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I understand the Leader Dogs for the Blind instructors/residence assistants are not trained medical personnel. First aid and/or immediate emergency care are done as a convenience to me, and I hereby release Leader Dogs for the Blind, its officers and employees from any liability for any negligent act(s) and/or occurrences related to such care.

Furthermore, I understand that should I require medical services or hospitalization during training I must receive clearance from the attending physician to return to the training program. In the event I cannot receive clearance from the attending physician to return to the training, I hereby release Leader Dogs for the Blind, its officers and employees from any liability related to such occurrence(s), including but not limited to any fees or outstanding balances associated with my enrollment in the training program.

Name ___________________________________________
Address _________________________________________
City, State, Zip ___________________________________
Signed – Prior to Training: ___________________________
Witnessed By: ____________________________________
Date: ___________________________________________
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