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Booking Form & Contract 

 

Dog Walking 

Start Date of Service: _________________________   End Date of Service: ________________________ 

Duration of Walks: ___________________________   Times: ___________________________________ 

 

Owner Details 

Name: _______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Home Tel No: ______________________________  Mobile Tel No: ______________________________ 

Email: ________________________________________________________________________________ 

 

About Your Dog 

Dog’s Name: _________________________________  Sex (M/F): _________________________________ 

Neutered/Spayed (Y/N):  _______________________  Size Of Dog:  _______________________________  

Colour:  ______________________  Age: ______________  Breed: ________________________________ 

Have they been walked by a dog walker previously? _________________________________________  

 

Behaviour 

Please provide as much information about your dog’s character and behaviour as possible.  We regret 

that we are unable to accept dogs with aggressive behaviour. 

Has your dog ever shown aggressive tendencies towards people or other animals (Y/N)? __________ 

If yes, please provide details: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 



 

 

 

Please describe your normal walking routine: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Please provide details of anything that disturbs or unsettles your dog. E.g. horses, lawnmowers etc 

AND details of ANY other behaviour that you are concerned about or that we must know. E.g. chewing 

furniture, chasing horses or other livestock, possessiveness? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Is your dog(s) well socialised or not? _______________________________________________________ 

Is your dog’s character - timid/aggressive/exuberant/laid back/normal? _________________________ 

Does your dog suffer from medical complaints, i.e arthritic legs? _______________________________ 

Can your dog travel in a car without problems, i.e. car sickness? _______________________________ 

 

Exercise 

Does your dog pull on the lead (Y/N)? _____________________________________________________ 

Please note that your dog will be exercised on the lead, unless you specifically request otherwise.  

Owners take full responsibility for any loss or injury that may occur as a result. 

I request my dog to be walked off the lead and I accept the conditions above 

 

Owner’s signature: _____________________________________________________________________ 

 

If owner requests dog walks off the lead, please fill out these additional questions: 

Does your dog return to its name, whistle, clicker (Y/N)? ______________________________________  

Does your dog run away or stay close by? __________________________________________________  

Please provide details of any special recall words or signs your dog understands (example: clapping, 

whistling, clicker, whistle, expectation of treats etc): __________________________________________ 



 

 

______________________________________________________________________________________ 

Does your dog like children, horses, livestock and cats? _______________________________________ 

Are there any breeds of dog does your dog NOT like? _________________________________________ 

What things could scare your dog, e.g. men wearing hats, umbrellas, loud noises, thunder storms? 

______________________________________________________________________________________ 

Can your dog be given treats? If so, what kind? _______________________________________________ 

Can your dog jump a fence, if so, how high? _________________________________________________ 

Does your dog like to swim? ______________________________________________________________ 

Does your dog like stimulation on a walk e.g. throwing balls? __________________________________  

 

Health 

Please provide details of any recent or current health problems. If your dog is on medication, please 

provide details (e.g. purpose of treatment, dosage and frequency): 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Is your dog up to date with inoculations? __________________________________________________ 

Date of last booster vaccinations: ________________________________________________________ 

Dates of last de-flea and worm treatments: _________________________________________________ 

Is your dog insured? (Y/N): ______________  Insurance Company: ______________________________  

Name and Contact Details of Insurance Company: ___________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________  

 Is your dog microchipped? (Y/N): _________  Microchip number: _______________________________ 

 

Veterinary Surgeon 

Name of Practice: ______________________________________________________________________ 

Telephone: ____________________________________________________________________________ 

Address: _______________________________________________________________________________ 



 

 

Registration Name: ______________________________________________________________________ 

 

Emergency Contact 

Name: _____________________________________  (Relative/Neighbour?) ______________________ 

Tel: _________________________________________________________________________________ 

Address: _______________________________________________________________________________  

 

Fees / Deposit 

Surrey Country Hounds require payment one week from date of invoice. We invoice weekly.  

 

Surrey Country Hounds Terms & Conditions 

1. Owner undertakes to make full disclosure of any quality or characteristic which might make your 
dog unsuitable for dog walking including behavioural or health problems, anti-social behaviour 
including aggression. Failure on the part of Owner to disclose any matter which might render owner’s 

dog unsuitable for dog walking will be deemed a material omission amounting to a fundamental 

breach of our agreement. 
 

2. Reasonable efforts will be made to contact the owner in the event of an emergency. However, 
Surrey Country Hounds reserves the right to make decisions regarding your dog’s health provided it is 

at all times acting in the best interests of the dog and on the advice of a veterinary surgeon. Owner is 

responsible for payment of any veterinary fees incurred by Surrey Country Hounds 
 

3. If Owner instructs Surrey Country Hounds to exercise the dog off the lead it accepts full liability for 

any loss or damage caused as a result. 
 

4. All bookings must be made directly with Surrey Country Hounds due to Insurance purposes. 
 

5. Owner agrees to pay invoices within payment period as stated on invoice. Should it become 
necessary for Surrey Country Hounds to instruct a Collection Agency for outstanding invoices, Owner 

agrees to pay any associated fees. 
 

6. One weeks’ notice must be given for cancellations otherwise the full fee will be payable. 

 
 

I have understood and agree to the above terms: 

 

Signature of Owner: ___________________________________________________________________ 

 

Print name: __________________________________________________________________________ 



 

 

 

 

I HEREBY CONFIRM THAT I AM THE OWNER OF THE ABOVE-NAMED 

DOG (S) AND THAT I AUTHORISE THE FOLLOWING PETSITTER:  

Surrey Country Hounds 

TO ACT AS GUARDIAN DURING MY ABSENCE AND TO TAKE ANY ACTION WHICH HE/SHE CONSIDERS 

SUITABLE IN ORDER TO PROTECT AND KEEP IN GOOD HEALTH THE ABOVE-NAMED DOG(S). I DO 
FURTHER CONFIRM THAT I WILL BE RESPONSIBLE FOR ANY COSTS WHICH MIGHT BE INCURRED, 
EITHER VETERINARY OR OTHER, AS A RESULT OF ANY SICKNESS, ACCIDENT OR DAMAGE CAUSED TO 

OR BY THE ABOVE-NAMED DOG(S), EXCEPT THIRD PARTY LIABILITY, AND THAT I WILL PAY ANY SUCH 
COSTS OR EXPENSES ON DEMAND.  I ALSO UNDERSTAND THAT NO LIABILITY WILL ATTACH TO THE 

ABOVE-MENTIONED DOG WALKER. 
 

DATE OF CONTRACT: 

 

SIGNATURE: SIGNATURE OF DOG WALKER: 

 

 

____________________________ _______________________________ 


