
Application Form
Ambush Training Kennels

6001 128th Ave NW
Minot ND 58703
(701) 728-6363 

 

 Class____________________ Beg. Date_______________ Time___________Fee

 
Name________________________________________ Phone

 
Address____________________________City______________ State____Zip_______

 
Dog’s Name___________________ Age _____ Breed______________ Sex_________

 
Name of Vet Clinic__________________________________

 
Date Shots Were Given:  DHP__/__/__ PARVO__/__/__ RABIES__/__/__

 
BORDETELLA__/__/__ ALL VACCINATIONS MUST BE CURRENT BY CLASS NIGHT.

 
I hereby make application to enter the above named and described dog for training and enclose herewith $25.00 deposit to be used as 
part payment of the fee.  I agree to abide by the rules and regulations set forth by the instructor: To attend classes regularly; to carry 
out the recommendations of the instructor; and to assist in training the dog to the best of my ability.

 The balance of the class fee is required on the first night of class.  No refund or allowance shall be made because of failure to attend 
classes.  Any unused credit because of failure to attend class may, at the discretion of the instructor, be used by attending later training 
sessions, provided proper arrangements are made with the instructor.  If such credit is not used within six (6) months from the date of 
the instruction lecture, it shall be considered void.

 In consideration of the acceptance of this application, I agree to hold harmless Ambush Training Kennels, its members, directors, 
agents, employees, and all persons connected or associated with the said Kennels, and I do hereby release the same from any and all 
claims which I may have at any time, from the following: (1) Any loss or injury which may occur to any person, animal or thing by 
any act or exit thereto; it being my intention and agreement to assume full responsibility and liability therefore, (2) The disappearance 
or loss of said above named dog by theft, accident, death or otherwise, and any damages or injury caused thereto by Ambush Training 
Kennels; its members or any persons connected with said Kennels in any manner, or by any other cause operating directly or indirectly 
while such persons or such dogs are on the premises of the Ambush Training Kennels.

Signed__________________________________________________
If applicant is under 18 years of age, parent and guardian must sign.


