
 

Fidos For Freedom, Inc. 
1200 Sandy Spring Rd 

Laurel, MD 20707 
410.880.4178 (voice) 
301.490.4005 (voice) 
301-490-9061 (fax) 

office@fidosforfreedom.org  

 
AGREEMENT/WAIVER 

 
I understand that attendance of a dog obedience training class or handling a dog at a Fidos For Freedom, 
Inc. event is not without risk to myself, members of my family, or guests who may attend, or my dog, 
because some of the dogs to which I (we) will be exposed to may be difficult to control and may be the 
cause of injury even when handled with the greatest amount of care. 
 
I hereby waive and release Fidos For Freedom, Inc., its employees, volunteers and agents from any and 
all liability of any nature, for injury or damage resulting from the action of any dog, and I expressly 
assume the risk of any such damage or injury while attending any training class, session or other 
function of Fidos For Freedom, Inc. 
 
Signature of participant __________________________________________ Date ___________________ 
 

If participant is under 18 years old, parent or guardian must read and sign below. 
 

Parent or guardian signature ______________________________________ Date __________________ 
 
Please PRINT the following information: 
 
Participant name _______________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
Home phone _______________________________ Work phone ________________________________ 
 
Cell phone ______________________________ Email ________________________________________ 
 
Parent or guardian signature _____________________________________________________________ 
 
Parent or guardian contact info if different from participant: 
 
Address ______________________________________________________________________________ 
 
Home phone ________________________________ Work phone _______________________________ 
 
Cell phone _______________________________ Email ________________________________________ 
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