
Name:  ____________________________________________


(priority given to current OCRRC members through July 30th, 2017)  

Email: _____________________________________________ 


Phone: ____________________________________________ 


Dog(s) Info: # of dogs (max 2) _____________


Name/age(s) of dogs 
______________________________________________________________________________


SESSION INFO:  (Circle one or both if paying for 2 sessions)


Session A (1-2:30) 	 	 Session B (2:30 - 4)


 $10/dog/session (max 2 dogs) Total Enclosed: $ _________


(if paying for 2 dogs attending one session your total would be $20.  If you want those same two dogs to 
stay for the entire 3 hours and attend BOTH sessions your total would be $40) 

(make check payable to OCRRC or contact PayPal to ocrrcdogs@gmail.com) 


I, the undersigned owner of a dog(s) listed below, do hereby release, indemnify and forever 
hold harmless Country Kennels and the Orange Coast Rhodesian Ridgeback Club, its 
employees, officers, investors, agents, subcontractors, customers, visitors, volunteers, 
property owners, and associates from any and all liability (including attorney’s fees) and claims 
or damages arising out of or connected with injuries, illness, loss, damage or other harm to 
myself, my pet, my property, and my guests and invitees, mild or severe, which arise in any 
way out of services and/or products provided by or as a consequence of my association with 
Country Kennels. I acknowledge that pets are unpredictable in behavior, and I understand that 
injuries to my pet, myself, and my guests might reasonably be unforeseen to result from my 
pet’s attendance and participation with Country Kennels. ☐ I am fully aware that Country 
Kennels encourages off-leash socialization and interaction of dogs in its custody and care and 
accordingly I assume any and all risks related to Country Kennels performance of its services, 
including but not limited to bites, bodily injury, damages, claims and expenses that may occur 
as a result of my pet’s actions or interactions with other pets. 


_______________________________________ date: ___________ 

Mail completed registration form, proof of vaccines and check to: 


Kate Zimmer 275 Stratford Park Circle Del Mar, CA 92014 


Questions:  email kategzimmer@gmail.com or call 619-602-5829

OCCRC Pool Party Registration Form

mailto:ocrrcdogs@gmail.com
mailto:kategzimmer@gmail.com

