Northwest K9 SAR Boot Camp
Skagit County Washington

Trailing Aug 19-22, 2022
HRD Aug 24-27, 2022

INFORMATION AND WAIVER FORM
Please print this form, fill it out, and email it to angelyn@sck9sar.org
All fields must be complete in order for your registration to be complete
Name: __________________________________

SAR Organization:_____________________

Trailing or HRD? _______ T-shirt size: _________

Food Allegies: ________________________

Participation conditions:
By your signature below you acknowledge that you are an active member of a SAR organization
deployable to search by your county or state; are covered by your county/state insurance while
participating in all Boot Camp activities; and will provide proof of your dog’s current vaccinations before
or on the first day of Boot Camp. Any condition not met shall result in removal from Boot Camp without
refund.
The legal stuff:
You agree that any damage done by you or your dog to the person or property of another person or
entity is your sole responsibility. Further, by your signature below you hereby release and forever
discharge Deb Palman, Teresa MacPherson, Angelyn Gates, Skagit County, Skagit County K9 SAR, and
all persons and entities providing land, buildings, vehicles, and other training locations (herein known as
the Releasees) and their assigns, affiliates, officers, employees, successors, representatives, partners, and
agents from any and all claims, liabilities, obligations, disputes, demands, damages, causes of action of
any nature of any kind, known or unknown, which you have or ever had or in the future may have against
the Releasees or any of them arising out of or relating to Northwest K9 SAR Boot Camp. You agree
herein that you have not assigned or transferred and will not assign or transfer any claims to any other
party. The provisions of this release are severable. This agreement is the entire agreement between the
Parties and can not be augmented in any way except in writing executed by the Parties. This agreement is
governed by the laws of the State of Washington. You agree that you have had adequate time to consult
with legal counsel and you are signing below with full knowledge and understanding of this agreement.
Dated: __________________________

Signature: ___________________________

