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K9 NOSE WORK

Registration and Information Form
Class is held at: The Pasadena Humane Society & SPCA

361 S. Raymond Avenue, Pasadena CA 91105
(626) 792-7151 ext 129, fax (626) 792-3810

Owner’s Name

Address

City Zip Code

Day Phone Evening Phone

Email Address

Dog’s Name Breed Type

Dog’s Age Gender: Male or Female Spayed/Neutered? Yes or No

WAIVER AND RELEASE

I understand that participating in the K9 Nose Work Class given by All Good Dogs, LLC, at the Pasadena
Humane Society & SPCA’s Training Center includes an element of risk for both my dog and myself. I agree
to abide by any decision of an instructor relative to the dog’s ability and my ability to complete the course
safely. I further assume any and all risks associated with participating in this course including, but not
limited to, illness, falls, contact with other participants and dogs, and surface conditions, all risks being
understood and appreciated by me. I also affirm that the dog I will be participating with has current
vaccinations appropriate to his/her age. [ agree to abide by all rules of the course.

Having read this waiver and knowing these facts, and in consideration of the acceptance of my registration, I
hereby for myself, in my heirs, executors, administrators, or anyone else who might claim on my behalf,
covenant not to sue, and waive, release and discharge All Good Dogs, LLC, Amy Herot, Ron Gaunt, Jill
Marie O’Brien, K9 Nose Works, NACSW and the Pasadena Humane Society, its officers, directors, agents,
employees and volunteers in any way assisting or connected to this course from any claims or liability of any
kind whatsoever arising out of my participating in this course.

I also understand that All Good Dogs, LLC and the Pasadena Humane Society & SPCA may subsequently
use, for publicity or promotional purposes, my name or pictures of my pet or me without liability or
obligation to me.

Signature Print Name Date



