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Wag & Brew Application Form


Owner Information
Last Name:		________________________________________________________________
First Name:		________________________________________________________________
Address:		____________________________________State_________Zip Code_______
Email:			________________________________________________________________
Contact Number	: 	________________________________________________________________
Emergency Contact:	________________________Emergency Contact #:______________________
Authorized pick up person:    _____________________________________________________________
How did you hear about us:    _____________________________________________________________
Pet Information
Name:			________________________________________________________________
DoB:			________________________________________________________________
Gender:			__________________________________________________Spayed/Neutered
Breed:			________________________________________________________________
Marking:		________________________________________________________________
Microchip #:		________________________________________________________________
License #:		________________________________________________________________
Allergic Information:          ________________________________________________________________
Vet Information
Clinic Name:		________________________________________________________________
Address:		________________________________________________________________
Phone:			________________________________________________________________

Vaccination expiration dates:
[bookmark: _GoBack]Rabies:		____________ Bordatella:	_____________ Distemper:	________________



Please give us brief information about your furry children/s:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________



Risk of injury
I understand that participation in off leash dog play at Wag & Brew is not without risk, that despite all the dogs appearing healthy and being handled with the greatest amount of care and foresight, dogs are not always predictable and the unexpected may occur. I hereby waive and release Wag & Brew, LLC, its employee, owners, and agents from any and all clams, while on the grounds or the surrounding area thereto, and resulting from participation in off leash dog play, including specifically, but not without limitation, any injury or damage resulting from the action of any dog, including my own. I further agree to pay any veterinary/medical expenses incurred as a result of injury caused by my dog(s). I give the staff of Wag & Brew, LLC permission to seek veterinary care at the veterinarian of their choice if they deem it necessary for my dog(s) at my expenses; I will not hold Wag & Brew, LLC responsible if they fail to seek veterinary care.
Printed Name	:
Signature	:	
Date		:

Authorization to take photograph or video of your dog
I understand that Wag & Brew, LLC may take photographs, videos, audiotape and other image and sound-based media of the store, including dog daycare, grooming, its employees, and dogs. Wag & Brew, LLC may want to use such photograph for educational, promotion, advertising, and other purpose. This permission for release, without compensation or prior notice, would allow Wag & Brew, LLC to use photographs in its printed publications, during presentations, and otherwise. I freely give this authorization without expectation of compensation.
Printed Name	:
Signature	:
Date		: 

Thank you for the time you spent completing the application form. Please contact us if you have any questions.  
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