
We are excited to join you in creating a brighter future for your dog in the human world! Are you? 

Enrolment & Indemnity 

Info Section - Handler / Owner and Dog

Your First name: ________________________ Last Name: __________________________________

 Cell number: ____________________________ Email: _____________________________________ 

 Home address: __________________________ Emergency Contact: _________________________

 Dog’s Name: ____________________________ Breed: _____________________________________

 Date of Birth: ___________________Age: ________ Sex: _________ _Spay/Neutered? __________

 Last Vaccination date: ________________________Your Veterinarian: _______________________

 Contact number: _____________________ 

 Name of Insurance / pet cover: _____________________ Contact number: ___________________

 Breeder/ Kennel/ Security Company information:

 Breeder Name: ______________________________ Contact number: _______________________

 Breeders reg # ______________________________

 Kennel Reg number: _________________________ PAPA: _________________________________

 Company PSiRA #: ___________________________

 Has your dog had any previous training, if so with whom, what and how long was the training: 
___________________________________________________________________________________________

 Why was the training stopped: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

 My dog’s average energy level is: 

Low_____ Average _______ High ______ Excessive________ 

 What is your dog’s social level with other dogs: 

 Introvert_____ Social butterfly_____ Extrovert __________ Bully _____ Not sure ________



 What is your dog’s social level amongst people 

 Introvert ____ Social butterfly _____ Extrovert __________ Bully _____ Not sure _________

 What are your goals and expectations for you and your dog’s journey together? 
___________________________________________________________________________________________  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

If you are enrolling more then one dog please print this page again, complete the dog section only for each dog.

How does i t work ?

Compulsory First Consultation:
R450 In-person consultation at an agreed-on venue. This session will focus on evaluating but not limited 
to, your dog’s anxieties, behaviors, general house living circumstances, influences and the handler/ 
owner relationship will also be evaluated. This will assist us to the development of a tailored plan for 
training or mentorship. Minimum of 1 hour not exceeding 100 minutes. Additional R250 per hour or 
portion thereof. 

Training/ Mentoring sessions:
At an agreed-on venue with owner/ handler. Times and dates subjected to availability and will be 
confirmed by your mentor/ trainer.

Health/Medical: wellbeing
Owner/Handler shall provide proof of vaccination including Rabies, DHLPP/Vangaurd plus 5 and 
Bordatella/ KC. Dogs must be on a flea/tick preventative as well as no more than 4 months between a 
veterinary approved dewormer. 

We share love, not bugs. 

If a mentor deems a dog needs urgent veterinary care during any session / consult the dog/s shall 
immediately be taken to the nearest available veterinary facility by the dog's handler / mentor/ trainer. 
Once all parties are healed, recovered and parasite free the sessions will resume. Any and veterinarian 
bills and associated costs in such an incident will be paid by the owner/ handler/ company of effected 
dog/s.



Dog/s and Handler/s Gear:
The gear and tools will be discussed after the first consult; however, it's a must to have a house collar/ flat 
collar, and a lead for each of the dogs that will attend training/ assessment or consult.

Disclaimer & Indemnity Stuff
I hereby agree that it is a condition of my participation in the activities of Unleashed K9 Solutions that it’s 
participants, representatives and employees shall not be responsible for any accident, bodily injury, loss 
of life, or damage to property, which may occur to myself, my family, any person accompanying me, and 
my dog/s, regardless of the cause of such loss or damage, and regardless of whether it arises from the 
negligence (gross or otherwise) or wrongful act of any person associated with Unleashed K9 Solutions. 

I indemnify Unleashed K9 Solutions, its participants, representatives and employees from any loss or 
injury suffered by myself, family members, person/s accompanying me and dog/s from whatsoever cause. 

I agree to abide by the rules and regulations of Unleashed K9 Solutions and its representatives and 
employees. 

Payments for lessons not attended are non-refundable. However, should a lesson have to be cancelled 
due to weather or other reasons, the lesson will be made up at a convenient time.

I agree that any photographs taken of me and/or my dog may be used on any social media platform, 
advertising, or print material that Unleashed K9 Solutions sees fit. 

If there are no pictures to be used on social media, then please indicate here: ___ 

Unleashed K9 Solutions' primary concern is for the health, safety and learning benefits of ALL 
participating dogs and persons. Please take into consideration your dog’s breed, sex, age and social 
background so do not compare your unique K9 companion to others. 

All applications will be considered. Unleashed K9 Solutions reserves the right to decline or terminate 
dog/person participation at any time. Veterinarian approved inoculation and deworming certificates must 
be submitted with all applications. 

I confirm specifically that I have read and explained the content of this indemnity to any accompanying 
person/s and minors and that they have fully accepted the conditions herein. 

ACCEPTANCE: I, __________ _________________have read, understood and accept the Disclaimer and 
Indemnity as well as the Rules and Regulations of Unleashed K9 Solutions and agree to abide by them. 

DATE: _________/___________/______________

COMPLETE AND RETURN THIS ADMINSION FORM ALONG WITH ANIMALS MEDICAL RECORDS

END




