
OKANAGAN VALLEY OBEDIENCE TRAINING CLUB 
Please include this signed document with your Entry Form 

 

WAIVER 
 

I (we) acknowledge that I (we), as exhibitor, handler and patron, know and abide by the “CKC Scent Detection Rules”, and 
that I (we) am (are) familiar with their content. 
 
I (we) agree that the Club holding this Trial has the right to refuse this entry for cause, which the Club shall deem to be 
sufficient. In consideration of the acceptance of this entry and of the holding of this Trial and of the opportunity to have the 
dog judged and to win qualifying ribbons. 
 
I (we) agree to hold the Okanagan Valley Obedience Training Club, the members, directors, officers, agents, 
superintendent, show secretary and the owners or lessor of the premises and any employees of the aforementioned 
parties, harmless from any claim for loss or injury which may be alleged to have been caused directly or indirectly to any 
person or thing by the act of a dog while in or upon the premises or grounds or near any entrance thereto, and I (we) 
personally assume all responsibility and liability for any such claim, and I (we) further agree to hold the aforementioned 
parties harmless from any claim for loss of a dog by disappearance, theft, death or otherwise, and from any claim for 
damage or injury to the dog, whether such loss, disappearance, theft damage or injury be caused or alleged to be caused 
by the negligence of the Club or any of the parties aforementioned, or by the negligence of any other person, or any other 
cause or causes. 
 
I (we) hereby assume the sole responsibility for and agree to indemnify and save the aforementioned parties harmless 
from any and all loss and expense (including legal fees) by reason of the liability imposed by law upon any of the 
aforementioned parties because of bodily injuries including death at any time resulting there from, sustained by an person 
or persons, including myself, or on account of damage of property, arising out of or in consequence of my participation in 
this show, howsoever such injuries, death or damage to property may be caused and whether or not the same may have 
been caused and whether or not the same may have alleged to have been caused by negligence of the aforementioned 
parties or any of their employees or agents, or any other person. 

 
Communicable Disease refers to any Communicable Disease or mutation thereof. Exhibitors, handlers and patrons are 
responsible for any cost, loss or expense of any kind, arising directly or indirectly from the actual, potential, alleged or 
threatened transmission of, contact with, exposure to, existence of, presence of, fear or spread of, a Communicable 
Disease or any mutation thereof, including any costs or expenses incurred to prevent, respond to, test for, monitor, 
mitigate, remove, cleanup, contain, treat, detoxify, neutralize, assess or otherwise deal with a Communicable 
Disease or any mutation thereof. This applies: 

(i) regardless of any other contributing or aggravating cause or event that contributes concurrently or in any 
sequence to the cost, loss or expense; and  

(ii) to all coverage extensions, additional coverages, exceptions to any exclusion and other coverage 
grant(s). 

Communicable Disease means any disease caused by any substance or agent that occurs through any transmission of 
the substance or agent from an infected individual or via an animal, vector or the inanimate environment to a susceptible 
animal or human host where: 

(A) the substance or agent includes, but is not limited to, a virus, bacterium, parasite or other organism or any 
variation thereof, whether deemed living or not, and 
(B) the method of transmission, whether direct or in direct, includes but is not limited to, airborne transmission, 
bodily fluid transmission, transmission from or to any surface or object, solid, liquid or gas or between organisms. 

 

COVID -19 Is an Extremely Contagious Disease That Can Lead To 
Severe Illness and Even Death. 

BY ATTENDING THIS EVENT, YOU VOLUNTARILY ASSUME ALL 
RISKS RELATED TO POSSIBLE EXPOSURE TO COVID-19 

 
NAME: ________________________________________________________________ (Printed) 
 
 
DATE: ________________________________________________________________ 
 
 
SIGNED: ______________________________________________________________ 


