
Agility Training Registration Form 
  
Class fees must be paid in advance of the first class (post dated cheques will not be accepted). 

 We accept cheques, money orders or Interact e-transfers. If you’re paying by e-transfer, please 
include the following information in the details of the e-transfer: your name, your dogs name, the name of 
the class you wish to register in, if there is more than one class offered then please also include the day 
and time of the class, then simply email the completed registration form to: dftraining@magma.ca. Please 
also email your “answer” to dftraining@magma.ca. 
 If you’re paying by cheque or money order, please make them payable to: Dream Fields Training Inc, 
and mail them, with a completed registration form to:  

Dream Fields Training Inc.    For general queries, please email us at: 
355 Upper Dwyer Hill Road    dftraining@magma.ca 
Ashton, Ontario K0A 1B0  

Name: 
 
Address: 
 
City:       Prov.:    Postal Code: 
 
Phone number(s):     E-mail Address: 
 
Dog’s Name:      Date of Birth:   Sex: 
 
Dog’s Breed or Type: 
 
Class Name:      Start Date:   Day of the Week: 
 
Class Time:      Class Fee (enclosed): $ 
   
If the class you’ve requested is full, would you like to be put onto a waiting list?    □  YES      □  NO   
Please note: 
 The excitement of training can cause some beginner dogs to momentarily lose focus and snap at another dog. For this reason, it is essential 

that only the dog that is working on a particular exercise, be off the leash. All other dogs must be leashed and under the control of the Handler at 
all times.  

 Agility is a labour intensive sport. There may be setup required at the start of your class (i.e. raising or lowering the Aframe, attaching or 
removing the ramps from the Dogwalk, minor movement of obstacles for sequencing, etc.). Setup will be performed during the allotted lesson 
time. Students are required to assist, where requested, with the lifting/moving or assembly of equipment as identified by the instructor. 

 Applications cannot be accepted without a signed Insurance Waiver.  
 Insurance Waiver 
In consideration of the acceptance of this registration by Dream Fields Training Inc. and the opportunity to have the Dog participate in a class, I, the 
undersigned, agree as follows:  1. I certify that I am the actual owner of the Dog, or that I am the duly authorized agent of the actual owner of the Dog 
and that the Dog is not a hazard to persons, property or other dogs.  2. I agree that Dream Fields Training Inc., may refuse my entry for any reason 
that it deems to be sufficient.  3. I understand and acknowledge that participation in the Class carries certain risks, including, but not limited to injuries 
(including serious injuries and death) to myself, the Dog, another dog under my control or persons attending as my guests (my “Related Parties”), 
damage to property and other losses.  I waive any and all claims that I have or may have in the future against, and release from all liability and agree 
not to sue Dream Fields Training Inc., or any of the directors, executives, committees, representatives, employees, volunteers or agents of Dream 
Fields Training Inc. (the “Personnel”), for any injury, death, property damage or other loss that I or my Related Parties sustain due to any cause 
whatsoever, including negligence, breach of contract, breach of duty, statutory or otherwise, or mistakes or errors of judgment of any kind.  4. I 
assume full responsibility for the conduct of myself and my Related Parties during the entirety of the Event.  I agree to indemnify and save harmless 
Dream Fields Training Inc. and Personnel from and against any and all claims that may be made against them or costs, fees, expenses or liability 
(including, without limitation, lawyers’ fees on a solicitor and own client basis) incurred by Dream Fields Training Inc., or the Personnel that may arise 
due to: (a) any act or omission of myself, my Related Parties or any party for whom I am liable at law; or  (b) aggressive behaviour by the Dog or any 
other dog under my control.  5. I have been given the opportunity to read and understand the terms of this Agreement before signing it, and have in 
fact done so.  I understand that by signing this Agreement, I am restricting my legal rights and I sign this Agreement voluntarily and of my own free 
will. 
 
 
Signature:         Date (mm/dd/yy):      

(Parent or Guardian must sign if the Student is under 18 years of age.) 
 

Registration is not valid unless Agreement is signed, dated and submitted with the correct class fee.
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