 
 

 

 
 

Owner Information: 
 

Dog Information 
 
Name: _______________________________________ 
 

Address: _____________________________________ 
 
____________________________________________ 
 

City: _________________ Zip: ______________ 
 

Hm #: ______________________________________ 
 

Work/Cell: ___________________________________ 
 

Email: _______________________________________ 
 
 

Do you or your dog have any physical limitations the 
instructors should be aware of:  Yes No 
Explain: _____________________________________ 
 
What is your goal for this class?  
 

___________________________________________ 
 
___________________________________________ 
 
Previous Training? If so What? Where?  
 

___________________________________________ 
 
How did you hear about this class? 
 

Vet: ____  Website: __________  
 

Media:_______  Other: ____________  
 

Friends: Who may we thank for referring you? 
 
__________________________________________  
 

 
Name: ______________________________________________ 
 

Age: ________    DOB: ______________ Weight: _____  
 

Color: _____________ Breed: ___________________________ 
 

Sex: M   F     Spayed/Neutered 
 

Where did you adopt or purchase your dog? 
 

___________________________________________________ 
 

Age of Dog when you brought it home? _________________ 
 
Vet Clinic: _______________________________________ 
 

Vet Phone: _______________________________________:  
All dogs must have up to date vaccinations.  We call your vet in order for them 
to fax us your dog’s vaccination records. 
 

Any recent medical/physical problems your dog has had?  
 

___________________________________________________ 
 

*I hearby certify that my dog named ___________________ 
has received all of the above treatments on said dates. This 
dog is in good health and has not been ill with any 
communicable diseases in the past 3 months.  By my 
signature below, I hereby agree to the member guidelines 
described in this application and the terms and conditions set 
forth below, and I agree to abide by all rules and guidelines as 
may be adopted by Barkz from time to time.   
            
         
         _______________________ 
                  Owner Signature 
Please initial: 
_____ I am aware that classes are non refundable. 
 
_____ I am aware that there are no make up classes unless 
instructor approved. 
_____ I am aware that Barkz requires current Bordetella, DHPP 
and Rabies Vaccines (Rabies only if dog is older than 6months). 

 
  
����Bordetella (or scheduled if puppy) ___________ ����Rabies (or scheduled if puppy) _________________ 
����DHLPP (or in process if puppy) _____________ OR ����Titer Test   
Class 
�Application  
�Payment 
�Vet Called Date: ________    �Vaccinations Received 
�Input into computer 
� Email to Class address book (if not puppy)  
� Oh B1 applications to class binder 
*If Puppy I proceed to Playgroup list 

Playgroup 
�Application  �$10 Payment 
�Temp Test  �Vet Called: _____________ 
�File Made   �Vaccination Received  
�Input into computer �Playgroup: ____________ 
�Email to playgroup address book  
�Vet Database  � Welcome Email 
� Play Spv. Review � Referral Name in Binder 

Office Use Only 



 

Waiver, Medical Power of Attorney, Authorization and Acknowledgements 
 

The owner or authorized agent of the owner named above (the “owner”) of the dog named above (the “dog”), does 
hereby release, indemnify and forever hold harmless BARKZ the dog stop, LLC, a Washington limited liability 
company (“BARKZ”), its employees, officers, investors, agents, subcontractors, customers, visitors, guests, 
successors, and assigns, from and against any and all liabilities (including attorney’s fees) arising out of or connected 
with injuries, illness, loss, damage or other harm to myself, my dog, my property, my guests or invitees which arise in 
any way out of services or products provided by BARKZ or as a consequence of my membership in, association with, 
or use of the facilities of, BARKZ.  
 
The owner hereby acknowledges that dogs are unpredictable in behavior, and understands that injuries to the dog, the 
owner, and the owner’s guests might reasonably be foreseen to result from the dog’s attendance and participation with 
BARKZ. The owner is fully aware that BARKZ encourages off-leash socialization and interaction of dogs in its 
custody and care and accordingly assumes any and all risks related to owner’s membership, use of BARKZ’s facilities, 
and BARKZ’s performance of its services, including but not limited to bites, bodily injury, illness and disease, theft, 
falls, collisions with vehicles, natural disasters and death. The Owner also agrees to assume all liabilities, costs, 
damages, claims and expenses that may occur as a result of the dog’s actions. 
 
If, in the owner’s absence, the dog should be injured, become ill or suffer an ailment or is otherwise deemed by 
BARKZ to require immediate medical attention, BARKZ, in its sole discretion, is authorized to make all health care 
decisions on the owner’s behalf, and may utilize the services of a licensed veterinarian to administer medicine or give 
other requisite attention to the dog at the owner’s sole expense. The owner hereby indemnifies BARKZ from any 
action, claim, demand or lawsuit (including attorney’s fees) arising out of or connected with the charges made by any 
veterinarian caring for the dog. 
 
The owner hereby certifies and represents that the dog is in good health and has not been ill with any communicable 
condition in the last 3 months. The owner also represents that the dog is current on all vaccinations for Rabies, 
Bordetella, and DHLPP. The owner further certifies that the dog has not harmed or shown aggressive or threatening 
behavior towards any person or any other dog or animal. The owner understands that BARKZ reserves the right to 
refuse use of BARKZ facilities or to rescind attendance rights for any dog who, in BARKZ’s sole determination, acts 
aggressively, is undisciplined, evidences inappropriate behavior or who might otherwise be a danger to itself, other 
animals or people. The owner acknowledges that all services, rates, policies and procedures of Barkz are subject to 
change without notice. 
 
The owner certifies and represents that all of the information provided to BARKZ in writing or otherwise relating to 
the owner and the dog is true and correct. The owner will immediately notify BARKZ of any changes to what he or 
she has represented above. 
 
The owner agree that his or her name and the likenesses of the dog may appear on BARKZ’s website, advertising, 
printed materials, promotional videotapes, news programs and/or other press, magazine, radio, television and/or 
internet coverage from time to time. 
 
With regard to any dispute under this contract which is not resolved through insurance, BARKZ and the owner shall 
first meet face-to-face without attorneys present to attempt to reach a resolution.  If the dispute is not resolved in this 
meeting, then, upon thirty (30) days notice by either party, the parties shall meet with a mediator from the Seattle 
office of the Judicial Dispute Resolution Service (“JDRS”), again without attorneys present, to attempt to resolve the 
dispute.  In the event the parties are still unable to resolve the dispute in this mediation, the matter shall be resolved 
by binding arbitration with attorneys present before a different JDRS arbitrator.  The said JDRS arbitrator shall be 
selected either by the mutual agreement of the parties or, if the parties are unable to agree, by the JDRS rules.  The 
arbitration proceedings will be conclusive and not appealable by any party, and any party to any award will be entitled 
to have judgment entered thereon.  In the event of any such arbitration, the arbitrator will determine the prevailing 
party and such party shall be entitled to its attorneys' fees and costs.  Each and every meeting, mediation, or 
arbitration hearing provided for herein shall take place in Seattle, Washington 
 
Signature: _______________________  Date: _____________________ 


