WAIVER OF LIABILITY AND INFORMED CONSENT

| understand that the behavior of dogs cannot be guaranteed. | also understand that the behavior of
domestic animals is sometimes unpredictable and that some domestic animals are capable of inflicting
serious personal injury or death, as well as extensive property damage. Knowing the risks, | agree to
assume ALL those risks including, but not limited to; assuming the financial responsibility of any possible
litigation arising from any incident in which | or my dog(s) may be involved. | release, indemnify, and hold
harmless Gemini Dogs, Inc., Michelle Allen, Penny Allen, and their Employees, Officers, Directors, Agents,
or Contractors from any and all damages or personal injury. Any incident involving myself, the location, or
those pets, or actions of other participants and spectators will be my sole responsibility and | assume all
financial liability and will also assume all and any financial costs associated with my actions and those of
my dog(s).

Initials: ( )

In addition to the above, | understand that participating in dog training classes, private lessons, doggie
daycare, overnight boarding, grooming, and on-site tours, even as a spectator, holds some risk. My dog
and | may be exposed to a variety of potentially harmful situations and accept all possible risks associated
with participating or observing any type of activity, training, practice, event, or competition, as well as my
dog participating in activities without my presence. | agree to hold harmless Gemini Dogs, Inc., Michelle
Allen, Penny Allen, and their Employees, Officers, Directors, Agents, or Contractors including, but not
limited to, the business location’s agents or owner and to accept responsibility for all litigation and
financial obligations arising from any unforeseen event in which | may be involved.

Initials: ( )

| further grant permission to Gemini Dogs, Inc., Michelle Allen, Penny Allen, and their Employees, Officers,
Directors, Agents, or Contractors permission to transport my dog to the emergency veterinarian of their
choice should a medical emergency occur while my dog is in their care, and | grant them the ability to
make emergent decisions regarding the care of my dog should I, my spouse/partner, or my emergency
contact be unavailable at the time.

Initials: ( )

| have read, understand and agree to the above:

Name (Print) Signature

Date

Name of dog(s) at location:

Parental Consent:

I am the lawful parent and/or legal guardian of the above-named minor. | acknowledge that | have read
and understand this Liability Waiver and that | and the above named minor will be bound by said Liability
Waiver.

Name (Print) Date Signature



