Wheels Walks and Wags Enrollment Form
wheelswalkswags@gmail.com
520-208-1637

Pet Parent Information
Name:            Date:       

Mailing Address:      



     


     



Street



City & State

Zip Code
Home Phone:        Work Phone:      
Mobile Phone:        Email:      
Alternate Emergency Contact Name/Phone:       
Veterinary Office/Doctor:      
Phone:      
Dog Information 
Dog’s Name:        Breed:      
Color:        Age:         Weight:      
1. Is your dog spayed/neutered? 

If yes, at what age was s/he spayed/neutered?        
2. Is your dog microchipped or GPS tagged?       
3. Does your dog have any food/medication allergies?  If so, please list below.

     
4. Has your dog ever growled at anyone?      
 

5. Does your dog have any fears?      
If yes, please provide a brief description.      
 
6. Does your dog enjoy playing with other dogs?          Additional information:      
 

7. Would you consider your dog’s personality to be dominant or submissive?      
8. What type of training has your dog had?       
 

9. Has your dog ever been to a dog park?       
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Dog’s Medical History 
10.  Does your dog have any health problems?      
 If yes, please provide a brief description below. 
 
 
     
11.  Please list any medications your dog is currently taking. 
 
     
 
12.  Does your dog have any sensitive areas or pre-existing injuries? 

     
If yes, please provide a brief description below. 
 
     
 
 Please tell us how you heard about Wheels Walks and Wags!
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Health Form and Waiver of Liability

Date of last vet visit: ___________
Reason for visit:     ________________
Date of last vaccination for the following:   

Rabies: _________________









DHLPP: ________________









Bordatella: ______________
· I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is/are attending walks, pet sitting or any activities with Wheels Walks and Wags. 

· I also understand and agree that in releasing my pet(s) in Wheels Walks and Wag’s care, Wheels Walks and Wags has relied upon my representation that my pet(s) is/are in good health and have not harmed or shown aggressive or threatening behavior towards any person or any other dog. I further understand that due to the way that dogs interact with one another, minor cuts and scratches can occur even though the dogs are carefully supervised at all times. 

· While my dog(s) is/are in the care and custody of Wheels Walks and Wags, if I am unreachable in the event of an emergency, I hereby authorize Wheels Walks and Wags, its agents, and/or representatives to seek immediate veterinary care for my dog.  I understand that all costs in connection with, veterinary, medical or other treatment shall be my responsibility. 

· I hereby release and agree to save and hold harmless, Wheels Walks and Wags, it’s directors, officers, shareholders, employees, assistants, members and agents from any and all liability, claims, suits, actions, loss, injury or damage of any nature or kind, or for any liability, claims, suits, actions, loss, injury or damage which I or my pet(s) may sustain or which may be caused in any way by my pet(s). I specifically, without limitation, agree to fully indemnify Wheels Walks and Wags for any and all such liability, claims, suits, actions, losses, injury or damage. 

· I certify that I have read and understand the rules and regulations set forth herein and that I have read and understand this agreement. I agree to abide by the rules and regulations and accept all the terms, conditions and statements of this agreement and confirm the truthfulness of the contents of the Application form completed by me. 

· Although we carefully screen all applicants, occasionally we discover that this is not an appropriate service for every dog.  Wheels Walks and Wags reserves the right to permanently remove a dog from our services at any time.
· I DO_________  DO NOT___________ authorize Wheels Walks and Wags to photograph my pet for purposes of Doggy Log report cards, advertising, or promotional material for its business purposes.
Pet Parent Signature _________________________________________   Date______________
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