
“CURRENT LEVEL” 

Level ___ Founda
on 1        ___ Founda
on 2 

                ___   Novice      ____ Open   ___ Master    

 

Semester          Fall               Winter           Spring 

Tested       ___ Yes     ___ No 

Passed      ___Yes      ___ No 

 

PAYMENT ____________  Ck/Ca # _________ 

                   Class Credits ____________ 

Notes ______________________________________ 

___________________________________________ 

OBEDIENCE CLUB OF DAYTONA, INC 

P.O. BOX 290822    ATTN:  Agility 

PORT ORANGE, FLORIDA 32129 

CHECKS MADE TO:   OCOD, INC. 

AGILTIY TRAINING APPLICATION 

 

QUESTIONS CALL: LINDA HUDAK 386-295-3240 

                                    randylindahudak@bellsouth.net 

                PLEASE PRINT OR TYPE 

Owner’s Name _____________________________________    OCOD MEMBER?     ___ Yes  ___ No 

Handler’s Name (if different) _________________________________________________________ 

Address ___________________________  City __________________State________  Zip ________ 

Home Phone ______________________________  Cell Phone ______________________________ 

E-Mail ___________________________________________________________________________ 

Age of Handler  (if under 18) _____  Parent or guardian MUST be present at all training classes 

DOG’S  call name _____________   Breed  ___________________________    Age ______________ 

Sex ______   Neutered or Spayed   ___ Yes   ___  No   Veterinarian ___________________________ 

 

Have you trained in agility with this dog before _______  Where? ___________________________ 

To what level of competence ? _______________________________________________________ 

Any agility, obedience, or other 
tles on this dog or other dogs ?  ___________________________ 

 

THE OTHER SIDE FOR AGREEMENT TO HIOLD HARMLESS WAIVER AND ASSUMPTION OF RISK 

MUST BE SIGNED TO ENTER THE AGILITY PROGRAM WITH OCOD, INC. 

9/20/19 

 

Training Center____or   Silver Sands______ 



OBEDIENCE CLUB OF DAYTONA, INC. 

1276 8TH STREET    DAYTONA BEACH, FL 

  (Mail:  P O Box 290822   Port Orange, Fl 32129-0822) 

(CORNER OF 8TH AND DERBYSHIRE) 

 

 I understand that my participation in any of the activities is not without risks such as tripping, falling , getting 

knocked down, and jumped on, bitten, scratched, etc.  I further understand that due to the way dogs interact with one an-

other, cuts or scratches can occur to me or my dog during play or training with other dogs. 

 I am responsible for having my dog securely leashed and under control while entering and exiting the building 

and during any and all breaks taken during the time I am at the building training center. 

 I agree to disclose to the staff, instructors and assistants of the Obedience club of Daytona, Inc. any triggers or 

sensitivities that may provoke fear or aggression in my dog.  I understand that attending class or private training does not 

guarantee that my dog will not exhibit problematic behavior in the future. 

 I will not hold OCOD, Inc Board Members, Instructors or Members or the Property Owners responsible for any 

injuries or misfortunes (to or by me or my dog) while training or any other work, should they occur. 

 I hereby release and agree to save and hold harmless and indemnified OCOD, Inc. any Board Member, Instruc-

tors or Members or Property Owners from any and all liability, claims, suits, actions, loss, illness, injury or damage of any 

nature or kind, or for any liability or injury I may sustain or which may be caused in any way by me and my dog(s). 

 My signature also signifies that my dog(s) are in good health, and have received the necessary vaccinations (or 

equivalent alternatives) as agreed upon my veterinarian (copy attached).  I agree to clean up after my dog or be asked to 

leave the premises and forfeit any classes and moneys. 

 I certify that I have read and understand the rules and regulations set forth herein and that I have read and under-

stand this agreement.  I agree to abide by the rules and regulations and accept all of the terms, conditions and statement 

of this agreement and confirm the truthfulness of the contents of this release form completed by me.  The Obedience club 

of Daytona reserves the right, and option of refusing training to any dog or handler.  This is to include classes, ring use, 

building use, and/or any club event such as seminars, tests, trials and matches.  Any dog which becomes aggressive or 

disruptive towards other dogs or people will be dismissed.  The training Directors, at his/her discretion, reserves the right 

to dismiss any dog from class without refund.  If the dog is not under control and/or presents a danger to others, you will 

be dismissed from classes.  Such a dog or handler may not attend any function leased to another club in the club building 

with written consent from OCOD Training Director or Board.  A dog or handler may be dismissed “AT WILL”. 

In the event that OCOD, Inc. should bring suit or be sued because of any breach or violation of any rules or regulations of 

the Club, City, county or for any other reason based upon the action of the Member or for other relief against Member, 

declaratory or otherwise, or should OCOD, Inc. prevail in any such suit or should such suit be settled in favor OCOD, Inc. 

Member agrees to pay OCOD, Inc. all costs, expenses and reasonable attorney’s fees that OCOD, Inc. may have in-

curred in connection therewith, which shall be deemed to have accrued on the commencement of such suit and shall be 

enforceable whether or not suit is prosecuted to judgement. 

I understand that public relations is an important part of OCOD. On behalf of myself, my heirs, personal representatives 

and executors, I allow OCOD to use any photograph or video taken of me for use in public relations efforts. 

 

 

OWNER NAME PRINTED: _____________________________________________ DATE: _____________________ 

 

OWNER SIGNATURE SIGNED: ___________________________________________________________________ 

(Handler Name Printed) _____________________________  Signature: ___________________________________ 

FIRST  NAME___________________ 

LAST NAME ____________________ 


