
**If paying with a credit card, 
there will be a 4% fee added.



Liabilitv Waiver 

I, the undersigned, as a representative of myself, my family, the Police Department and/or 
company/agency by which I am employed, an associate of Vohne Liche Kennels and American 
Working Dog, do hereby agree to conduct myself in a respectful manner at all times. 

I realize and understand that Vohne Liche Kennels and American Working Dog has several business 
interests in the surrounding area that directly affect the future of Vohne Liebe Kennels and 
American Working Dog and its ability to provide me with the best possible training experience. 

I agree that my conduct while attending training sponsored by Vohne Liebe Kennels and American 
Working Dog, on and off duty, cannot jeopardize Vohne Liche Kennels and American Working 
Dog in any way. I understand that I represent the kennel, American Working Dog, my department, 
and myself at all times and shall conduct myself in an appropriate manner at all times. 

I agree that my department and I will be held solely responsible for any misconduct that I may 
partake in, and that my training experience may be terminated at any point due to my misconduct. 

I acknowledge the reading and understanding of this agreement, and I intend that my signature be 
conclusive evidence of release of any liability to Vohne Liebe Kennels, American Working Dog, 
and any representatives of either organization or the covenant to defend any claim that arises from 
said participation. 

I hereby release and hold harmless from injury to any person (whether male or female) or damage to 
their property, Kenneth D. Licklider, Vohne Liebe Kennels, American Working Dog, their 
associates, employees, family and relatives from liability therefore resulting from their participation 
in the American Working Dog/Vohne Liebe Kennels K-9 Seminar/Competition in Denver, Indiana. 

I also release and hold harmless any land or property owner that I may have the occasion to be on 
their property or with his or her equipment at any time while attending this event. 

I acknowledge the reading and understanding of this agreement and I intend that my signature be 
conclusive evidence of release of said liability and the covenant to defend any claim that arises from 
said participation. 

Signature (please sign legibly) Date 

Please print name 

Please print department name 
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MEDIA RELEASE 

I hereby give VOHNE LICHE KENNE� consent to record, vtdeo�pe and photoeraph my Image and/or 
voice to be used in the folk)wll'\8 manners: 

• Company intnnet atceSSfble by employees only
• Vohne Uche teennels/Amerk:an Woriclng Dog webpage
• American Worklns Doe ma,azlne
• Social media, lndudi,w. but not limited to:

o Facebook
o Twttter
o VouTube

Any likeness utilized by Vohne Ll<:he Ken�ls wlll be for professional ose only and tn the furtherance of 
promoting the K9 field and our profession. 

I further understand that no special compensation will be provided to me for u� of my lmate and that I 
Will be ihformed of the spectflc use of my Image. 

If you desire to have your face blocked through a filter or no agency affiliation, please indicate so. 

Name (Please Print) 

Signature Date 
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