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Recognize. Respond. Restore.

Junior Education Permission Slip

Course Title: Junior Education: Lead with Confidence, Handle with Care, Grow with Purpose

Course Description: Bring your dog and join us for a quick handling lesson, lunch, and some

confidence-building fun — plus a few take-home surprises.

Parents welcome ringside!

1.Acknowledgment of Risk: I understand that participation in the SHOW-SAFE Junior Education Course may involve
certain risks, and I agree to assume responsibility for my child’s/children’s safety and well-being during their participation.

2.Liability Waiver: I hereby release and hold harmless SHOW-SAFE, its employees, volunteers, and representatives from
any and all claims, damages, or liabilities arising out of my child’s /children’s patticipation in the program, except those
caused by gross negligence or willful misconduct. This waiver includes a release of liability for the actions or tnactions of
other participants in the program.

3.Food: I understand a pizza (including dairy and gluten) lunch or a similar lunch will be served. I agree to provide an
alternative lunch for my child/children, if necessary, for any reason.

By signing below, T affirm that I am the legal guardian of the minor child/children and that I have read, understood, and
agree to the above terms. I further consent to my child’s/children’s participation in the program as outlined.

Parent/Guardian Full Name: Junior 1 Full Name:

Parent/Guardian Phone Number:

Parent/Guardian Email: Junior 2 Full Name:

Parent Address:

Junior 3 Full Name:

Signature Date
Get involved! Fill out the information below for a FREE Junior Membership!
Junior 1Information Junior 2 Information
Name : Name
Date of Birth Date of Birth
Email address : Email address :
Phone # : Phone #

Junior 3 Information

Name : Email address :
Date of Birth Phone #
Terms & Conditions
Check to opt out of any emails/texts going directly to your Membership, at any level, may be revoked at any time by a majority vote of the
|:| junior. Correspondence will go only to the parent/guardian. Board of Directors (BOD) for egregious misconduct that is not in line with our
mission.
Parent/Guardian Signature: By signing, you agree that you have the authority to sign as the Junior Handler’s

parent or guardian and give permission for your child to become a Junior Member

Signature Date: of SHOW-SAFE.
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OW-SAFE

Optional SHOW-SAFE Release Form (Video, Voice, and/or Photo)

At SHOW-SAFE, we love highlighting the people, clubs, and moments that make our community so special. From events and
trainings to everyday acts of leadership and care, photos and stories help us celebrate the positive impact we’re building together.
With your permission, we may use images or recordings for educational, promotional, or storytelling purposes.

Completing this form is completely optional, and choosing not to participate will never affect your involvement with

SHOW-SAFE in any way.
Thank you for considering sharing your voice and being part of our story — we’re grateful you're here.

| hereby grant permission to SHOW-SAFE Corp. to record, use, and distribute my Junior’'s
image, likeness, and the sound of their voice as captured in audio, video, or photo format. |
understand that their image may be edited, copied, exhibited, published, or distributed, but
will only be used to further the purposes and mission for which SHOW-SAFE Corp. was
founded.

I waive any rights to royalties or other compensation arising from or related to the use of my
Junior’s image or recording.

By signing this release, | acknowledge that:

* Photographic, audio, or video recordings of my Junior(s) may be electronically displayed
via the internet or in public educational settings.
There is no time limit on the validity of this release.
There is no geographic limitation on the distribution of these materials.
This release applies only to recordings collected as part of the sessions indicated on this
document. (Show photos/videos)

| confirm that | have read and fully understand the terms of this release. | agree to be bound
by its terms and hereby release any and all claims against any person or organization
utilizing this material for educational purposes.

Junior Participant 1 Information:

Full Name:

Junior Participant 2 Information:

Full Name:

Junior Participant 3 Information:

Full Name:

Parent/Guardian Signature if Participant is a Minor
If the participant is under the age of 19, the signature of a parent or legal guardian is
required:

Parent/Guardian Name:

Parent/Guardian Signature: Date:

241 Russell Cave Road, Georgetown, KY 40324

info@show-safe.org www.show-safe.org 1-859-306-9679




