Pet Information Form

Pet Name:
Breed: Color: Age:
Female Male Neutered/spayed? yes no
Current on rabies shots and vaccines? yes | |no
Veterinarian Name: Phone Number:
Medications: If yes, Dosage:
Any Health Issues:
My pet does NOT like (please check all that app Rain Thunder Fireworks. To be

touched on the Ears Tail Paws. To have other pets or people near food dish.
On walks, my pet does not like other dogs strangers.

Has pet ever attacked/bit someone yes no

Attacked/bit another animal yes no Escaped from home/yard yes no
Preferred walking equipment: Collar Harness Other:

Favorite Toys: Activities:

Additional Comments:

Emergency contact: Number:

May Asking Spot use pictures of your pet(s) on our social media and website? yes no
Client/Owner Print name Date:

Signature: Cell Phone:




Veterinary Release Form

Pet Name: Veterinary Clinic:

Vet’s Name: Address:

Phone:

To whom it may concern,

During my absence a representative of Asking Spot has been contracted to care for my pet(s). | give
Asking Spot my permission to transport my pet(s) to my veterinarian (or to another veterinarian clinic if
needed). Asking Spot will provide my contact information. However, in the event | cannot be reached
immediately, | authorize veterinary treatment for my animal(s) during my absence up to the amount of
S . I have been advised by Asking Spot to have my credit card on file at my vet.

| understand that Asking Spot assumes no responsibility for the loss of any pet and is released from all
liability related to transportation, treatment and expense. | will be responsible for all charges incurred in
the treatment of my pet(s). Please file this form with my records.

Pet Owner: Address:
Phone: Cell:
Alternate # Email:

If named veterinarian is not available, | agree that another vet in his/her practice may care for my pets.
If neither of these veterinarians are available, | give permission for Asking Spot to take my pet(s) to the
nearest animal hospital or emergency clinic.

Pet Owner Signature: Date:




Asking Spot/Client Agreement

Client/Pet Owner: Date:

Asking Spot Agreement For the purposes of this document, the terms Client, Owner and Pet Owner are
synonymous with the person contracting services for one or more domestic animals. A signed Service
Request must be provided to your Sitter/Asking Spot before service is provided for any period.

e Pet Owner is responsible for pet-proofing house and yard, security fences, gates and/or latches. Asking
Spot will not be responsible for the safety of any pets or liable for the death, injury, disappearance, or
legal consequences of any pet with unsupervised access to the outdoors, such as DOGGY DOOR.

¢ Asking Spot is authorized to seek any emergency veterinarian assistance needed during visits, at the
cost of the Client.

* Pet Owner/Client is responsible for supplying the necessary equipment/supplies needed for care of
their pet(s) including but not limited to a well-fit harness or collar, firmly affixed vaccination tags,
leashes, pooper- scoopers, litter boxes, food, cleaning supplies, medicines, pet food, and cat litter.
Asking Spot will supply poop bags to be used during walks. Pet Owner authorizes any purchases
necessary for the satisfactory performance of duties. Pet Owner agrees to be responsible for the
payment of such items, as well as service fees for obtaining items and will reimburse Asking Spot within
7 days for all purchases made.

¢ All pets must be current on their rabies vaccine prior to service visit and provide proof. Should any
employee of Asking Spot be bitten or otherwise exposed to any disease or ailment received from Client’s
pet which has not been properly vaccinated, it is Client’s responsibility to pay all costs and damages
incurred by the victim.

¢ Pet Owner will be responsible for all medical expenses and damages resulting from an injury to a
Pet(s) Sitter/Asking Spot personnel, or other person(s), by the Pet(s). Client agrees to indemnify, hold
harmless, and defend Asking Spot in the event of a claim by any person injured by the Pet(s).

¢ Asking Spot will make every effort possible to see to your pet’s safety and care in the event of a
disaster, weather related event or crisis but cannot guarantee it.

¢ Asking Spot may use their discretion to end service at any time that a pet poses a danger to the safety
or health of itself, other pets or people. If concerns prevent the Pet Sitter/Asking Spot from continuing
pet services, Owner authorizes the pet to be placed in a kennel or previously arranged locale if possible.
All subsequent charges, including but not limited to transportation, kenneling, tranquilizing, treating,
accessing, and liability are to be the responsibility of the Owner.

* When requesting home sitting services, Asking Spot is not responsible for wilted, dead or otherwise
unhealthy plants. Please place all indoor plants together on a waterproof surface as Asking Spot is not
responsible for water damaged areas or missed plants.

* Please make your vacation reservations as early as possible! Full payment is expected on or before the
first day of service. Holiday bookings require a 50% deposit to hold your reservation. Cancelations must
be made seven days in advance or deposit will be forfeited. The balance is then to be paid in full before



services begin. We reserve the right to decline or end service for non-payment. There are no refunds for
early returns or cancellations within 48 hours of appointment.

¢ Client agrees to discuss any concerns with Asking Spot within 24 hours of return after service.

 This agreement is valid from the date signed and replaces any prior Legal Considerations agreements.
Client agrees to any future Asking Spot term changes relayed verbally to the Client, mailed or emailed in
writing to the Client or posted on our website. This agreement may be terminated by either party by
giving written notice to the other party. This contract permits Asking Spot to accept all future telephone,
online, mail or email reservations and provide service without additional signed legal agreements.

* The Client/Owner states that he/she has read this agreement in its entirety and fully understands and
accepts its terms and conditions.

Owners name: (Printed)

Owners name: (Signature) Date:

Asking Spot Representative (Printed):

Asking Spot (Signature): Date:




	Pet Name: 
	Color: 
	Age: 
	Veterinarian Name: 
	Phone Number: 
	If yes Dosage: 
	Any Health Issues 1: 
	Any Health Issues 2: 
	Favorite Toys: 
	Activities: 
	Additional Comments 1: 
	Additional Comments 2: 
	Emergency contact: 
	Number: 
	ClientOwner Print name: 
	Date: 
	Cell Phone: 
	Pet Name_2: 
	Veterinary Clinic: 
	Vets Name 1: 
	Vets Name 2: 
	Address: 
	Phone: 
	undefined: 
	Pet Owner 1: 
	Pet Owner 2: 
	Address_2: 
	Phone_2: 
	Cell: 
	Alternate: 
	Email: 
	Date_2: 
	ClientPet Owner: 
	Date_3: 
	Owners name Printed: 
	Date_4: 
	Asking Spot Representative Printed: 
	Date_5: 
	Yes: Off
	No: Off
	Breed 1: 
	female: Off
	male: Off
	neutered y: Off
	neutered n: Off
	vaccines y: Off
	vaccines n: Off
	rain: Off
	thunder: Off
	ears: Off
	tail: Off
	paws: Off
	food dish: Off
	other dogs: Off
	strangers: Off
	bite y: Off
	bite n: Off
	escape y: Off
	escape n: Off
	fireworks: Off
	yes pics: Off
	no pics: Off
	medications: 
	Preferred walking equipment: 
	collar: Off
	harness: Off


