
NAME:

ADDRESS:

CITY:

POSTAL CODE:

SIGNATURE: DATE:

OWNER INFORMATION:

Vaccinations Expire:

DHLLP

Rabies

Bordatella

Meds

Diet

x per day

x per day

HOME #:

WORK #:

CELL#:

T E L :

DOG’S NAME:

BREED:

COLOUR:

DATE OF BIRTH:

DOG INFORMATION:

MALE  /  FEMALE

Neutered? - Yes / No

VET:

VET PHONE #:

BC Canine Centre agrees to exercise due diligence and provide reasonable care of your pet. Owner agrees to be 
responsible for any and all expenses incurred, including but not limited to damages and veterinary expense. In the event 
this pet requires medical attention, BC Canine has the right to adminster aid and to use any available Veterinarian. 
Owner agrees to hold harmless BC Canine and its staff in the event of the loss, injury or death of this pet. Owner further 
agrees to pay for all services rendered upon receipt of the pet. In the event this pet is not picked up within 10 days of the 
designated date, BC Canine shall have the right to sell the pet to recoup losses. Owner agrees to pay all collection costs 
and legal fees if payment is not made within 10 days.

I have read and signed the Liability Waiver: 

Exercise Agreement
Pet owner understands and agrees that allowing dogs to play and socialize in a group setting is not without risk and that event with 
extreme care given in choosing groups and monitoring dogs, inquiries may happen due to the unpredictable nature of dogs.

Disclaimer
Owner hereby agrees to waive and release BC Canine Training Centre, staff, owners and agents from any liability of any nature, for 
injury or damage which you or your dog may suffer, including specifically, but not without limitation, any injury or damage resulting from 
the action of any dog. Owner also agrees that they expressly assume the risk of any such damage or injury.

BEHAVIOR

Bites

K9 Aggr

Escapes

Other:

I have read the Exercise Agreement and Disclaimer:

IN CASE OF EMERGENCY:

 NAME: PHONE#:


