
RELEASE OF LIABILITY, AGREEMENT NOT TO SUE READ CAREFULLY 

THIS AFFECTS YOUR LEGAL RIGHTS 

 

In exchange for participation in the activity of exercising my dog(s), organized by Our House of Hope, 
Inc., of 1840 Industrial Drive Suite # 330-340, Libertyville, Il. 60048 and/or use of the property, facilities 
and services of Our House of Hope, Inc., I agree for myself and (if applicable) for the members of my 
family, to the following: 

 1. I agree to observe and obey all rules and warnings, and further agree to follow any oral instructions 
or directions given by Our House of Hope, Inc., or the employees, representatives or agents of Our 
House of Hope, Inc.  

2. I recognize that there are certain inherent risks associated with the above described activity and I 
assume full responsibility for personal injury to myself, my family members (if applicable) and my dog/s. 
I further release and discharge Our House of Hope, Inc. for injury, loss or damage arising out of my or my 
family’s use of or presence upon the facilities of Our House of Hope, Inc., whether cause by the fault of 
myself, my family, my dog/s, Or House of Hope, Inc. or other third parties 

 3. I agree to indemnify and defend Our House of Hope, Inc. against all claims, causes of action, 
damages, judgments, costs or expenses, including attorney fees and other litigation costs, which may in 
any way arise from me, my guests or my dog(s) use of, or presence upon, the facilities of Our House of 
Hope, Inc. 

 4. I agree to pay for all damages to the facilities of Our House of Hope, Inc. caused by me, my dog(s) or 
my family’s negligent, reckless, or willful actions. 

 5. It is the intent of the undersigned that the above release of liability and agreement not to sue be as 
broad and inclusive as allowed by law, and that if any portion is invalid, the remainder shall continue in 
full force and effect. 

 6. I, the undersigned, have read and understand this release and all its terms and understand it is in 
effect and inclusive any time I am in the building or on the premises.  

 

SIGNATURE_____________________________________DATE_______________  

Print Name__________________________________ Phone_________________ 

Address ___________________________________________________________ 

Phone# ______________________________ 

Email ________________________________ 

 



Permission to Use the Likeness Subject: 

Dog/trainer/persons during rescue events and enrichment experiences. 

 I, _________________________________(print name) hereby grant Our House of Hope, Inc. and their 
agents the absolute right and permission to use photographic portraits, pictures, digital images or video 
of my dog/s, children and/or myself, or in which my child or myself may be included in whole or part or 
reproductions thereof in color or otherwise for any lawful purpose whatsoever including but not limited 
to publicity, illustration, advertising, and web content, without payment or any other consideration. 

 I hereby waive any right that I may have to inspect and/or approve the finished product or the copy that 
may be used in connection therewith, wherein my dog/s, children or my likeness appears, or the use to 
which it may be applied. 

 I hereby release, discharge, and agree to indemnify and hold harmless Our House of Hope, Inc. and 
their agents from all claims, demands, and causes of action that I or my children have or may have by 
reason of this authorization or use of mine or my children photographic portraits, pictures, digital 
images or video, including any liability by virtue of any blurring, distortion, alteration, optical illusion, or 
use in composite form, whether intentional or otherwise, that may occur or be produced in the taking of 
said images or video, or in processing tending towards the completion of the finished product, including 
publication on the internet, in brochures, or any other advertisements or promotional materials. 

 CHECK THE BOXES BELOW THAT APPLY, THEN PRINT & SIGN YOUR NAME(S) 

☐ CONSENT: I represent that I am at least eighteen (18) years of age and am fully competent to sign this
release for photography and hereby consent that I give permission for myself to be photographed

☐ CONSENT: I hereby certify that I am the parent or guardian of the below named children and do
hereby give my consent without reservation to the foregoing on behalf of my children.

 Adult’s Name/s (printed): ____________________________________________________ 

 Dog’s Name/s (printed): _____________________________________________________  

Children’s Name/s (printed): __________________________________________________  

Adult / Parent / Guardian (signature): ___________________________________________ 

Date: _____________________ 



Our House of Hope, Inc. 

Center for Enrichment Rules 

 

 1. Payment must be received before entering the enrichment area.  

2. Registration, waiver and facility rules forms must be signed and/or on file before using the facility. 

 3. All dogs must be kept on leash coming and going from your car and into the building. 

 4. Please clean up after your dog inside and out as not doing so will result in loss of privileges. 

 5. Be prompt. The person before and after you is counting on you being on time. 

 6. Please have the courtesy to cancel your appointment if you cannot make it. Someone else may be 
interested in that time slot. Your deposit is nonrefundable and will be viewed as a donation. 

 7. Be considerate to people before and after you. Their dog(s) may be nervous or not be dog or people 
friendly. Give them space and keep your dog(s) in your car until they leave. We ask that you practice all 
social distancing measures. 

 8. Female dogs in heat, intact males or sick dogs are not allowed. 

 9. No humans allowed on the Indoor Playground equipment. 

 10. Never leave your dog alone in the facility. 

 11. No glass containers, staining juices, alcohol or smoking of any kind. 

 12. Children are to be closely supervised and kept within the facility and sight of their guardians at all 
times. 

 13. All dogs must have proof of current vaccinations on file at Our House of Hope, Inc. before use of the 
facility will be allowed. 

14. Please keep all yelling, screaming and barking to a minimum. 

 15. Failure to follow the rules may result in being banned from using Our House of Hope Center for 
Enrichment in the future. 

 16. Have Fun!!  

 

 

 

Signature_________________________________________________Date________________ 
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