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Waiver of Risk and Release of Liability

Clients Name:
Pets Name:

As your choice of pet care, please know that | will do all that | can to insure that your pet is looked after in
the best possible way | know how. That being said, boarding a pet comes with risks that all clients need
to acknowledge. My goal is to make your pet feel comfortable and loved while in my care, and treat your
pet as | would treat my own if any complications arise.

1. Client represents that their pet is in all respects healthy and has received all required vaccines
(DHPPC, Rabies, and Bordetella for dogs), current flea protection (Frontline, Advantage, or
Revolution for dogs) and that said pet does not suffer from any disability, illness, or condition
which could affect said pet, or other pets at this home.

2. The Client recognizes that there is an inherent risk of injury or illness in any environment associated

with
numerous cage less dogs in daycare and in boarding environments. The Client also recognizes that

such
risks include, without limitation, injuries or illnesses resulting from fights, rough play, and
contagious diseases.

3. Knowing these inherent risks and dangers, the Client understands that Jessie Funk (Funky Cuts)
cannot be held responsible for any injury, illness, or damage caused by their
dog and that | am solely responsible. | agree to indemnify and release Jessie Funk (Funky Cuts)

harmless from any claims for damage, all defense costs, fees, and
business losses resulting from any claim | make or cause to be made against Jessie Funk (Funky

Cuts) for which it, its agents, or employees are not ultimately held to be legally

responsible.

4. The Client certifies that their dog has never unduly harmed or threatened anyone or any other pets.

5. The Client expressly agrees to be held responsible for any damage to property (i.e. kennels, fencing,

walls,
flooring, etc.) or cost incurred to the care giver (Jessie Funk) by their pet.

6. The Client expressly agrees to be held responsible for medical costs due to human injury caused by

their pet.

| REPRESENT THAT | HAVE MADE FULL DISCLOSURE AND HAVE READ, UNDERSTAND,
AND ACCEPT THE TERMS AND CONDITIONS STATED IN THIS AGREEMENT, AND
ACKNOWLEDGE THAT THIS AGREEMENT SHALL BE EFFECTIVE AND BINDING UPON THE
PARTIES.

Date:

Clients Signature:
Pet Care Providers Signature:

Witness:



