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HappyTrails.Dog

2 )
Initial: TV

6. Cancellation Policy:

Initial: M

This contract is validated by the signatures below in total and as approval for future services without
additional written authorization.

/

Tt L1ofa1g] o Bretp 8/>2 11

Dog Guardian Date || Tramer&Tille Date

[] Yes! I would love to receive training tips and service updates via your newsletter.

Training Appointments
Session 1: ﬁDog ﬁ’l‘ransfer* m Time: [Jam [ Jpm
Session 2: | [_]Dog [ ]Transfer* [:I M[OTeOOWOTh[JF[]Sa] Time: [Jam[ Jpm
Session 3: | [[]JDog [ JTransfer* [:I MOTuWOTh[JF[JSa[] |Time: [Jam[Jpm
Session 4: | [_JDog [ [Transfer* [:I MOTu W[ Th[JF[JSa[] Time: [(Jam [Jpm
Session 5: | [JDog [_]Transfer* I:l MOTu W[ Th[JF[JSal[] |Time: [Jam[Jpm
Session 6: | []Dog [ JTransfer* [:l M Tu[OW[JTh[JF[JSa[] |Time: [Jam[Jpm
Session7: | [[JDog [ ]JTransfer* [] MOTe WO Th[JF[JSa[] |Time: [Jam[]pm
Session 8: | [[JDog [ITransfer* [:] MOTuOOWQOTh[JF[JSal] Time: [Jam [ Jpm
Session 9: | [ ]Dog [ ]Transfer* ]:] MOTu WO Th[JF[]Sal] Time: [Jam[ Jpm
Session 10: | [_|Dog [ ]Transfer* |:l MOTe W[ Th[JF[]Sal] Time: [ Jam [ Jpm
Session 11: | []Dog [ ]Transfer* [:l MOOTu[ WO Th[JF[]Sal] Time: [Jam[ Jpm
Session 12: | [ 1Dog [ ITransfer* [:l MOTueOOWOThIF[]Sal] Time: [Jam [ pm
Session 13: | [[]Dog [ JTransfer* [:] MO Tu W] Th[JF[JSal] Time: [Jam[ Jpm
Session 14: | []Dog []Transfer* I:I MJTu[OWOTh[OF[Sa[] | Time: [Jam[Jpm
Session 15: | [_]Dog [_|Transfer* l:l MOTuOOWOTh[JF[Sa[] |Time: [Jam[Jpm
Session 16: | [_]JDog [ |Transfer* %]l MOTeOWOTh[OOF[JSa[] | Time: [Jam[Jpm
Session 17: | []JDog []Transfer* D MOTeJW[ThR[]JF[]Sal[] Time: [Jam []pm
Session 18: | []Dog [ ]Transfer* [:I M[OTuOOWOTh[JF[JSa[] |Time: [Jam[lpm
Session 19: | []Dog [ ]Transfer* l:] MOTuOOWOThOFOSa] |Time: [Jam[Jpm
Session 20: | [[]Dog [ ]Transfer* IS:] MOTeOOWOThOFSa] | Time: [Jam[]pm

u

http://www.happytrails.dog

dOg biZTM ©2017 — All rights reserved
janis1987@msn.com
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HappyTrails.Dog

Name on Card: Signature:

Number:

Expiration Date: | 3 digit code on back of card:

Billing address if different than address above:

[]Paid in Full Paid $ on Date:

[JPayment Plan:

1. I understand that by agreeing to a payment plan I have committed to the full length of the training
program as stated in the Description of Services above. I understand that I am responsible for payment
in full regardless of whether I choose to complete the training program.

Initial:
2. I authorize Janis Bishop to run the credit card above as follows:
Payment #1 Date: Amount: $
Payment #2 Date: Amount: $
Payment #3 Date: Amount: $
Payment #4 Date: Amount: $
Payment #5 Date: Amount: $
Payment #6 Date: Amount: $
Initial:

Liability Waiver & Policies

1. Janis Bishop 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 and training instructions. However, to the
extent that Janis Bishop is insured for any unintentional or negligent errors, omissions, or incorrect
assertions, Janis Bishop will be responsible for any such acts or omissions, but only to the extent of
such insurance. I have been told by Janis Bishop and understand the inherent risks of owning a
dog, including but not limited to the risk of dog bites to myself or others, and consequently I am and
will remain responsible for the actions of my dog at all times, and I hereby agree to indemnify and
hold harmless Janis Bishop of any and all claims of injury, expense, costs, or damages caused by my
dog. I understand that the recommendation of any other product or service is not a guarantee of my
satisfaction with that product or service. Initial:

2. I authorize Janis Bishop to enter my home during agreed upon days and hours for the purpose of
training my dog.
Initial: 40

3. I authorize Janis Bishop to take my dog off my property during the agreed upon days and hours
for the purpose of training my dog.
Initial:

4. I authorize emergency medical care to be provided for my dog(s) by the above-named veterinarian,
or an appropriate alternate to be determined by Janis Bishop in the event the my regular
veterinarian is not available or that closer care is required. I will reimburse Janis Bishop for any
charges related to emergency care, including office visits, procedures, medications, surgeries, etc.

KL I authorize Janis Bishop to administer or seek 15t aid and resuscitative care for my dog(s) as
determined appropriate by Janis Bishop and I agree to indemnify and hold harmless Janis
Bishop for all and any results thereof.
[J 1 DO NOT authorize Janis Bishop to administer or seek 1t aid and resuscitative care for my
dog(s) as determined appropriate by Janis Bishop and I agree to indemnify and hold harmless
Janis Bishop for all and any results thereof.

Initial:

5. Payment Policy:

dog-biztm ©2017 - Al rights reserved
http://www.happytrails.dog janis1987@msn.com (510) 356-8042
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HappyTrails.Dog

Private Day Training Service Contract PA ID mng 5[12(9(%:
Client & Dog Information DATE: ' lo]z2/) 9

Guardian’s Name: / Referred By: t
) W'L"n !/[/v/(//\/)"é o jﬁ//"ts

Home Phone: - Work Phone:
5/0//5’% -091/1 ~
Email: . o
__ Sw[725- 7399 | cabh @ Spyreck. n
MRS 03B Acaca o Dallerl TH G54/

Dog’s Name/ ID: CD Breed/Age/Sex: ._ ./
Cooper ey Avss re prny / 2 M
Dog’s Name/ID: Breed/Age/Sex: |

Cell Phone:

Emergency & Health Information

Emergency Contactzbu\ é é ’)\ Phones: = 57 O e 9 /12 o 17 [ 2D
Vet Office/ Vet’s Name: &[ﬂ/l"én/w;ff/ '/Vl’ ‘l;)onfa: 510 -L 52 .5 Bsﬂ

Current Medications: - Réason(s) for Meds:

Important Medical History Notes:

Tongne Wort{eptng vvs

May we share your training & behaviot geport with your veterinarian? [ Yes [ ]No

Home Information

Other Professionals, Service Providers, or Visitors Expected During Training Hours:

Others Who Hold Keys to the Home: C(/ j .
Cwrsivs / Uét Mé ors
Days Okay For Training Visits: [ JM [JTu [JW [JTh [JF []S4¥ [JSun
T

Times Okay For Training Visits: Between [Jam [Jpm AND [Jam [Jpm %

Description of Services

Description of Services: Day training. Training Cooper at client’s site and out in public 2 times a
week. One time a week session will be a transfer session with owners.

Rate: $70.hrx 9 | Total Due: $630.00

Payment Information and Agreement

| Form of Payment: ECash @ Check EVisaE MasterCard ._I;TDiscover |

dOg bizm ©2017-an rights reserved
http://www.happytrails.dog janis1987@msn.com (510) 356-8042



