
DOGA 

Dog Yoga Studio  |  3300 Holland Rd, Suite 1100, Virginia Beach, VA 23452  |  www.mayos.com 

Participant Liability Waiver, Assumption of Risk​
& Dog Behavior Agreement 

 

Participant Information 

Full name: ____________________________________________________ 

Phone: ____________________________________________________ 

Email: ____________________________________________________ 

Emergency contact (name & phone): 

____________________________________________________ 

Dog Information 

Dog's name: ____________________________________________________ 

Breed: ____________________________________________________ 

Age: ____________________________________________________ 

Weight: ____________________________________________________ 

1. Assumption of Risk 

I understand that participating in dog yoga classes at DOGA involves inherent risks, including but 

not limited to: physical exertion and stretching; slips, trips, or falls; allergic reactions; and injuries 

caused by the behavior of dogs, including my own and those of other participants. I voluntarily 

assume all such risks, both known and unknown, and I confirm that I am physically able to 

participate. 

2. Release of Liability 

To the fullest extent permitted by law, I release, waive, and discharge DOGA, its owner, 

instructors, employees, and agents from any and all claims, demands, or causes of action arising 

from my participation, including claims of negligence. I agree to indemnify and hold harmless 

DOGA from any loss, liability, damage, or cost arising from my or my dog's participation. 

3. Rabies Vaccination — Proof Required 



I certify that my dog is currently vaccinated against rabies as required by Virginia law. I agree to 

provide proof of rabies vaccination (veterinary record or certificate) before participating in any 

class. I understand my dog may not participate without current proof of rabies vaccination on 

file. 

Rabies vaccination date: ____________________________________________________ 

Vaccination expiration date: ____________________________________________________ 

Veterinarian / clinic: ____________________________________________________ 

4. Dog Behavior Agreement 

I certify that, to my knowledge, my dog is NOT aggressive toward other dogs or people. I agree 

to keep my dog with me and under my control at all times during class. If my dog shows 

aggression, excessive disruption, or unsafe behavior, I understand DOGA staff may ask us to 

leave the class, with no refund, in order to protect the safety of all participants. 

Initials: _______ 

5. Dog Health 

I certify that, to my knowledge, my dog is free of contagious illness, parasites, and fleas/ticks, 

and is in general good health suitable for group class participation. 

6. Acknowledgment & Signature 

I have read this waiver and agreement in full. I understand its terms, I sign it voluntarily, and I 

understand I am giving up substantial legal rights. 

 

Signature: ____________________________________________________ 

Printed name: ____________________________________________________ 

Date: ____________________________________________________ 

 

Note: This is a general template, not legal advice. Consider having a Virginia attorney review it before use. 


