
Client Name: _________________________________________________________________

Street Address: _______________________________________________________________

City: ___________________State:____Zip Code:_______Email:________________________

Cellphone: _______________________Work Phone:_________________________________

How did you hear about us? ____________________________________________________

Veterinarian:_______________________________ Phone:____________________________

Puppy Luv Dog Spa
1341 W. Liberty Rd. • Sykesville, MD 21784
410-549-4747 • www.puppyluvshop.com

Pet Information
Pet Name: ___________________________
Breed: ______________________________
Description/Age: ______________________
Weight: _____________________________
Skin/ Health Issues: ___________________
___________________________________
___________________________________

Nail Clipping Registration Form

Waiver (Please read and sign below)

Pet Name: ___________________________
Breed: ______________________________
Description/Age: ______________________
Weight: _____________________________
Skin/ Health Issues: ___________________
___________________________________
___________________________________

Accidents: Although accidents are very rare, there is a risk when dealing with animals. Grooming equipment is sharp, and although we use ex-
treme caution and care in all situations, it is possible that your pet’snails may bleed a bit. In most cases this can happen when an animal is wig-
gling or moving around. Your pet’s safety and comfort is our number one priority. In the event an accident does occur, a mild styptic powder will
applied to stop bleeding. If Puppy Luv feels it is serious, and the owner is not on-site, Puppy Luv will seek immediate veterinary care for your pet
with the closest vet clinic, at your expense.

Health or Medical Problems: Occasionally, grooming can expose a hidden medical problem or aggravate a current one. This can occur during
or after grooming. Please make sure to alert us of any current or past issues so that we may keep an eye out for them. All medical
expenses for veterinary care will be covered by the pet’s owner upon signing this contract.

Vaccinations: I certify that my pet is up to date on Rabies vaccinations.

By completing and signing this release form, If hereby release Puppy Luv Dog Spa and all associated parties
from any and all liabilities for injuries to myself, my dog, or any other property of mine which may arise from any
services or products provided by Puppy Luv Dog Spa.

Client / Individual Name (printed) Signature Date

____________________________ ______________________ ______________
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