Signor Professional Services LLC d/b/a Dog Dilemma

Private Training Service Contract (Coaching)
Client & Dog Information

Owner’s Name: Referred By:

Home Phone: Work Phone:

Cell Phone: Email:

Address:

Dog’s Name/ ID: Breed/Age/Sex:
Emergency Contact: Phones:

Vet Office/ Vet’s Name: Phone:

Current Medications: Reason(s) for Meds:

Important Medical History Notes:

Description of Services: Dog training and Behavior Consultations

Rate for Private Training: Total Due
Single session at your home: $150 per hour
Package of 4 sessions: $560

Liability Waiver & Policies

1. Signor Professional Services LLC, d/b/a Dog Dilemma will endeavor to create as safe an environment as
possible for the training of my dog and will endeavor to offer only sound, safe, and responsible training
and training instructions. However, I recognize that Signor Professional Services LLC d/b/a Dog Dilemma
is not responsible for any unintentional errors, omissions, or incorrect assertions.

WAIVER OF LIABILITY. I agree on my behalf and on behalf of my representatives to
RELEASE and DISCHARGE Signor Professional Services LLC, d/b/a Dog Dilemma, from any
and all claims or causes of action (known or unknown) arising out of their negligence. This
WAIVER AND RELEASE OF LIABILITY includes, without limitation, injuries which may
occur to my dog, myself, and/or others. I acknowledge that I have carefully read this WAIVER
AND RELEASE and fully understand that it is a RELEASE OF LIABILITY. I understand that I
am waiving (giving up) any right I may have to bring a legal action against Signor Professional

Services LLC, d/b/a Dog Dilemma for their negligence. Initial:
2. Payment Policy: cash, check or paypal accepted — payment due within five days of service
Initial:

3. Cancellation Policy: client agrees to provide 48 hours advance notice of
Need to reschedule or cancel any appointment
Initial:

This contract is validated by the signatures below in total and as approval for future
services without additional written authorization.

Dog Owner Date Signor Professional Services LLC d/b/a Dog Dilemma

By: Susan Signor, Member Manager Date
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