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Standard Release Form 
 

Please initial after each statement and sign your name at the bottom to confirm 

you have read and that you understand the following (Any reference in this 

document to “I” includes yourself, and your heirs, beneficiaries, and personal 

representatives. Any reference to “The Dog Loft Inc.” includes its directors, officers, 

shareholders, employees, agents, volunteers, successors and assigns): 

 

I understand that The Dog Loft Inc. relies on the information that I provide on my 

dog. I can say in good faith that my dog is in good health, up-to-date on 

vaccinations according to their veterinarians recommendations and is sociable 

with other dogs and people and has not displayed threatening behaviors 

toward any other animal or person. __________  

 

I understand that there are both benefits and risks associated with group 

socialization in a mixed dog environment. I agree that the benefits outweigh the 

risks and I accept the risks. __________ 

 

I understand dogs play behavior often involves the use of their mouth and paws 

and although that socialization in play is closely monitored, it is still possible for a 

nick, scratch or injury to occur with my dog. __________ 

 

I understand and agree that any problems with my dog, behavioral, medical , 

or otherwise will be treated as deemed best by staff of The Dog Loft Inc. in their 

discretion, and in what they view as being in the best interest of my dog. I 

understand that I assume full financial responsibility for any and all expenses 

involved in regards to the behavior and health my dog.  __________ 

 

I understand that The Dog Loft Inc.’s main source of communication for 

important information and updates is through email. I would like to receive these 

updates through email and agree to have my email address added to the list. I 

understand I can remove myself from this list at any point in time. __________ 

  

In the event a medical emergency arises while your dog is in our care, it is 

imperative that we are immediately able to get him or her medical treatment. I 

understand in the event of a medical emergency that The Dog Loft Inc., at its 

sole discretion deems to require the immediate attention of a licensed 
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veterinarian; I authorize The Dog Loft Inc. to seek medical attention at the 

closest available veterinarian facility. I understand and accept that I may be 

financially responsible for any medical treatment my dog receives. __________ 

 

I understand and accept that The Dog Loft Inc. will not be liable financially or 

otherwise for injuries to my dog, myself, or any property of mine while my dog is 

in the care of The Dog Loft Inc. I specifically, without limitation agree to fully 

indemnify The Dog Loft Inc. for any and all such liability , claims, suits, actions, 

losses, injury, or damage of any kind which I or my dog may suffer arising from 

my dogs participation in any services provided by The Dog loft Inc. __________ 

 

I understand by allowing my dog to participate in services offered by The Dog 

Loft Inc., I hereby agree to allow The Dog Loft Inc. to take photographs, videos, 

or use images of my dog for publication purposes and promotion. __________ 

 

I understand that it is my responsibility to provide The Dog Loft Inc. with updated 

vaccination records and agree to notify The Dog Loft Inc. immediately of any 

changes to the information provided. __________ 

 

I have read, understand, and agree to comply and adhere with the policies of 

The Dog Loft Inc. I understand that failure to comply with these policies may 

result in discontinuation of services. __________ 

 

I understand this Release, I am satisfied with the information provided and I have 

no questions prior to signing below. I am the legal owner or agent for the owner 

of the dog indicated below and I am 18 years of age or older. __________ 

 

 

 

Dogs Name:_____________________________ Breed:______________________________ 

 

 

Name:__________________________________ Date:_______________________________ 

 

 

Signature:____________________________________________________________________ 


