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**Pet Transportation Services**

Client Information:
Full Name:___________________________________________
Address:_____________________________________________
Phone Number (Primary):_______________________________
Phone Number (Secondary):____________________________
Email Address:________________________________________
Preferred Contact Method: ☐ Phone ☐ Email ☐ Text

Pet Information:
***IF MORE THAN ONE PET, PUT “/” AFTER EACH PET***
1. Pet Name(s):_____________________________________________
2. Species: ☐ Dog ☐ Cat ☐ Other: _________________________
3. Breed(if dog):____________________________________________
4. Age:___________________________________________
5. Weight:_____________________________________________
6. Gender: ☐ Male ☐ Female ☐ Neutered ☐ Spayed
7. Medical Conditions/Medications:________________________

8. Dietary Requirements or Restrictions:__________________
9. Temperament (Friendly, Shy, Aggressive, etc.):___________

Transportation Details:

*Start Point:________________________________________________
*End Point: ________________________________________________
*Miles Expected to Travel:_________________
*Trailer Needed:   ☐ Yes ☐ No
*Pet(s) Being Transported:____________________________________
*Would You Like Real Time Updates? ☐ Yes ☐ No
*Comments/Concerns:__________________________________________________________________________________________________


Emergency Contact Information:

*Emergency Contact Name:_______________________________
*Emergency Contact Relationship:________________________
*Emergency Contact Phone Number:______________________









Veterinarian Information:

*Veterinarian Name:____________________________________
*Clinic Name:_________________________________________
*Phone Number:_______________________________________
*Address:_____________________________________________
*Permission to seek emergency medical care if necessary?                  
☐ Yes ☐ No



Additional Information:

1. Any special instructions or requests for your pet’s care?	__________________________________________________________

2. Do you have any concerns or behaviors we should be aware of? __________________________________________________________


Payment Information:

*Billing Address (if different from above):
__________________________________________________________

*Preferred Payment Method:
 ☐ Cash ☐ Check ☐ Credit/Debit Card ☐ Other: ______________


[bookmark: _vbiywgxlvbm]Liability Waiver & Agreement
By signing this form, I (__________________) acknowledge and agree to the following:
1. Assumption of Risk: I understand that pets can act unpredictably, and I agree not to hold On Cloud K9 LLC or its employees/contractors liable for any injuries or damages caused by my pet(s) during pet sitting or dog walking services.
2. Veterinary Release Authorization: In the event of a medical emergency, I authorize On Cloud K9 LLC to seek immediate veterinary care for my pet(s). I agree to be responsible for any costs incurred within reason. Reasonable efforts will be made to contact me or my emergency contact before treatment, if possible.
3. Home Access & Security: I give permission to On Cloud K9 LLC to enter my home for the purposes of providing pet care. I confirm that all information regarding keys, alarm systems, and entry instructions provided is accurate and complete.
4. Aggressive Behavior or Dangerous Pets: I affirm that my pet(s) has/have not shown aggressive behavior unless disclosed. I understand that undisclosed aggressive behavior may result in termination of services and potential liability for any damages or injuries.
5. Inclement Weather Policy: In the event of extreme weather (e.g., thunderstorms, ice, heat), On Cloud K9 LLC reserves the right to modify the duration or format of walks to ensure the safety of pets and staff. ***we do have a thunderstorm booking option***
6. Cancellation & Payment Policy: Cancellations must be made at least, 5 days in advance for overnight stays/1 day in advance for all other services, to avoid a cancellation fee. Full payment is due before service(s) booked and a deposit is due at the time of booking. ***if the cancellation is due to an unavoidable emergency, the refund of the deposit will be returned*** 
***please let us know as much as you feel comfortable telling, at the end of the day we are here for you so please reach out so we can figure things out with you***
7. Media Release: I give permission for photos/videos of my pet(s) taken during care to be used for marketing or social media purposes. ***we will never disclose the location of your home, we just want to know if it’s alright to use pictures of your pets on our media sites***           ☐ Yes ☐ No
8. Transportation: For transportation services, I affirm that the address, start and stop, are correct. I affirm that the individual(s) disclosed to us will be at the drop off site with a valid government I.D. **Please note: We will NOT release any pet(s) in the care of an unknown individual, or any individual that does not have a valid form of I.D.** 
***In the event that the listed individual(s) are NOT at the end site or does NOT have a valid form of identification, you will assume all inconvenience costs that incur such as: Food, Shelter, Gas, and full cost of any bookings cancelled due to this event

On Cloud K9 LLC
Conway & Surrounding Areas
oncloudknine@gmail.com
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