
Client Agreement      Date: _____________ 

Client Name: _________________________________________________________________________       

Home Phone: ___________________ Work Phone: ____________________ Mobile: _______________    

Home Address: _______________________________________________________________________       

City: ______________________________________ State: _________ Zip: _______________________       

Email address: _________________________________________________________________________    

Emergency Contact: _____________________________ Emergency Phone: ______________________ 

Veterinarian Information 

Animal Hospital: _______________________________________________________________________      

Preferred Doctor: _______________________________Phone number: _________________________ 

Address: _____________________________________________________________________________       

Emergency Animal Hospital: _____________________________________________________________ 

Preferred Doctor: _______________________________ Phone number: _________________________ 

Address: _____________________________________________________________________________  

Pet Information 

Pet’s Name: ______________________________________   Microchip number: ____________________________ 

Birthday: _____________         Male or Female (Please circle one)        Spayed/Neutered? _________ 

Breed and Color: ______________________________________________________________________       

Health issues? ________________________________________________________________________    

Medications (name, dosage, frequency): ___________________________________________________       

Has your pet ever bitten a human/other animals or shown other signs of 

aggression?_______________       

If yes, please explain: ___________________________________________________________________       

What commands should I reinforce and how is positive behavior rewarded? 

______________________________________________________________       

Feeding Instructions: ___________________________________________________________________       

Any behavioral concerns or issues (resource guarding behaviors, storm phobias, noise 

phobias, separation anxiety, sibling rivalry, tries running away, etc.) 

_________________________________________________________________________________________________________ 
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Release of Liability and Client Agreement 

I do hereby waive and release Barking with the Bradley’s LLC from any and all liabilities of 

any nature, including any damage to my personal property, for any actions related to 

claims arising out of this agreement, except those arising from gross negligence or willful 

misconduct on the part of Barking with the Bradley’s LLC Dog Walker. Barking with the 

Bradley’s LLC agrees to provide all services in kind, humane, reliable and trustworthy 

manner. Client agrees to notify Barking with the Bradley’s LLC of any concerns within 24 

hours of their return. In case of an emergency, inclement weather or a natural disaster I 

authorize Barking with the Bradley’s LLC to use their reasonable judgment for the care and 

wellbeing of my pet(s) and/or house. I understand that Barking with the Bradley’s LLC can 

terminate this contract if my pet becomes a threat to the safety or health of Barking with 

the Bradley’s LLC or the community due to aggressive behavior. Barking with the Bradley’s 

LLC will contact client if pet(s) display aggressive behaviors or tendencies. I acknowledge I 

am responsible for medical expenses and damages resulting from an injury to Barking with 

the Bradley’s LLC or other person or animal caused by my pet(s). Barking with the 

Bradley’s LLC reserve the right to refuse service to any client, at any time, for any reason. I 

attest that all information that I have provided to Barking with the Bradley’s LLC is true to 

the best of my knowledge. If anything changes from what is listed, I will inform Barking 

with the Bradley’s LLC before the next service is scheduled. This signed document gives 

Barking with the Bradley’s LLC authorization to enter the above listed address as needed to 

perform the necessary service. I authorize this contract to be valid approval for services so 

as to permit Barking with the Bradley’s LLC to accept all future telephone, email, on-line 

reservations and enter my home without additional signed contracts or written 

authorizations.  

Please Read Carefully and Initial 

___________ I agree to leave adequate food, treats, and any other consumables my pet(s) may 

need in my absence. If it is necessary to purchase additional food, there will be a 25.00 

shopping charge added to the price of the food purchased. 

 ___________ I understand Barking with the Bradley’s LLC does NOT give refunds, but if I 

cancel a walk/visit by sending an email to BarkingwiththeBradleys@outlook.com or 

calling/texting 240-317-7276 more than 24-hours before my scheduled service, then the 

fee will be credited towards my client account.  

___________ If I cancel a walk/visit with less than 24-hour notice, I acknowledge that I will 

still be charged for the walk/visit. 

mailto:BarkingwiththeBradleys@outlook.com


Page 3 of 3 

 ___________ I acknowledge that a cash, check (written to “Barking with the Bradley’s”), or a 

Wave Financial Inc. invoice payment is due upfront for all services. 

___________ I acknowledge that prices are subject to change with or without notice. 

 ___________ I verify my pet is up to date on all vaccines required by Loudoun County and is 

current on some form of flea and tick preventative. If possible, please provide the most 

current Rabies certificate via email.  

This document is acknowledged and agreed to by: ________________________________ 

Printed name: __________________________________ Date: _______________________________ 
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