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Pet Owner Information:
Name(s):_______________________________________________________________________________________

Address: ______________________________________________________________________________________
Phone Number(s): _______________________________________________________________________________
E-mail Address: _________________________________________________________________________________

Preferred Contact Method—NON-EMERGENCY (text, e-mail and/or phone):  ________________________________
Pet Information: (If you have multiple pets, please complete separate forms, if necessary.)
Name: ___________________________________ Age: ________Breed:___________________________________

Allergies/Health Issues: ___________________________________________________________________________

Additional Information (Meds, Routines, etc.):__________________________________________________________ ______________________________________________________________________________________________

Does your pet have any behavioral issues? Yes___ No___ If yes, please explain briefly: ________________________ ______________________________________________________________________________________________

Is your pet up-to-date with Bordetella, Distemper and Rabies shots?  Yes___ No___
Is your pet spayed/neutered? Yes___ No___

If you have a dog, do we have permission to let this dog off-leash?  Yes___   No___
Vet Information: (Please list a local vet; if you don't have one, we'll choose the nearest one in case of an emergency). 
Name: _________________________________Phone Number: __________________________________________

Address _______________________________________________________________________________________
Do we have permission to take your pet(s) to this Veterinarian as needed? Yes____ No____
Emergency Contact Person(s) (Other than yourself or spouse/partner)
Name:_______________________________________ Relationship to you:_________________________________
Phone Number(s):_______________________________________________________________________________

Service Details:
Days of Visits/Walks: Mon.___ Tue.___ Wed.___ Thurs.___ Fri.___ Sat.___ Sun.___

Dates for Pet Sitting: _________________________________________________________________________

Number of Visits/Walks per Day: _______________________________________________________________

What time of day do you need us to visit/walk your pet? _____________________________________________

How did you hear about us? __________________________________________________________________

Please continue to next page.
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Service Agreement, Waiver and Release of Liability
Updated October 8, 2016

Please read through and initial all sections. Your initials and signature confirm that you have read through, understand, and agree with all the terms set forth. If you have any questions or concerns, we are happy to discuss them at ANY TIME.
I. Four Paws Pet Care and its owners, Shane Henebury and Nancy Chen, always strive to offer the most responsible, reliable and safest care to the best of their ability with regards to my pet(s) and/or home/property and will act with the utmost caution, respect and knowledgeability with my pet(s), home and property.

I understand that there are inherent risks associated with the services provided by Four Paws Pet Care and I hereby agree to indemnify and hold harmless Four Paws Pet Care and its owners of any and all claims of damages to my pet(s), home and property. I release and agree to hold harmless and indemnify Four Paws Pet Care and its owners from any and all claims, lawsuits, actions, debts, bills, judgments, loss, death, theft, injuries or damages arising from or related to my pet's/pets' participation in the dog playgroups, dog walking, pet sitting, house sitting and/or any other services offered by Four Paws Pet Care.  X_____(Initials)

II. I authorize Four Paws Pet Care and its owners to act as my agent in the event of my pet needing medical attention and for Four Paws Pet Care to take my pet to the nearest vet or the vet specified on my Customer Profile if I or my emergency contacts are unreachable in case of an emergency. I further agree that I will be responsible for any and all costs of veterinary care deemed necessary by a licensed veterinarian, unless as agreed upon by the owners of Four Paws Pet Care and myself. X_____(Initials)

I certify that I have read, understand and agree with all the terms, conditions, and statements of this agreement.

X_____________________________________________________________________________________________

Signature of Owner(s)

X_____________________________________________________________________________________________

Printed Name of Owner(s)

X_____________________________________________________________________________________________

Date
2

