Clear Form
Pet Care Agreement

Beck ‘n Call staff shall care for Pet Owner’s pet(s) as agreed upon for scheduled services. In consideration for Beck ‘n Call
staff care and services, Pet Owner shall pay Beck ‘n Call Pet Care via cash, card, check, or PayPal within 7 days of date
invoiced. Pet Owner agrees to reimburse Beck ‘n Call Pet Care for reasonable expenses incurred arising from/relating to
approved medical care and treatment, emergency medical care services provided by a Veterinarian.

Owner Information
First and Last Name:

Phone Number/s: Email:
Address:

Pet Information
Name/s:

Age: Gender:

Species/Breed:

Description (e.g. color):
Health Conditions:

Medication(s) (Name and Dosage):

Emergencies. If there is an emergency, Beck ‘n Call Staff will make all reasonable efforts to first contact Pet Owner. If Pet
Owner is unable to be contacted, Beck ‘n Call staff shall contact the following individual(s) and veterinarian:

Full Name & Relationship:
Phone Number (1):
Phone Number (2):

Veterinarian Name
Address:

City, State, Zip Code:
Phone Number:

In addition, Pet Owner authorizes Beck ‘n Call Staff to seek and obtain medical attention and treatment as deemed
necessary by a veterinarian.

Injury and Indemnification. If Pet Owner’s pet(s) accidentally dies, becomes ill, injured, or lost, Pet Owner waives and
releases Beck ‘n Call Pet Care from any claim arising from such an incident. If Pet Owner’s pet(s) bites or injures Beck ‘n
Call Staff, any other human or animal, Pet Owner will be responsible for any resulting injury and shall hold harmless and
indemnify Beck ‘n Call Staff from any claim or suit that may be brought because of such an incident. In addition, Pet Owner
shall hold harmless and indemnify Beck ‘n Call Pet Care against all costs, expenses, losses, liabilities and claims arising
out of or relating to any acts of Pet Owner’s pet(s) except for negligence or intentional misconduct on the part of the Beck
‘n Call Pet Care Staff.

Governing Law. The terms of this Agreement shall be governed by and construed in accordance with the laws of the State
of Washington, not including its conflicts of law provisions.

Severability. If any provision of this Agreement is held to be invalid or unenforceable in whole or in part, the remaining
provisions shall not be affected and shall continue to be valid and enforceable as though the invalid or unenforceable parts
had not been included in this Agreement.

Cancellation Policy. Cancellation policy is as follows; Cancellation within one week prior to first scheduled visit will not be
charged. Cancellation less than 24 hrs prior to first scheduled service will be charged $25.

Thank you for choosing Beck ‘n Call Pet Care. Leaving you and your pets with a smile.



Late Payment Policy. Late payments will accrue $5.00 fee every month they are past due. Payments are due within 7
days of date invoiced.

Holiday Premiums for In-Home Pet Care. Holiday premiums are a one-time charge on the day of the holidays listed: July
4t $15. Thanksgiving $10. Christmas Eve $15. Christmas $15. New Year's Eve $15, and New Year's Day $15. Doggy
Daycare is closed for all the above holidays.

Rates and Services. Rates and Services for in-home pet care are unique for each customer and their pet's needs. Rates
reflect a minimum wage hourly rate, travel time, and if applicable large animal fee. Rates and Service information for
Transportation, Grooming, Daycare, and Day Boarding are available on our website: www.beckncallpetcare.com

Photos and Social Media. Beck ‘n Call may take photos or video to use for social media purposes as well as update client
on pets’ welfare.

Vaccinations. Owner agrees to the best of their knowledge that their pet is current on all required vaccinations. In the event
these vaccinations lapse, the owner will not bring their pet to Beck ‘n Call Pet Care’s facility or grants Beck ‘n Call Pet Care
permission to update said vaccinations at owner’s cost.

All Dogs must be current of the following vaccinations:

All Cats must be current of the following vaccinations:

e Rabies Vaccine (All dogs over 6 months)

e Distemper/Parvo (Yearly Booster)

e Rabies Vaccine

e Feline Distemper (Yearly Booster)
Feline Distemper may also be labeled as 4-way and should
include:

e Bordetella Vaccine (aka Kennel Cough) e Feline Leukemia

e Feline Calicivrus
e Feline viral Rhinotracheitis

Daycare Participation. Although the doggy daycare (DDC) environment is a safe and well supervised area, the client
acknowledges that rough play can be an inherent part of dog behavior in DDC. Despite well trained staff and constant
supervision, play may become too rough and an injury to pets may result. Should the pets require immediate treatment
before the client can be contacted, the client authorizes Beck ‘n Call Pet Care to treat pets as deemed necessary by a
veterinarian. Following any injury, Beck ‘n Call Pet Care will attempt to contact the client as soon as possible, but regardless
the client acknowledges and assumes all financial responsibility for treatment provided by signing this document. Regarding
behavior, if the staff determines that any dog shows excessive stress or aggressive behavior in daycare, the client gives
permission for Beck ‘n Call Pet Care to transfer the dog to an individual inside enclosure within our facility. We will make
every effort to inform the client of the situation. Beck ‘n Call Pet Care reserves the right to immediately deny any dog’s
eligibility at any time in the event that a dog causes severe injury or displays dangerous aggression.

Well Pet Requirements. All vaccines must have been administered by a licensed veterinarian, or the client must present
written proof of current vaccinations for each pet prior to attending Doggie Daycare (DDC). If external parasites are found
during services, pets will be treated at the cost to the client. Although sick or unvaccinated pets are not permitted to attend
DDC, the client acknowledges that they are placing the pet into an area in which communicable diseases may pass between
seemingly healthy pets. If following a provided service date the pet shows signs of illness, the client may not hold Beck ‘n
Call Pet Care liable for any inadvertent exposure the pet may have contracted, and that if the client requests an exam,
treatment, or medications for the pet that it will be provided by Beck ‘n Call Pet Care at full cost to the client.
(Initial)

I wish for my dog to participate in daycare if they are eligible to do so.

(Initial)
Entire Agreement and Amendment. This Agreement contains the entire understanding between the Parties and
supersedes and cancels all prior agreements of the Parties. This Agreement may be amended or modified only by a written
agreement signed by all the Parties.

SIGNATURES

Pet Owner: Date:
Print Name:

Beck ‘n Call Staff Date:

Jennifer Beck, Beck ‘n Call Pet Care
Addition Pet Information

Thank you for choosing Beck ‘n Call Pet Care. Leaving you and your pets with a smile.



Pet Information

Name/s:

Age: Gender:

Species/Breed:

Description (e.g. color):

Health Conditions:

Medication(s) (Name and Dosage):

Pet Information

Name/s:

Age: Gender:

Species/Breed:

Description (e.g. color):

Health Conditions:

Medication(s) (Name and Dosage):

Pet Information

Name/s:

Age: Gender:

Species/Breed:

Description (e.g. color):

Health Conditions:

Medication(s) (Name and Dosage):

Pet Information

Name/s:

Age: Gender:

Species/Breed:

Description (e.g. color):

Health Conditions:

Medication(s) (Name and Dosage):

Thank you for choosing Beck “n Call Pet Care. Leaving you and your pets with a smile.
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