At Leash They Listen: Dog-Sitting Contract
Name of Owner: __________ 	Name of Dog: ____________
Contact Information
In case of Emergency, call: Phone______________
Back-up Phone ____________

General Care: please check if the statement applies to your dog and x if it does not
My dog can have food intended for dogs other than that provided from home: ____
My dog has allergies (please specify): ______
I give permission for my dog to participate in guided extracurricular activities, ex. pulling activities, agility, etc., despite the possible physical dangers of overexertion: ________ 

Liability:
I confirm that my dog is dog-friendly and have provided proof of up-to-date vaccinations for DHPP, rabies and Bordetella.
I understand that my dog will have supervised access to a swimming pool during care during summer months (approximately May-September).
I understand that my dog will have off-leash access to other dogs during care.
I understand that dogs are secured in the car and that it is my responsibility to provide a harness for pick-up and drop-off services.
I understand that photographs of my dog will be used on At Leash They Listen’s social media platforms.

Signature of Dog Owner: ________________________     

Date: ______________________			
