
 
 
Registration and Release 
 
Guardian’s Name_______________________________ 
Spouse/Partner_________________________________ 
Address_____________________________________________________________ 
City________________ State_________________ Zip Code____________________  
Phone numbers:  
Home____________Work_____________Cell_____________Spouse____________ 
Email addresses________________________________________________________ 
Emergency contact ___________________________phone number_______________ 
 

Veterinarian Information 
 
Veterinarian Name___________________________________ 
Address____________________________________________ 
City ___________________State _____________________Zip Code______________ 
Phone Number_______________________________ 
 
*please attach a copy of each pet’s vaccination information, or fill in dates in spaces provided for each 
individual pet. 
 

Pet Information 
 
Pet’s Name_________________ Dog/Cat?   Male/Female   Age______ Breed________ 
Color ______________Weight____________ 
Spayed/Neutered_______________________ 
Food Brand___________________________Amount/Frequency___________________ 
Special Feeding Instructions________________________________________________ 
Any Medications? If yes, specify when to give, amount given and how 
administered_____________________________________________________________ 
How did you acquire your pet?_______________________________________________ 
Is your pet (circle all that apply):     shy        fearful           aggressive     dominant      
submissive       hyperactive     obsessive food aggressive     toy aggressive      
other___________________________________________________________________ 
Are there any sensitive areas on his/her body? __________________________________ 
Rabies ___________ DHLLP (includes parvo)_____________ Bordatella____________ 
Corona___________________ 
Type and frequency of flea treatment__________________________________________ 
Type and frequency of Heartworm prevention___________________________________ 
Medical conditions/allergies_________________________________________________ 
Please list any additional information (play habits, favorite activities, special needs etc.) 
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General Household Information 
 
Do you have an alarm?  Code__________ Password________________ 
Alarm Company Contact Information_________________________________________ 
 
Where do you keep your cleaning supplies? ____________________________________ 
Leashes? ___________________________ 
 
Please list any other special instructions/information (water plants, turning blinds, light 
rotation, etc.): 
 
 
 
By signing the waiver and agreement to hold harmless, you agree to the following: 
 
This is a binding contract between Pampered Pooches & Pussycats, LLC and the 
pet owner (hereinafter referred to as guardian). 
 
Guardian(s) ______________________________________Date___________________ 
 
Pampered Pooches & Pussycats, LLC will exercise reasonable care to any and all pets 
under their care.  While under the care of Pampered Pooches & Pussycats, LLC, 
Guardian agrees to be solely responsible for any and all acts of the Guardian’s Pet(s) 
behavior.  Guardian assumes any expense and liability for injuries caused by Guardian’s 
pet(s) to other animals and/or persons while under the care of Pampered Pooches & 
Pussycats, LLC.  In addition, Guardian agrees to pay any medical and/or veterinary 
expenses incurred as a result of any injury inflicted by Guardian’s pet(s) to another 
person(s) or animals(s) while under the care of Pampered Pooches & Pussycats, LLC.  
Guardian gives Pampered Pooches & Pussycats, LLC sole discretion to act on Guardian’s 
behalf in electing whether or not to seek veterinary care for Guardian’s Pet(s) at 
Guardian’s expense.  Guardian hereby waives and releases Pampered Pooches & 
Pussycats, LLC, its employees, owners and agents from any and all claims, including 
specifically but not limited to, any injury or damage resulting from the action of pet(s), 
loss of or damage to any property(ies), and/or injury/death/illness to Guardian’s pet(s) 
while under the care of Pampered Pooches & Pussycats, LLC. 
 
By signing below, I understand and agree to abide by any and all policies outlined in 
this form.  
 
Signature of Guardian(s)_______________________________Date_____________ 


