
Off lead exercise 

 

I authorise ………………….. of Pet Steps pet services to exercise …………………….... . 

off lead in areas deemed to be safe.  I understand every care will be taken whilst exercising 

my dog(s) to ensure they are not put at unnecessary risk. 

My dog has a good recall and responds to: 

Verbal command (please specify) 

…………………………………………………………………………. 

Whistle 

Client signature…………………………………………………………. 

Dog walker signature…………………………………………………… 

 


