
Facility 
 Agreement

Today’s Date:
This is an electronic form: download to your computer, 

open it up, type your answers into each field, and save. 
Attach to an email and send to:  familyfrienddogschool@gmail.com

Please initial next to “I accept” on each statement if you understand the facility rules 
and are willing to comply. 

1. I will only allow my dog to use the designated potty area for relieving him or herself ............................ I accept: _____

2. I will bring potty bags and clean up any and all fecal matter left by my dog and will 
 dispose of it in the designated trashcans .............................................................................................................. I accept: _____

3. I will not allow my dog to urinate on the facility structure, equipment or any of the
 surrounding structures.  ........................................................................................................................................... I accept: _____

4. I will stay within the designated boundary of the training facility................................................................ I accept: _____

5. Smoking will not be allowed on the premises .................................................................................................... I accept: _____

6. I will park in designated areas only ....................................................................................................................... I accept: _____

7. Dogs shall not be left in your car unless personally approved by the trainer. ............................................. I accept: _____

8. Leashes can be removed only when instructed by the trainer or when the dog is 
 secured inside the personal practice training area* ............................................................................................ I accept: _____

9. Dogs shall be on leash, in an x-pen or crate, or otherwise restrained when not in class .......................... I accept: _____

10. Dogs in heat will not be allowed on the premises ............................................................................................. I accept: _____

11. Children are welcome but must be accompanied by a supervising adult .................................................... I accept: _____

12. Children must be under control and not allowed to wander or explor ........................................... I accept: _____

Signature : _______________________________________ Date: __________________
            (must be signed by a parent or guardian if under age 18)

Printed name: _______________________________________________

*peresonal practice training area is a secure area that you rented for practicing agility.
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