
 

 

 

 

 

PLEASE NOTE: The utmost care will be given in watching your pet(s).  However, due to the extreme unpredictability of 

animals, we cannot accept responsibility for any mishaps of any extraordinary or unusual nature (i.e. biting, damages, 

accidental death or injury, etc.) or any complications in administering medications to the animal.  Nor can we be liable for 

injury, disappearance, death or fines of pet(s). For all purposes, “Pets Vacation While You Do”, “Pets Vacation, “Pet Sitter”, “Service Provider”, are 

one in the same. 

OWNER INFORMATION:  

Name: _______________________________________________   Email: ______________________________________ 

Home Phone: ________________________   Cell Phone: ___________________________  Do you receive texts? ______ 

Address : _____________________________________________  City: ____________________  Zip Code: ___________ 

 

EMERGENCY INFORMATION:  

Vet Name: _______________________________________________________   Phone: __________________________ 

If unable to reach you during an emergency, please indicate if there is an alternate contact you would like me to inform:  

Name: __________________________________  Relationship: _________________   Phone: ______________________ 

 

ANIMAL INFORMATION:  

Pet Name: ___________________________   Age: _________   Breed: ______________________________ Sex: ______ 

Neutered/Spayed?_______   Vaccinations Current?________  Chronic Illness/disease/allergy?______________________  

Temperament with other dogs, cats, children, etc.: ________________________________________________________ 

Please indicate permissions given for the following actions:  (yes or no) 

Off leash no-enclosure:_______   Off leash within enclosure: _______   Play with other animals: _______ Baths:_______ 

Off-site (parks, etc.): ________  Treats: __________   On furniture: ___________   Publicly displayed photos:__________ 

Feeding instructions:    

Times of day: ________________________________   Amount: _________________________  / OR Free feed: _______ 

Brand/type of food: ___________________________  Medicine Instruction:____________________________________ 

I have reviewed the Service Contract and understand and agree to the contents of this form.  

Signature: ____________________________   Date:_______  If attaching add’l instructions, x here: _____ 



ANIMAL INFORMATION FOR PET #2: 

Pet Name: ___________________________   Age: _________   Breed: ______________________________ Sex: ______ 

Neutered/Spayed?_______   Vaccinations Current?________  Chronic Illness/disease/allergy?______________________  

Temperament with other dogs, cats, children, etc.: ________________________________________________________ 

Please indicate permissions given for the following actions:  (yes or no) 

Off leash no-enclosure:__________   Off leash within enclosure: _________   Play with other animals: _________ 

Off-site (parks, etc.): ________  Treats: __________   On furniture: ___________   Publicly displayed photos:__________ 

Feeding instructions:    

Times of day: ________________________________   Amount: _________________________  / OR Free feed: _______ 

Brand/type of food: ___________________________  Medicine Instruction:____________________________________ 

ANIMAL INFORMATION FOR PET #3: 

Pet Name: ___________________________   Age: _________   Breed: ______________________________ Sex: ______ 

Neutered/Spayed?_______   Vaccinations Current?________  Chronic Illness/disease/allergy?______________________  

Temperament with other dogs, cats, children, etc.: ________________________________________________________ 

Please indicate permissions given for the following actions:  (yes or no) 

Off leash no-enclosure:__________   Off leash within enclosure: _________   Play with other animals: _________ 

Off-site (parks, etc.): ________  Treats: __________   On furniture: ___________   Publicly displayed photos:__________ 

Feeding instructions:    

Times of day: ________________________________   Amount: _________________________  / OR Free feed: _______ 

Brand/type of food: ___________________________  Medicine Instruction:____________________________________ 

ANIMAL INFORMATION FOR PET #4: 

Pet Name: ___________________________   Age: _________   Breed: ______________________________ Sex: ______ 

Neutered/Spayed?_______   Vaccinations Current?________  Chronic Illness/disease/allergy?______________________  

Temperament with other dogs, cats, children, etc.: ________________________________________________________ 

Please indicate permissions given for the following actions:  (yes or no) 

Off leash no-enclosure:__________   Off leash within enclosure: _________   Play with other animals: _________ 

Off-site (parks, etc.): ________  Treats: __________   On furniture: ___________   Publicly displayed photos:__________ 

Feeding instructions:    

Times of day: ________________________________   Amount: _________________________  / OR Free feed: _______ 

Brand/type of food: ___________________________  Medicine Instruction:____________________________________ 



 

SERVICE CONTRACT 
 

Terms and Conditions 

 All pets are to be currently vaccinated.  Should the pet sitter or other clientele be bitten or otherwise exposed to 

any disease or ailment received from the client's animal which has not been properly and currently vaccinated, it 

will be the client's responsibility to pay all costs and damages incurred by the victim.  

 The client has described fully any previous displays of aggression of ANY TYPE, including aggression toward 

other animals (or people) as a part of this agreement. 

 The client hereby authorizes and empowers the pet sitter to feed, wash (if needed), walk/exercise the animals in 

the designated locations and public areas, private home & kennel unless indicated otherwise. 

 The client hereby agrees to indemnify and hold harmless the pet sitter from any and all liability that may result 

from the following: any injuries inflicted by the animals on other animals, on the pet sitter; on the client, or on 

third parties; any injuries that may be suffered by the animals. 

 In the event of personal emergency or illness of pet sitter, client authorizes pet sitter to arrange for another 

qualified person to fulfill responsibilities as set forth in this contract.  Client will be notified in such a case. 

 Should specified veterinarian be unavailable, pet sitter is authorized to approve medical and/or emergency 

treatment (excluding euthanasia) as recommended by a veterinarian.  Client will pay for medical 

services/treatment directly to veterinary clinic. Should pet sitter pay for any medical expenses, client agrees to 

reimburse pet sitter for expenses incurred, plus any additional fee for attending to this need or any expenses 

incurred for any other home/food/supplies needed. 

 In the event of inclement weather or natural disaster, pet sitter is entrusted to use best judgment in caring for 

pet(s) and home.  Pet sitter will be held harmless for consequences related to such decisions. 

 Pet Sitter agrees to provide the services stated in this contract in a reliable, caring and trustworthy manner.  In 

consideration of these services and as an expressed condition thereof, the client expressly waives and relinquishes 

any and all claims against said pet sitter except those arising from negligence or willful misconduct on the part of 

the pet sitter.  

 Client understands this contract and takes full responsibility for PROMPT payment of fees upon completion of 

services contracted.   

 Should abandonment occur, Pet Sitter reserves the right to surrender animal to a no-kill shelter. Animal will be 

deemed abandoned 14 days after pre-arranged care end date occurs, no communication from pet owner is received 

and all attempts to reach owner are exhausted.  

 Pet sitter is authorized to perform care and services as outlined on this contract.  Pet sitter is also authorized by 

client to seek emergency veterinary care with release from all liabilities related to transportation, treatment, and 

expense.  

 Pet sitter reserves the right to terminate this contract at any time before or during its term.  If pet sitter, in its sole 

discretion, determines that client's pet poses a danger to health or safety of pet sitter, if concerns prohibit pet sitter 

from caring for pet, client authorizes pet to be placed in a kennel, with all charges to be charged to client. 

 Client authorizes Pet Sitter to photograph their pets and use photographs for marketing and advertising purposes 

via social media, websites, print, and other forms as pet sitter sees fit unless indicated otherwise. 

 Client authorizes this signed contract to be valid approval for future services of any purpose provided by this 

contract permitting pet sitter to accept telephone reservations for service and enter premises without additional 

signed contracts or written authorization. 


