PRE-REGISTRATION CONSENT FORM

“Team Training Class”

I hereby agree to adhere to all requirements of Florida Service Dogs, Inc, Team Training Class (FSD TTC), and to be responsible for the course information presented.  I am aware that I will not receive a SERVICE ANIMAL WITH CERTIFICATION and an I.D. card unless I successfully complete FSD TTC, which completion consists of, but is not limited to, passing each written test (12), learning safe handling of my service dog, passing the AKC Canine Good Citizen test, passing the SKILLS, SOLO and Service Animal Public Access test and attending every PUBLIC OUTING session (REQUIRED TRAINING OUTINGS INCLUDE, ELEVATORS, ESCALATORS, MOVING WALK WAYS, STAIRS, HOSPITAL, MOVIE, RESTAURANT, MALL, LIBRARY SETTINGS). 

I understand that I am responsible for all fees and expenses I incur during the training class including lunches, dinners, attendance at the movies and other required events.  I understand these events are necessary to learn the proper care and handling of my service animal and not just for fun.

If I do successfully complete FSD TTC, I willingly accept the responsibility for the care, feeding, training, maintaining and handling of my service dog.  I understand that the use of this service dog in my daily life activities may be mine as long as I do not abuse, neglect or use it for purposes other than that for which it was trained.  I also understand that any such abuse, neglect or wrongful use of such animal will be reported and dealt with by the appropriate authorities and the dog maybe confiscated through any legal means to assure the safety of the animal.  I understand and I am capable of caring and loving such an animal and that this animal is a precious gift to be protected at all times.  If I can no longer care for, control or handle this animal, I AGREE to return the animal to FSD without hesitation.  I understand that FSD will continue to support me with education, advocacy and training when needed to the best of their ability, however that I must be as professional as possible.  

Signature of Applicant/Participant:                                                         Date:

Print Full Name:                  

Street Address:                                                                                         Phone:

City                                                                                          State/Zip:

Witnessed by (print and sign):                                                                 Date:

GUARDIAN’S CONSENT

I am the parent or guardian of the above-mentioned person.  I hereby approve the foregoing and consent to the terms mentioned above.  I affirm that I have the legal right to issue such consent.

Signature:                                                                                                Date:

Print Full Name:     

Relationship to applicant:             

Street Address:                                                                                         Phone:

City                                                                             State/Zip:

Witnessed by (print and sign):                                                                  Date:
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