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BEDOG Class Enrollment Form 
 
Please complete ALL INFORMATION requested on this form.  Your registration in class 
cannot be processed without this information. 

 
Questions?  www.BEDOG.org  or BEDOG Registrar,  425-965-4197 (message phone) 

 
Member or Guest Name:___________________________________     Member? ______ 

Name of Handler (if different):____________________________________________________ 

Daytime Phone Number:________________________________________________________ 

Evening Phone Number:________________________________________________________ 

Email address:________________________________________________________________ 
 
 
Dog’s Name:____________________________ Breed:_____________________________ 

Age:__________ Years or Months  Gender:  Male or Female 
 
My dog is current on all vaccinations according to my veterinarian’s recommendations. 
 
Signature:________________________________________________  Date:______________ 
 
Requested Class:_________________________________________________________ 

Requested Day of the Week______________________   Requested Time:_____________ 
 
 
Guests must fill out the information below.   

Mailing Address:_______________________________________________________________ 
 
     _______________________________________________________________  
 
Guests must be sponsored by a BEDOG Member.  Sponsor’s Name______________________ 
 

 
Cost per class session is: $45.00 for Members, $75.00 for Guests 
Please return completed forms (Club Members: membership application and signed indemnity 
agreement if not already on file for current year)  (Guests: signed indemnity agreement if not 
already on file for current year) with your check payable to BEDOG to: 
 

BEDOG  
P.O. Box 6312  
Kent, WA 98064 
 

Confirmations will not be sent.  Attend the first night of class unless told otherwise. 
If you are registering the week before classes start please email training@bedog.org or call the 
BEDOG Registrar,  425-965-4197 to ensure there are openings in the class. 
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PARTICIPANT RELEASE AND INDEMNITY AGREEMENT - 2009 
 
I state that I wish to participate in activities offered by the Boeing Employees Dog Owners Group 
(hereinafter referred to as “BEDOG"), a Boeing Recreation Club.  I RECOGNIZE THAT ANY BEDOG 
ACTIVITY MAY INVOLVE CERTAIN DANGERS.  I certify that I am aware of all of the obvious and 
inherent dangers of dog activities and events, including, but not limited to, actions or reactions of animals, 
misuse of firearms, malfunction of firearms or equipment, inexperience, accidents or illness in areas without 
medical facilities, and the actions of any other club members, any participants or any other persons all of 
which may result in personal injury, death, property damage and other losses, including injuries to dogs. 
 
In consideration for the right to participate in BEDOG activities, I HEREBY RELEASE BEDOG, ITS 
OFFICERS, MEMBERS, AND INSTRUCTORS, AND THE BOEING COMPANY FROM ANY AND 
ALL LIABILITY, CLAIMS AND CAUSES OF ACTION ARISING OUT OF, OR IN ANY WAY 
CONNECTED WITH, MY PARTICIPATION IN ANY BEDOG ACTIVITY.  I PERSONALLY ASSUME 
ALL RISKS IN CONNECTION WITH THESE ACTIVITIES, AND FURTHER AGREE TO INDEMNIFY 
BEDOG AND ITS OFFICERS, MEMBERS AND INSTRUCTORS, AND THE BOEING COMPANY 
FROM ALL LIABILITY, CLAIMS AND CAUSES OF ACTION WHICH I MAY HAVE ARISING FROM 
MY PARTICIPATION IN CLUB ACTIVITIES.  The terms of this agreement will serve as a release and 
indemnity agreement for my heirs, personal representative, and for all members of my family including any 
minors.   
 
I further state that I am at least eighteen (18) years of age or older and legally competent to sign this release, 
that I understand these terms are contractual and not a mere recital, and that I have signed this document as 
my own free act.  (Parents or legal guardians must sign for all persons under eighteen (18) years of age). 
 
I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS RELEASE AND INDEMNITY BY 
READING IT BEFORE I SIGNED IT. 
 
 
_______________________________ __________________________________      ____________ 
Member/Guest Printed Name  Member/Guest Signature        Date 
 
 
_______________________________ __________________________________      ____________ 
Spouse Printed Name   Spouse Signature        Date 
 
 
_______________________________ __________________________________      ____________ 
Dependent Printed Name  Dependent Signature (18 or more)      Date 
     Parent/Guardian Signature (17 or less) 
 
_______________________________ __________________________________      ____________ 
Dependent Printed Name  Dependent Signature (18 or more)      Date 
     Parent/Guardian Signature (17 or less) 
 
 
If a Guest: 
 
 
_______________________________ _________________________________                      _____________ 
SPONSOR’S Printed Name  CLASS ATTENDING        Date 
 


