
 
 
 
 
 

 
Registration Form 

 

Thank you for choosing Jabula Dog Academy.  We look forward to training with you and your dog. 
 

 
 
 
 
 
 
 
 
 
    
 
 
 
 
 
 
 
 
 
 
 

Please FAX or have your Vet fax a current copy of your dogs 
Vaccination records to: 404 704 0693  
 
 
Owners Name:   
 
 
Address: 
 
 
 
Best Phone Number:   
 
 
E-Mail:  
  
 
Would you like to receive our Quarterly Newsletter?             YES  NO 
 
 
 
 

 

 

 

Phone:404 373 6258 
Fax: 404 704 0693 
www.JabulaDogs.com 
 

Group Classes � Private Lessons � Training Camp  
 

Jabula Dogs are Happy Dogs! 
 

Dog Academy 
 
 

Private Lessons or Consultations: 
Please confirm date, time and location below. 

 
Date:_____________ Time: ____________ 

 
Jabula Dog Academy  OR  In Home 
138 New Street      
Decatur, GA 30030  

 
Group Classes: 

Please confirm date, time and Group Class below. 
 

Date:_____________ Time: ____________ 
 

Group Class:  ________________________ 
 

  



 
Dog’s Name:  ______________________    Breed:  __________________________ 
 
 
Age of dog:   ____________                                 Male or Female?________________   
 
 
Spayed or Neutered?  ______________ 
 
 
Where did you hear about Jabula Dog Academy? __________________________ 

 
 
Please list in the space provided below, all Behavioral Problems and  
Obedience Training you would like to address during the lesson.  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 



ASSUMPTION OF RISK AND WAIVER OF LIABILITY 

ASSUMPTION OF RISK. The undersigned is aware of the inherent risks of  

injury, death, and property damage to the undersigned or to his or her dog that are  

involved in the activity of training/boarding, including without limitation risks due to dog bite or infectious 

disease.  The undersigned is aware of the risks of injury, death, and property damage that may result from, 

among other causes, the active or passive negligence of JABULA LLC, owners, officers, directors, 

employees, or agents, owner of the building which houses JABULA LLC. training/boarding facility.  

Facility  (the “PREMISES”) located at 138 New Street, Decatur Georgia 30030 and it’s owners, 

officers, directors, employees or agents,(hereafter referred to as the RELEASED PARTIES), including 

without limitation the risk of negligent instruction or supervision.  The undersigned is voluntarily engaged 

in training/boarding as an activity with knowledge of the risks of injury, death, property damage, and other 

risks, and assumes any and all known and unknown risks of injury, death, and property damage that may 

result from participation in training/boarding.   

RELEASE OF LIABILITY.  The undersigned releases RELEASED PARTIES from all liability to the 

undersigned and the undersigned’s representatives, guardians, successors, assigns, heirs, children, and 

next of kin for all liability, claims, damage, or demands for personal injury, death, or property damage, to 

the undersigned or to the undersigned’s dog or dogs, arising from or related to this agreement or to 

participation in training/boarding, whether the injury, death, or property damage occurs on or off the 

PREMISES.  This release includes, without limitation, any personal injury, death, or property damage 

caused by the active or passive negligence of any of the RELEASED PARTIES.  The undersigned bears sole 

responsibility for any loss.   

KNOWING AND VOLUNTARY EXECUTION. The undersigned acknowledges that he or she has carefully 

read this agreement, understands its contents, and understands that this agreement includes an 

assumption of the risk of the RELEASED PARTIES’ negligence and a release of their liability. The 

undersigned acknowledges that the RELEASED PARTIES are materially relying on this waiver in allowing 

the undersigned to use the PREMISES to engage in training/boarding.                                                                          

Print name & Signature (if under age 18 parent or guardian must sign)  

 

Signature: ______________________________ 

Name:_________________________________  

Date:__________________________________ 

 


