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Last Name:  __________________________ First Name:  ____________________ Dog’s Name:__________________ 

Last Name:  __________________________ First Name:  ____________________ Dog’s Name:__________________ 

(If under 18 Guardian’s name)  

 

 

Pool Rules 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Alaska K9 Aquatics
549 W Int'l Airport Rd., Unit B9
Anchorage, AK 99518
www.alaskak9aquatics.com
landline: 907-677-7946
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 

 

 

 

 

 

 

I understand the owners and staff of Alaska K9 Aquatics are not trained in veterinary medicine or physical therapy. 
They will help any participating dog swim to the best of that dog’s ability. If you have any questions on the health of 
your dog please consult a veterinary doctor. 

 

I knowingly and freely assume all risks associated with the activities described herein and assume full responsibility 
for my participation in the activities at the Alaska K9 Aquatics facilities.  In consideration for being allowed to use the 
premises, I agree to release, indemnify and hold harmless Dog Planet Inc dba Alaska K9 Aquatics and Quality 
Investments 2 LLC, its directors, officers, employees, and agents from liability, loss or damage suffered by me or my 
dog arising out of the activities to be carried out on or around the Alaska K9 Aquatics facilities.  I understand and agree 
that this consent and waiver is binding on my heirs, assigns, personal and legal representatives, and next of kin.  A 
photocopy of this consent form shall be as valid as the original. 

___________________________________ ___________________________________ 
Signature & date 
 
___________________________________ ___________________________________ 
Signature & date 
 
___________________________________ ___________________________________ 
Signature of Guardian if necessary & date 


