
 

 

 

 

 

 

LEXINGTON KENNEL CLUB 
CONFORMATION TRAINING CLASS APPLICATION 

 
 

I hereby make application to train the below detailed dog(s) and agree to abide by all rules and 
regulations of the Lexington Kennel Club (“the LKC”), and to work with the trainer or trainers to the 

best of my ability. 
 

Name_______________________________________________________________________________ 

 
Address_____________________________________________________________________________ 

 
Phone___________________________________ E-mail______________________________________ 

 

Dogs Name______________________________ Breed_______________________________________ 
 

Dog �  Bitch �  Age________ Previous Training____________________________________________ 

 

Rabies Shot Date____________________________ DHL-P-CP Shots Date________________________ 

 
Knowing that there are uncertainties in dealing with animals, I hereby agree to hold the LKC, its 

members, directors, officers, committees and or agents of said club, and any and all persons connected 
with the LKC, in whatever capacity, HARMLESS from (1) any loss or injury which may occur to any 

person(s) or dog(s) or be caused by any person(s) or dog(s), while in or upon the premises or grounds 

or at or near any entrances or exits thereto, when said dog(s) are being delivered or otherwise 
handled, and personally to assume full responsibility and liability therefore, and; (2) the disappearance 

and/or loss by theft or otherwise, and/or the death of the said dog(s) named herein, and/or all 
damages or injuries caused by the negligence or carelessness with the LKC in any manner, or by any 

other person(s) and/or by any other causes directly or indirectly while such person(s) and/or dog(s) are 
on the training facility premises. 

 
 
 
 

Signed___________________________________________________________ Date_______________ 
               Must be signed by parent or guardian if applicant is a minor. 

 

 
 

 
Signed___________________________________________________________ Date_______________ 

                                   Club Representative 

 
 


