Paws Down Dog Walking Consent Form
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CLIENT DETAILS:

Client’s NAINE ... sssssssssssanes

Client’s AdAIesSsS ... sessesssssnsnes

POSt COAe ..t seeere s

Telephone Number ...,

Emergency Contact Details:

NUINDEI'S ... ssr s sss s nss s

Email address ........cssssssssssssssssssssens

W=7 N

P AWS D owl

[ give permission for my dog’s name and photograph to be

used on social media and the Paws Down websiteD

[ do/ do not give my full consent for my dog/s to be
walked off lead.
Signed

DOG DETAILS:

Dog’s Name

Breed and Age
........................................ [ eererrnessssssssesss s ssssssssssnens

Sex male L female L Neutered/Spayed L
Fully Vaccinated Yes L] No L]
Collar with ID tag Yes L No H

Microchipped Yes L] No L]

Health Notes

DOG DETAILS:

Dog’s Name

Breed and Age
........................................ R

Sex male L] female L] Neutered/Spayed L]
Fully Vaccinated Yes H No H
Collar with ID tag Yes [] No L]

Microchipped Yes L] No ]

Health Notes




Service Required Veterinary Release Form

Group WalkingD In my absence I hereby authorise Paws Down to be caring for my dog(s) and
they have permission to transport them to the veterinary surgery listed below

1-2-1 walkingD for treatment. [ will be responsible for the vet payment. [ understand that
Paws Down assumes no responsibility for the dog(s) and is released from all

Pet TaxiD liability related to the transportation, treatment and expense once in the care

of the veterinary surgery.

.......................................... Vet Practice Used

Terms and Conditions
1.1 agree to provide/arrange for keys to be available for Paws Down ahead of the dog walking appointment.

2.l authorise Paws Down to obtain any emergency veterinary care that may be necessary during the time
spent with my dog(s). I understand that every effort will be made to contact me prior to obtaining
emergency care. | accept responsibility for any charges related to this emergency care. I also authorise Paws
Down to use an alternative veterinarian if my regular veterinarian is unavailable.

3. 1 will be responsible for any medical expenses and damages resulting from an injury to the dog walker or
other persons/animals by my dog(s). | agree to indemnify and hold harmless Paws Down in the event of a
claim by any person injured by my dog(s).

4.1 realise I must give a minimum of 24 hours’ notice to cancel any appointments or the full amount will be
collected. Cancellations by the customer are required to be made as soon as possible via telephone/email.

5.1 agree to pay Paws Down in full either in advance or upon collection of the dog prior to the walk.

6. Paws Down will inform you of any incident or anything they notice about the dog(s) which the owner
should know.

7. Pet Taxi service is charged at an hourly rate with an additional charge of £2.00 for every 15 minute
interval after the first hour.

Print name: ..........cccoooi i
Signed: ... Dated: ...
Paws Down Signed: ...t

Paws Down LTD
07528 018264
aimee@pawsdown.co.uk
www.pawsdown.co.uk




