PuglianoPaws 3.

DOG PARK WAIVER AND RELEASE OF LIABILITY

This Dog Park Waiver and Release of Liability (“Agreement”) is entered into on
this __ day of , 20__, by and between:

Client Name:
Address:
Phone/Email:

and

Kimberly Pugliano of PuglianoPaws

1. Dog Information

Dog Name:
Breed:

Age:
Vaccination Status (must be current):

Dog Name:
Breed:

Age:
Vaccination Status (must be current):




2. Acknowledgment of Risk

|, the undersigned Client, understand and acknowledge that taking my dog to a
public or private dog park involves inherent risks, including but not limited to:

e Injury to my dog caused by other dogs

e Injury to other dogs or people caused by my dog
o lllness, parasites, or disease exposure

o Unpredictable behavior from other animals

| understand that such risks cannot be eliminated, even with the exercise of
reasonable care.

3. Assumption of Responsibility

| voluntarily assume full responsibility for any harm, injury, damage, or loss that
may occur to:

o My dog while at the dog park
o Any other dog, person, or property caused by my dog

4. Release of Liability

| hereby release, waive, and discharge Kimberly Pugliano of PuglianoPaws from
all liability, claims, demands, or causes of action arising out of or related to:

e Injuries to my dog
o Injuries caused by my dog to others
o Any incidents occurring at the dog park

This release applies even if such injury or damage is caused by the ordinary
negligence of Kimberly Pugliano of PuglianoPaws.



5. Indemnification

| agree to indemnify and hold harmless Kimberly Pugliano of PuglianoPaws from
any claims, damages, costs, or legal fees arising from my dog’s behavior or
participation in dog park activities.

6. Health and Behavior Warranty
| certify that:

« My dog(s) is/are in good health and free from contagious conditions
« My dog(s) is/are up to date on all required vaccinations
« My dog(s) does/do not have a history of aggressive or dangerous

7. Emergency Care

In the event of an emergency, | authorize Kimberly Pugliano of PuglianoPaws to
seek veterinary care for my dog. | agree to be responsible for any resulting costs.

Preferred Veterinarian:
Emergency Contact:

8. No Guarantees

I understand that Kimberly Pugliano of PuglianoPaws cannot guarantee my
dog/dogs’ safety or the behavior of other dogs at the park.

9. Governing Law

This Agreement shall be governed by the laws of the state in which services are
provided.



10. Acknowledgment and Signature

I have read this Agreement, fully understand its terms, and sign it voluntarily.

Client Signature:
Date:

Dog Walker Signature:
Date:

Optional Notes / Special Instructions:



