
 
 
NOTE: This renewal is for current training members.  If you are not currently a training member 
and would like to start training you need to contact Sara Peck to verify a training slot at your level. 
Sara’s E-mail: slpeck3@comcast.net or call: 610-358-1583 

 
 

TRAINING FEES 
January 1, 2010 thru June 30, 2010 

 
Name: _________________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Phone: __________________________E-Mail: _______________________________________ 
 
NOTICE: Any member with training privileges is required to work a minimum of two (2) classes 
per day on each of a minimum of four (4) days per year at TBAC trials. 
 

*Dogs cannot train unless they have a current/up to date rabies vaccination. 
 
 Dog #1 Name Breed___________________ @ $135_________ 
 *RABIES Vac. On ______*Next Due _______________ 
 
   Dog #2 Name____________________Breed___________________ @ $135_________ 
      *RABIES Vac. On______________*Next Due _______________ 
 
   Dog #3 Name____________________Breed___________________ @ $135_________                            
                                          *RABIES Vac. On________________*Next Due______________ 
 
 Dog #4 Name ___Breed__________________ @ $135_________ 
 *RABIES Vac. On _______*Next Due________________ 
 
TOTAL TRAINING FEES …………………………………………………………........  $___________ 
 
Alternating dogs do not have to pay a training fee to rotate WEEKLY in place of a paid dog as long as said dogs are 
registered with TBAC ahead of time & are from one household only.  Training levels, as determined by the Training 
Committee, must be comparable to paid dog and alternate dog per approval of Training Chair.  Members may not 
switch classes unless confirmed by the Training Chair.  All drop-ins must call training Chairperson beforehand. 
 
 
Please fill in the above & sign the waiver on the reverse side then return with your check. 
Make check payable to "TBAC" and return no later than DEC. 15, 2009 to: 

 
Sara Lou Peck 
8 St. Johns Dr. 
Glen Mills, Pa. 19342 
 
                                                                           (Over) 



 
 

 
 
 
 
 

 
Tail Blazers Agility Club Waiver 

 
In consideration of & as inducement to the acceptance of my application for training with 
Tail Blazers Agility Club, I hereby waive & release the Tail Blazers Agility Club of the 
Brandywine Valley Pa. Inc, it’s employees, officers, members, agents & the owners of the 
property from any & all liability of any nature for injury or damage which I or my dog may 
suffer while attending any training sessions, or while on the training grounds or surrounding 
area. 
I further agree that the Tail Blazers Agility Club is not responsible for any losses that may 
occur while attending any function of the Club. 
 
THE INSTRUCTOR RESERVES THE RIGHT TO DISMISS FROM CLASS ANY 
HANDLER WHO IN THE INSTRUCTOR’S OPINION EXHIBITS 
INAPPROPRIATE BEHAVIOR OR ANY DOG THAT SHOWS AGGRESSIVE 
TENDENCIES TOWARDS OTHER DOGS OR PEOPLE. 
 
 
 
 
Print Name 
 
 
 
 
Signature  

 
 


