
 
 

DOG TRAINER SUPPLEMENTAL GENERAL LIABILITY FORM 
 * PLEASE COMPLETE THIS FORM ONLY IF YOU INDICATED YOU PROVIDE DOG TRAINING * 

 
 
 
 
 
What kind of training are you qualified to do?___________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
How many years have you been a trainer?_______________________________________________________ 
 
What professional organizations do you belong to?_______________________________________________ 
 
Do you train on your premises?________________ Do you train off premises?_________________________ 
 
If you train off premises do you have one specific location or several?________________________________ 
 
If you train off premises, how often?____________________________________________________________ 
 
Are you a professional dog handler?____________________________________________________________ 
 
How many dogs have you titled in shows and/or trials?____________________________________________ 
 
What breeds do you train?____________________________________________________________________ 
 
Estimated Gross Annual Receipts?_____________________________________________________________ 
 
 


