
    
 
I understand that attending this facility at 5765 Outback Ave SE, Palm Bay, FL as a 
student or for practice sessions, is not without risk to myself, members of my family, 
guests, and/or my dogs. I understand that some of the dogs to which I will be exposed 
may be difficult to control and may be the cause of injury even when handled with the 
greatest of care. I understand that agility obstacles and other dog events by their very 
nature present a potential danger for either or both the dogs and/or handlers, even 
when the greatest amount of care is taken to insure safety. I have examined the 
training grounds and surrounding area and accept all risk involved in working with my 
dog in this area. I hereby release Mikamar Shetland Sheepdogs and Dog Training, and 
all residents of 5765 Outback Ave SE, Palm Bay, FL from any and all liability of any 
nature for any injury or damage which I, my family members, guests, and/or my dog(s) 
may suffer while attending any training session or other function taking place at the 
facility or while on the training grounds or surrounding area, including specifically, but 
not limited to, any injury or damage resulting from the action of any dog, including my 
own, and I expressly assume the risk of any such damage or injury.  
 

In consideration of, and as inducement to, the acceptance of my application for using 
this facility for independent training, practice, and/or classes, I hereby agree to 
indemnify and hold harmless, Mikamar Shetland Sheepdogs and Dog Training and all 
residents including instructors, of 5765 Outback Ave SE, Palm Bay , FL from any and 
all claims by any person, including claims by any member of my family or any other 
person accompanying me to any training session or function arising while on the 
grounds or the surrounding area thereto as a result of any action, negligence, or 
omission by any person or dog, including my own. 
 

NO REFUNDS AFTER FIRST CLASS 
 

By my signature I declare that I have carefully read and fully understand and agree to the foregoing: 
 

Signature_________________________________Email________________________ 
 

Print your name_____________________________________Date_______________ 
 

Address___________________________________________City________________ 
 

Work/Mobile Phone:  ____________________Home Phone: ____________________ 
 

Each Dog's name/s: ____________________Breed: ___________________Age:____ 
                    
                                 ____________________Breed____________________Age____ 
 
                                 ____________________Breed____________________Age____ 

Mikamar Dog Training Center                  

             Liability Waiver  


