
PET CARE  SERVICE AGREEMENT 
Please initial each paragraph and print, sign, and date the bottom.

1. Dog walking and pet sitting services are provided by staff members of K9ology LLC. Visitations will be 
approximately 30-45 minutes in length each. ________ 

2. The client gives the full right to edit, publish and distribute any photographs or video footage taken 
during walk n’ training activities. ________

3. Payment is due at time of visit. You may write a check made payable to K9ology LLC, leave cash, or 
remit payment by Square invoice. ________

4. The client must give 24 hour notice prior to any cancellations or visitations will be charged at the full 
rate of the visit. ________

5. It is the client’s responsibility to ensure that their dog is current on vaccinations. K9ology will hold no 
liability for illness due to potentially transferable diseases. Current Rabies and Distemper vaccines 
are required for dogs 16 weeks and older. ________

6. The client agrees to indemnify and hold K9ology LLC, all locations, and staff members harmless from 
all liability for any loss, damage or injury to any person, animal, or property during or after activities. 
________

7. Should emergency care be provided, client will be liable for all cost and expenses related to the care 
and treatment of the pet. K9ology will not be held responsible for any veterinary expenses related to 
emergency care. ________

8. The client gives permission for K9ology staff to enter the home at the time of service. A key or pin 
code will be supplied to K9ology staff in order to securely enter the home. ________

9. K9ology LLC management, at their discretion, may discontinue services if they perceive a hazard or 
threat of any nature to any animal, individual or object. K9ology LLC may refuse services to a client or 
animal which is not healthy, aggressive, or does not seem suitable for the services provided. 

_____________________________    _______________________________    ____________________
PRINT CLIENT NAME           CLIENT SIGNATURE              DATE

EMERGENCY CONTACTS 

____________________________ ___________________________ ___________________
Name Relationship Phone

____________________________ ___________________________ ___________________
Name Relationship Phone

____________________________ ___________________________ ___________________
Name Relationship Phone


