
Waiver for Pup-cations & Stacyland days

I _______________________________ am the pet owner for ________________


I give Stacy Nunez of Stacy’s wags N wiggles my authorization to care for my pet while in her care 
as well as any transportation that is needed for medical attention or outings that occur. I understand 
I will be notified first before any veterinary and transportation care is needed.  I understand that I 
am responsible for additional charges that could occur.  Stacy isn’t responsible for paying out of 
pocket expenses for the medical care of my animal if any is needed. 


My veterinary of choice is _______________________________________________


If after hours care is needed I prefer ______________________________________


In case I can’t be contacted please contact(2 contacts that are not with you. Email & #’s 
______________________________________________________________________


_________________________________________________________________________


My pet is currently up to date on all vaccines & altered as requested by Stacy.

Unless puppy is under a year of age for neuter or spay. All Puppies are to have at least 2 rounds of 
vaccinations before their stay and will not be walked outside due to not being fully vaccinated.  I 
represent that my pet is in good health & is free of flees & ticks and has not been ill within the last 
30 days. _____


I understand that although all dogs are fully supervised, incidents of injuries may occur from playing 
with others which includes but not limited to bites, scrapes, scratches and sprains. ______


I represent that my dog is social and has not harmed or shown aggressive behavior to other dogs or 
persons. _______


Is your pet Mirco-chipped     YES or NO

Is your pet registered within county limits.   Yes or No

*If no I understand I could be charged fees by the city and don’t expect Stacy’s wag N wiggles to 
pay out of pocket for this. ______


Stacy is allowed to administer any medications or over the courter products that I have given to her 
as needed to my pet while in her care as instructed by myself or my veterinarian. ______


I release Stacy’s wags N wiggles from any liabilities that could happen at her business. 

I understand photos one my pet can be utilized for Stacy’s wags N wiggles social media sites & 
website. www.stacyswagsnwiggles.com 


Date & Signature of pet owner___________________________________________________

 *Required every 6 months with proof of vaccines. Safety & good health are utmost importance 
to us during your fur babies pup-cation! 


http://www.stacyswagsnwiggles.com

