Strut your Mutt Dog Walking and Pet Sitting - Application
Owners’ name_____________________________________________________

Address _________________________________________________________

Phone _____________________________Work _________________________

Mobile_____________________________email__________________________

Second Contact name ______________________ Phone __________________

Dog/cat or pet Name/s ______________________________________________

Breed _________________________

Colour of Dog/pets ________________________________________________

DOB   _​​________________________

Sex ____________M/ Chip Number ___________________________________

Current medication ____________________________________________

Vet ____________________________________Ph ______________________

Do your dog/pets currently have any medical or behavioral issues we should be aware of? 

________________________________________________________________

I accept and agree to be bound by all the conditions on this form and confirm that all the information on both pages of this form is complete and correct. 

Signature of Pet Owner ___________________________Date _________

Print name of Pet Owner  ___________________________________________

In the event of illness or injury being sustained I hereby give permission to Strut your Mutt Dog Walking and Pet Sitting to administer any necessary medical or first aid treatment to my Dog/pet (s) as they see fit.  In this event I elect to be contacted on my phone numbers I have provided in this form. My first preference is for my dog/pet to be checked and treated with my permission by my Vet as shown on this form and My Vet is to provide any additional and follow up medical treatment at their discretion. I agree to pay any costs incurred at the time of my pet’s discharge.

If I cannot be contacted I hereby give permission to ______________________ to provide any additional, and follow up medical treatment at their discretion. 

I agree to pay any costs incurred at the time of my pet’s discharge.

I release Strut your Mutt Dog Walking and Pet Sitting and its employees, agents and representatives from all liability and indemnify Strut your Mutt Dog Walking and Pet Sitting from any and all claims of every kind and nature whatsoever arising directly or indirectly from any action or omission by Strut your Mutt Dog Walking and Pet Sitting including legal claims and medical expenses.

Date Care to commence ______________ Last Day of care _______________

Payment;

I agree to pay Strut your Mutt Dog Walking and Pet Sitting for

___________ walk/s per day at $ _____ per day for 30 min/1 hour

every MON TUE WED THU FRI 
Or Sitting services once or twice a day for __________weeks/days at $_______ 

Cancellation:

Strut your Mutt Dog Walking & Pet Sitting cancellation fee is $10.
Signature of Pet Owner __________________________Date ________

Print Name of Pet Owner __________________________________________

Optional
Would you be willing to allow photos of your pets on our website/facebook page?    Yes/No
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