
Pet Medical Center of Pasco Dog Daycare 
Waiver of Liability 

 
I, _____________________ (owner of dog(s) named below) and Pet Medical Center of Pasco Dog Daycare 
hereby agree as follows: 
 
HEALTH STATEMENT: 
The owner certifies that to the best of their knowledge, the dog(s) listed is in good health, has not recently been exposed to 
any contagious canine illnesses, and that the dog’s vaccinations are current according to the attached protocol. The owner 
also agrees to inform Pet Medical Center’s Dog Daycare (thereafter abbreviated as PMCP Dog Daycare) if the dog becomes 
exposed to any contagious illnesses prior to any future stays at the daycare. In admitting the dog to PMCP Dog Daycare, 
the owner understands and agrees that PMCP Dog Daycare, its owners, and employees have relied upon the owner’s 
representations that the dog is in good health and currently vaccinated. Initial____ 
 
HANDLING/TRAINING TECHNIQUES: 
The owner is aware of and understands the reward-based handling techniques used at PMCP Dog Daycare, such as sits 
before entering daycare, and rewards for good manners. If necessary, we may use time outs (kennel time) for poor 
manners and problem behaviors. The owner waives and relinquishes any claims against PMCP Dog Daycare, its owners 
and employees relating to any training provided pursuant to this agreement.  
Pet Medical Center of Pasco Dog Daycare reserves the right to require additional training be done during daycare 
(enhanced daycare sessions) for dogs that exhibit behaviors that may cause upset to the general dog play group during 
their time here, or that require more attention from staff members during play. Initial____ 
 
POTENTIAL FOR INJURY: 
Pet Medical Center of Pasco Dog Daycare will exercise reasonable care of the dog during its stay. In consideration of the 
services, the owner waives and relinquishes any claims against Pet Medical Center of Pasco Dog Daycare, its owners and 
employees relating to services provided pursuant to this agreement, including damage or injury to the owners dog or 
injury caused by the owners dog or another dog, except those claims arising from willful misconduct by Pet Medical Center 
of Pasco Dog Daycare and further agrees to indemnify Pet Medical Center of Pasco Dog Daycare against all such claims. 
Initial____ 
 
TREATMENT AND OPTIONS: 
The owner understands that dogs, like all other animals, can be unpredictable and difficult to control at times. While 
safety is our number one priority for our play groups, it can be possible that your dog may unintentionally injure or be 
unintentionally injured by another dog. I further understand that this possibility is an unavoidable risk when dogs 
participate in dog daycare. I assume this risk of harm to my dog and shall not seek to recover any damages against Pet 
Medical Center of Pasco Dog Daycare, its owners and employees for any harm or damage suffered to or by my dog. If your 
dog becomes injured during daycare, we will make every attempt to contact you at the number(s) provided on your 
application to discuss your dog’s injuries. If your dog requires medical attention, you may take your dog to the 
veterinarian of your choice (at your own expense). If your dog is a patient at Pet Medical Center of Pasco, a treatment plan 
and cost will be discussed between a member of the veterinary staff and yourself.   Initial_____ 
 
MEDICAL EMERGENCY:  
In the event of a medical emergency, the owner further understands and agrees that PMCP Dog Daycare is authorized to 
seek emergency veterinary care at Pet Medical Center of Pasco as the staff deems necessary. Pet Medical Center of Pasco 
Dog Daycare is hereby released from all liabilities related to treatment and expense relating thereto and it becomes the 
owner’s responsibility to pay Pet Medical Center of Pasco for such services. Once your dog is stable and we have contacted 
you regarding the circumstances and condition of your dog, you will have the option to continue treatment with Pet 
Medical Center of Pasco or with a veterinarian of your choice. Initial_____ 

I/We certify that I/We have read, understand, and agree to the above provisions: 
 
 
______________________________     _____________________     ________________ 
            Signature of owner or agent                                            Name of Dog(s)                                           Date 
 



Social Media Waiver 
(Facebook/Instagram) 

 
Dear PMCP Dog Daycare parents, 
 
We are asking your permission to post pictures and video of your dog enjoying their time at PMCP Dog Daycare 
on our Facebook and Instagram pages. Your name and personal information will not be used, but images and 
of your dog(s) and their names will be posted if you agree to these actions. 
 
If you have any questions, please feel free to ask us. Please check the appropriate box below, sign and date this 
letter for your file. 
 
 
 
 
  I DO give permission to Pet Medical Center of Pasco Dog Daycare to use photos, videos and the name of 
my dog(s) for     
        publication on Facebook/Instagram. 
 
  I DO NOT give permission to Pet Medical Center of Pasco Dog Daycare to use photos, videos or the name 
of my dog(s) for publication on Facebook/Instagram.  
 
 
 
______________________________     _____________________     ________________ 
            Signature of owner or agent                                            Name of Dog                                            Date 
 
 
                        _____________________     ________________ 
                                                                 Name of Dog                                            Date 
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