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OWNER’S INFORMATION 

 

OWNER  FIRST & LAST NAME:________________________________________________________________ 

 

CO-OWNER  FIRST & LAST NAME:_____________________________________________________________ 

 

FULL ADDRESS:______________________________________________________________________________ 

 

HOME PHONE:_______________________________________________________________________________ 

 

BUSINESS PHONE:____________________________________________________________________________ 

 

CELL PHONE:________________________________________________________________________________ 

 

EMAIL ADDRESS:_____________________________________________________________________________ 

 

EMERGENCY CONTACT NAME:________________________________________________________________ 

 

 

INFORMATION REGARDING YOUR PET 

NAME: ______________________________________________________________________________________ 

 

BIRTHDAY:__________________________________________________________________________________ 

 

BREED:______________________________________________________________________________________ 

  

MALE/FEMALE:______________________________________________________________________________ 

 

SPAYED/NEUTER:____________________________________________________________________________ 

  

COLOUR:____________________________________________________________________________________ 

 

MICROCHIP/ TATTOO:________________________________________________________________________  

 

 

VETERINARIAN INFORMATION PRACTICE NAME 

VETERINARIAN: _____________________________________________________________________________ 

 

FULL ADDRESS______________________________________________________________________________ 

 

PHONE:______________________________________________________________________________________  

 

FAX:_________________________________________________________________________________________ 

  

E-MAIL:______________________________________________________________________________________ 
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GENERAL INFORMATION 

 

Note: All dogs must have all vaccinations up to date. Owners must submit proof of all vaccinations including Kennel 

Cough and Revolution when returning forms to be reviewed. Flea, Tick and Lice prevention treatments are highly 

recommended for ultimate protection.  

 

Please state if there are any of the following: 

Health issues Allergies/ Sensitivities (i.e., food, seasonal etc.) ___________________________________________ 

  

Physical limitations/ Injuries (i.e. previous surgeries or medical 

conditions)____________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Medications or treatments needed to be given daily____________________________________________________ 

 

How long have you had your dog? _________________________________________________________________ 

  

Has your dog ever participated in a dog walker program? _______________________________________________ 

 

Is your dog house trained? _______________________________________________________________________  

 

How often do you socialize your dog and where? (i.e., parks, walks etc.) ___________________________________  

 

Familiar with basic commands (circle all that apply):  

- Heal - Sit - Down (lie down) - Stay - Off (no jumping) - Come (recall)  

 

Aggression towards people: never/ very rare/ sometimes/ often 

Aggression towards animals: never/ very rare/ sometimes/ often  

Dominance towards food, toys, etc.: never/ very rare/ sometimes/ often  

 
I have reviewed this Service Contract for accuracy and understand the contents of this contract. I affirm that I am the 

rightful legal owner of the pet(s) for which services are being rendered. I am 18 years of age or older and have the 

authority, as pet’s owner, to enter into this agreement. I authorize this signed contract to be valid approval for future 

daycare services, permitting K9 Pawvengers Inc to accept telephone reservations for service without additional signed 

contracts or written authorization. I understand that pricing is subject to change. This agreement is valid for all pets 

that I currently own or will own in the future. I have read, signed, and agreed to the above. 

 

Signature __________________________________ Date _________________ 
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WAIVER, RELEASE, AND INDEMNITY 

 

General Terms:  

By voluntarily participating in any of the services offered by K9 Pawvengers Inc, both paid and complimentary, you 

are confirming that you agree to the following terms:  

 

Health or Medical Problems:  

Your pet is our number one concern. If you suspect they are feeling under the weather, please notify us in advance. It 

is our policy to refuse a walk to any dog who is displaying symptoms of any contagious condition. If you have a 

concern about an issue that arises after a walk, we request that you bring it to our attention within 24-48 hours so it 

can be addressed immediately. All medical expenses for veterinary care will be covered by the pet’s owner upon 

signing this contract/agreement.  

 

Initials _________________  

Aggressive Behaviour:  

K9 Pawvengers Inc reserves the right to remove, at any time, and without notice, any pup that is deemed to be a risk 

to other pups, staff, or itself for any reason and at their sole discretion and without limitation. A refund will be issued 

for any remaining, unused, services. 

 

Initials _________________  

Veterinarian Authorization-Medical Emergencies: 

This release gives K9 Pawvengers Inc full authorization to seek medical treatment from our neighbour, Veterinary 

Hospital, in the case of any medical emergencies while in the care of K9 Pawvengers Inc.  

 

Initials _________________  

Current Vaccinations: 

We recommend that you follow your veterinarian’s protocol for vaccination to protect your pet from communicable 

diseases. As a result, Dogs should be vaccinated for DA2PP (distemper, Adenovirus-2, parvovirus & parainfluenza), 

Rabies and Bordetella.  

 

Initials _________________ 

Schedules and Cancellations: 

Scheduling is important to maintain the flow of our service. We understand that things happen; should a last-minute 

cancellation occur (48 hours prior to walk) K9 Pawvengers Inc. reserves the right to charge client full price for booked 

service. 

 

Initials _________________  

Payment: 

Payment for walking service/group adventures is due weekly and required on the first day of service for that given 

week. For example, if you have services scheduled Tuesday to Friday, the payment must be received before end of 

business day Tuesday (6PM). If the following week you have services scheduled for Monday to Friday, payment 

would be due before end of business day Monday (6PM). 

Payment can be made via cash or E-transfer.  

• E-transfers should be sent to k9pawvengers@gmail.com. 

• Cash payments must be in an envelope addressed to K9 Pawvengers Inc. along with with pet’s name and 

current date. 

mailto:k9pawvengers@gmail.com
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• Failure to provide payment as requested, will result in a $20 penalty for the following week of service. 

 

Initials _________________  

Key/Fob: 

K9 Pawvengers Inc prides itself in providing prompt and efficient service. A key/fob may be required for pick up/drop 

off services. The copy of the key/fob is used solely by K9 Pawvengers Inc and its staff to provide the requested service. 

It will only be used to enter and secure the home when we leave. 

 

Initials _________________  

Service Time: 

We make every effort to comply with requested timing. In certain circumstances, however, pick up times may vary 

within an hour of scheduled request. Should any further changes need to be made we will contact the owner for 

approval.Your pet’s walk will begin once we remove them from the home and runs for the entire duration requested, 

at which point the pet will be returned. The service includes water bowl refreshing and feeding should you need it. 

 

Initials _________________  

Communications:  

I acknowledge and agree that from time-to-time K9 Pawvengers Inc may send communication via email, text, or other 

means with offers or information that I may find valuable regarding events that I have registered for and events or 

offers that I may like to register for in the future.  

 

Initials _________________  

Media Release:  

I acknowledge and agree that all media including photographs, video, live stream, and audio recordings are the sole 

property of K9 Pawvengers Inc and may be distributed and used for, but not limited to, and at the sole discretion of 

K9 Pawvengers Inc, resale, advertising materials, marketing and/or promotional materials without any prior or future 

written and/or verbal consent. 

  

Initials _________________  

 

I have reviewed this Service Contract for accuracy and understand the contents of this contract. I affirm that I am the 

rightful legal owner of the pet(s) for which services are being rendered. I am 18 years of age or older and have the 

authority, as pet’s owner, to enter into this agreement. I authorize this signed contract to be valid approval for future 

grooming services, permitting K9 Pawvengers Inc to accept telephone reservations for service without additional 

signed contracts or written authorization. I understand that pricing is subject to change. This agreement is valid for all 

pets that I currently own or will own in the future. I have read, signed, and agreed to the above. 

 

Name (print): ______________________________________________________ 

 

Signature:  __________________________________   Date ________________ 

 

 


