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1. Email address *

2.

Mark only one oval.

Claremont

Kirstenhof

3.

4.

5.

6.

Owner's details
*Required

Select a branch: *

Name *

E-mail *

Cell number *

Physical address *
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Emergency details

7.

8.

9.

10.

Pet's details

11.

12.

13.

Mark only one oval.

Male

Female

Emergency contact person *

Emergency contact cell *

Name of vet *

Vet's contact number *

Pet's name *

Breed *

Gender *
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14.

15.

Tick all that apply.

Over 6 weeks old.

Wearing a collar& nametag with owners details

Up to date with all annual vaccinations

Sterilized (if older than 6 months)

Vaccinated against kennel cough

Not a power breed (eg. Pitbull, Rottweiller)

16.

Tick all that apply.

All daycare and packages are to be paid by the 1st day of the month that my dog is
attending.

Monthly packages are set amounts, irrespective of days in the month, or how far into
the month my dog starts attending.

No refunds will be given for absenteeism.

Doggo SA will take reasonable precautions to ensure the wellbeing and safety of my
pet and myself but it will not be held liable in the unlikely event of damages suffered by me
or my pet due to illness, escape, building defaults, death or other cause.

I agree to indemnify Doggo SA and their staff against any claim for damages of any
nature arising out of the treatment or procedures and hereby render myself responsible for
all costs that may be incurred.

I will not hold the sponsors or any of their employees, the property owners, or any other
party liable for any loss or injury whatsoever or death that may occur while attending or as
a result of attending Doggo SA.

I am hereby certifying that I am the legal owner of all the pet's listed with the facility.

I am undertaking that my pet(s) are presented at the facility by myself, or a designated
adult, and am aware that the staff will not accept instructions from anyone else without
written notice.

I am undertaking the maintain my dogs annual vaccinations, kennel cough
vaccinations, de-worming and tick and flea control throughout the course of attending
Doggo SA.

I will supply Doggo SA with a copy of my dogs Vaccination certificate and will do so
annually or when requested or updated.

Pet's age *

By ticking the checkbox, I hereby confirm that my pet is: *

By ticking the checkbox, I understand that: *
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17.

This content is neither created nor endorsed by Google.

Where did you hear about us? *

 Forms

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms

