Owners Information & Release

Last Name: First Name:
Address: City
Province Postal Code Email Address*

*If you list an email address, we will add you to our email newsletter list.

Home Phone: Cell Phone: Other Phone:

Alternate Parties Authorized To Drop Off/Pick Up/ Specify Grooming Services:

*For your own protection, if you do not list an alternate party on this form, we will NOT allow
them to drop off; pick up, or specify grooming styles for your pet.

Veterinarian Information

Practice Name Vet Name

City Province Phone Number

Pet Information

Name Breed M/F Fixed
Birthdate: Color: Weight
Rabies Exp Date: DHLPT Exp Date: Bordatella:

Special Requests:

By signing below, you are stating that you are the owner of the animal and have the legal right to
authorize the animalOs grooming service and medical care. Your grooming fee will be quoted at
the time that you make your appointment on the telephone and confirmed again at the time you

drop off your animal for the service once the animal has been assessed by a groomer in person.

ownerOs Signature: Date:




Owner Agreement

Hereby certify that my pet(s):

(your name)

is (are) in good health and have not been ill with any

communicable condition in the last 30 days. | further certify that my pet(s) have not harmed or
shown aggressive or threatening behavior towards any person or any other animal.

I have read and understand the following:

1.

2.

I understand that | am solely responsible for any harm caused by my pet(s) while my pet(s) is
attending Fabulous Furballs for any service available.

| further understand and agree that in admitting my pet(s) to Fabulous Furballs that all the
staff at Fabulous Furballs have relied on my representation that my pet(s) is/are in good
health and have not harmed or shown aggressive or threatening behavior toward any person
or animal. | have also supplied the telephone number of my vet who can verify that my
animalOs vaccinations are current.

. | further understand and agree that Fabulous Furballs and their staff and volunteers will not

be liable for any problems or injuries which may develop, provided reasonable care and
precautions are followed, and | hereby release them of any liability of any kind whatsoever
arising from my pet(s) attendance and participation at Fabulous Furballs.

| further understand and agree that any problems which develop with my dog(s) will be
treated as deemed best by staff and volunteers of Fabulous Furballs, at their sole discretion,
and that | assume full financial responsibility for any and all expenses involved. The staff
and volunteers at Fabulous Furballs are required to make every effort to contact me via the
telephone numbers | have provided prior to or during any emergency medical treatment.

. l also understand that Fabulous Furballs operates The Fur Institute, a licensed vocational

professional pet styling program in the same location. If | have elected to have a grooming
student groom my pet, | will receive a 50% discount off regular grooming prices. Grooming
students are always under the supervision of experienced grooming instructors. Feline
grooming will not performed without the supervision of the feline grooming instructor under
any circumstances.

| certify that | have read and understand the conditions and statements of this agreement.
Because of the nature of the business at Fabulous Furballs all pets are left here at your own risk.

Pet Owner Signature Date:

Fabulous Furballs Staff Member Witness:




