AUTUMN TRAILS
AS’SOCIATION

Y PO
Wi s i TX 75494,
Ol

Participant’'s Name:
Age: Please note: An adult must accompany entrants under 14 years of age.
Parent/Guardian Name:

Address: City:
State: ZIP: Phone:
Type of Pet: Pet's Name:

PLEASE NOTE: ALL PETS MUST BE IN CAGES OR ON A LEASH. VACCINATION MUST BE

UP TO DATE.

PET SHOW RULES 1. All pets must be in cages or restrained on a leash. All animals must be
healthy and show no signs of sickness or disease. 2. No aggressive behavior will be tolerated. If
your animals cannot be controlled, you will be asked to leave. 3. The Autumn Trails
Association/Friends of the Animal Shelter will not be responsible for any accidents, loss or
negligence that may occur to any animal, person, or vehicle, nor damage to any vehicle. By this
consent, we hereby release and discharge the Autumn Trails Association/Friends of the Animal
Shelter from all liabilities, claims, and demands of whatever kind or nature that may arise from,
or be connected with the participant named above in any activity sponsored by the Friends of
the Animal Shelter.

Parent/Guardian
Signature:

Date:




