Grooming Client Information and Waiver
PET INFORMATION:
Pet Name:___________________________ Breed:________________________ Birth Date/Age:________________________
Wt_________________ Vet Name/#: ______________________ Date of last rabies vaccination (month/year):__________________
OWNER’S INFORMATION
Name: ______________________________________________Cell Phone #:_____________________________________________
e-mail:______________________________________________________________________________________________________
Sign me up to receive email about special offers and savings?
Bows okay

Bandanna’s okay

Neutered/ Spayed

Yes

No

Mild fragrance / cologne okay

Gender:

Behavioral Issues & Advisories

M

F Is your pet current on vaccinations

Yes

No

Medical & Health Advisories

People Aggressive

Chronic Ear Infections

Dog Aggressive

Skin Allergies

Skittish/ Extra Shy

Food Allergies:______________________

Not Comfortable with Nail Trimming

Other:_____________________________

May Nip or has Nipped in the Past

Other:_____________________________

Other:_________________________

Is it okay to give my pet treats?:

Yes

No

How did you hear about us:____________________________________________________________________________________
Name of Client (if referred):____________________________________________________________________________________
Disclosure for Grooming:
Initial on each line
________Vaccinations/Health of Pet: I warrant my dog is current with all vaccinations required by law and is in good health to the
best of my knowledge.
________Aggressive Pets/ Parasites: We reserve the right to refuse service, or to stop service in progress, if your pet may pose a
threat to themselves, other pets or the individual providing the service to your pet; whether it be an aggression problem, health
problem, or parasite problem.
________Owner Responsibility: The owner agrees to be solely responsible and liable for any and all acts of behavior of their pet.
This may include, but is not limited to injury or death to pet, injury or death to another pet(s), or injury or death to any individual
providing services in our salon, or other member of public using our salon. If your pet is hurt or becomes ill, we have the right to
call or take your pet to VCA Northwest Veterinary Specialists. If your pet receives treatment, medication or other advisable
attention you agree to pay all expenses directly to VCA Northwest and do not hold Fur Baby Self-Wash and Grooming LLC or any
individual providing services liable for any expense resulting from such. We will not be held responsible for any injury or sickness
caused by the pet to itself during grooming.
________Matted Hair on Pet: Owner is aware, if hair on their pet is in matted condition, pet may not be able to receive the style of
cut requested. If the matting is severe, brushing out may be too stressful and painful for the pet. In this case we will not be able to
continue the groom. You may opt to sign the next statement for us to provide an alternative hair-cut.
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________ Matted Hair/ Desired Cut Alteration: If matting is found and the haircut I desire cannot be obtained I agree to a shorter
cut or shave in order to remove the matting, I understand the individual grooming my pet will do their best possible job in taking
care with the shave but nicks and cuts may occur depending on the severity. Additionally, there could be skin issues below the matt
that we are unable to see. Fur Baby Self-Wash and Grooming LLC or any individual performing the service will not be held
responsible for clipper burn and/or nicks resulting from grooming of matted, neglected coats, or for irritation caused by removing
such coat from pets possessing mild to severe skin allergy, nor will we be held responsible for stressful effects grooming may have
upon a pet.

[

Check this box if you would like to receive a phone call before cutting matted hair shorter

_________Risks to Pet/General Grooming Risks: Extra care will be taken when preforming any grooming procedures, however,
owner understands possible reactions such as stress, skin irritation, possible nicks to the skin, or toe nail quicks may occur.
Additionally, problems occasionally arise after the grooming visit such as bleeding of nicks, clipper irritation, mental or physical
stress. Grooming can also expose a hidden medical problem or aggravate a current one. Owner agrees not to hold Fur Baby SelfWash and Grooming LLC or any individual performing services responsible for any injuries, which might result from this grooming
process.
_________ Aging and Special Needs Pets: Owner is aware that as a pet ages or if the pet has special medical conditions, the process
of grooming may become stressful, both physically and mentally. The stress of grooming may cause latent, unknown, active or
inactive conditions such as arthritis, bone, joint or surgical sites to become active or inflamed, and unknown active or inactive heart,
kidney, or liver disorders to become active and can result in illness, seizures, or the death of the pet. Although we will take
responsible care in the grooming of the pet, owner acknowledges that the stress of grooming may initiate immediate or latent
medical problems in your pet. Owner agrees not to hold Fur Baby Self-Wash and Grooming LLC or any individual performing services
responsible for reactions to grooming.
_________ Moles/Skin Lesions/Tumors/Other Skin Irregularities: Because these skin irregularities may protrude from the skin, they
are vulnerable to nicks or cuts during the grooming process; owner agrees not to hold Fur Baby Self-Wash and Grooming LLC or any
individual performing services responsible for any cuts or nicks and skin reactions/irritations due to grooming process.
_______Grooming Enclosures: I agree and understand my dog may be placed in grooming enclosures before, after and during
services.
________Additional Charges: We reserve the right to charge additional fees for services we consider over and above the normal
covered by our standard rates. This could be difficultly in grooming due to behavior, skin condition, coat condition, or matting.
________Cancellation & No Show Policy: I understand and agree if I fail to show up for my scheduled appointment or cancel with
less than 24 hour notice I may be charged a fee of half up to the entire cost of my grooming and I will not be able to make another
appointment until such fee is paid in full.
________Release of Liability: I agree and understand and hereby release Fur Baby Self-Wash and Grooming LLC, owners, partners,
contractors, volunteers, financially or otherwise, for injuries to my pet, myself, or any property of mine while my pet is participating
in services provided at Fur Baby Self-Wash and Grooming LLC.
I agree that I have read and understand the rules and conditions for Fur Baby Self-Wash and Grooming LLC. I understand that my
dog, my guests, or I may be videotaped or photographed and that these images become the property of Fur Baby Self-Wash and
Grooming LLC, I agree to release, hold harmless, acquit, will indemnify and forever discharge the corporation from all and in all
manner of action and actions, suits damages, judgments, executions, claims, and demands whatsoever, in law or in equity, which I or
any other person have with me during grooming and self-service at Fur Baby Self-Wash and Grooming LLC.

Signature: ________________________________________________________ Date:_______________________
Printed Name:_____________________________________________________

