
 

Waiver of Risk and Release of Liability 
 
Client’s Name   

 
Pet(s) Name    

 

Client represents that their pet(s) is in all respects, healthy and has received and/or is current with 
their rabies vaccination. If the client’s pet(s) cannot receive this required vaccination because of health 
reasons or age of their pet(s), client will provide a statement signed by their veterinarian stating such. 
Client also has their pet on flea and tick protection, and that said pet(s) do not suffer from any disability, 
illness, or condition which has not already been disclosed to the staff of Tandem Tails. 

Client recognizes that there is an inherent risk of injury in any environment associated with group 
socialization in daycare and boarding environments. Client also recognizes that such risks include without 
limitation, injuries or illnesses resulting from fights, rough play, and contagious diseases. 

 
Knowing these inherent risks and dangers, the client understands that Tandem Tails cannot be held 

responsible for any injury, illness, or damage caused by their pet(s) and that the client is solely responsible. 
The client agrees to indemnify and release Tandem Tails harmless from any claims for damage, all defense 
costs, fees, and business losses resulting from any claim the client makes or cause to be made against 
Tandem Tails for which its agents, or employees, are not ultimately held legally responsible. 

 
The client also understands that if their pet(s) displays aggressive behavior, that for the safety and 

health of their pet(s) and others, their pet(s) will be confined to a kennel or be muzzled for the remainder 
of their stay with no offset or deduction in price. 

 
I REPRESENT THAT I HAVE MADE FULL DISCOLSURE AND HAVE READ, UNDERSTAND AND 
ACCEPT THE TERMS AND CONDITIONS STATED IN THIS AGREEMENT, AND ACKNOWLEDGE 
THAT THIS  AGREEMENT SHALL BE EFFECTIVE AND BINDING UPON THE PARTIES. 

 
Client’s Signature  Date   

  



 

 
Medical/Supplement Administration Form 

Client First Name:  Last Name:    
 

Pet’s Name    
 

I am aware and understand that Tandem Tails are not veterinarians and do not  have  backgrounds  
in  animal  medicine.  Tandem Tails’ employees are not expected to diagnose or detect illnesses in the 
pets that are staying with Tandem Tails. I agree to assume all risk associated with administration of 
medication/supplements by Tandem Tails my pet’s stay. 

Client Signature  Date:    

*Signature also required on page 2* 
 
 
 

 
Medication/Supplement Name: 

 
For what condition/ailment is 
the pet being treated? 

 
Is there a specific way that 
you give your pet his/her 
medication/supplement? 

 
Verify type of 
medication/supplement and 
provide the exact count of 
medication being left at 
Tandem Tails. 

Ointment 
Count: 

Oral 
Count: 

Other (Specify) Count: 

 
Is this medication/supplement 
to be administered daily or 
“As Needed”? 

Scheduled 
Daily 

A.M. 
Dose: 

Noon 
Dose 

P.M. 
Dose 

As Needed If ‘As Needed,” please specify 
maximum daily dosage/frequency: 

 
 
 

 
Medication/Supplement Name: 



 

 
For what condition/ailment is 
the pet being treated? 

 
Is there a specific way that 
you give your pet his/her 
medication/supplement? 

 
Verify type of 
medication/supplement and 
provide the exact count of 
medication being left at 
Tandem Tails. 

Ointment 
Count: 

Oral 
Count: 

Other (Specify) Count: 

 
Is this medication/supplement 
to be administered daily or 
“As Needed”? 

Scheduled 
Daily 

A.M. 
Dose: 

Noon 
Dose 

P.M. 
Dose 

As Needed If ‘As Needed,” please specify 
maximum daily dosage/frequency: 

 

 

I hereby represent that all information provided on this entire 

Medication Administration Form is accurate. 

 
Client Signature:    

Date:    

 

 

 

 

 

 

 



 

Emergency Medical 
Release 

 
In the event of a medical emergency that involves my pet(s) during their stay at Tandem Tails, I 
authorize the following agent(s) to participate in my pet(s) veterinary care or a local veterinarian of 
Tandem Tails choosing, care up to the dollar amount of $  for each pet 

Please Check One 
  Owner and the Staff of   Local Emergency 
of The Red Barn Inn Pet Boarding contact listed below: 

 
 
  I DO NOT give consent for the staff of Tandem Tails or anyone other than myself to participate in my 
pet(s) veterinary care even in the event of a life threatening medical emergency. I understand that if a 
medical emergency does arise while my pet(s) is in the care of Tandem Tails, the staff will contact me and 
will do what is within Tandem Tails facilities means to keep my pet comfortable until my return. I 
indemnify and release Tandem Tails from any liability, damage, cost, fees, or business loss from not giving 
my pet(s) emergency medical care from my/or a local veterinarian. 

The staff of Tandem Tails understands that if an emergency medical situation does arise, you (the 
client and owner) will be contacted immediately, and/or the client’s emergency contact will be contacted 
immediately. The client will have provided Tandem Tails with an emergency contact if the client knows that 
they will be unreachable via telephone, email, etc. during their pet(s) stay here at Tandem Tails. 

Signed Date   
 

**Please consider leaving either a blank check or an open credit card number with your Veterinarian if you 
are going to be leaving for an extended period of time** 



 

 


