
Dog and Owner Information 

Owner 

Name  
 

Address  
 

Home Phone   
 

Mobile Number   
 

Emergency Contact   
 

 

Your Dog  

Dogs Name 
 

 

Breed 
 

 

Age 
 

 

Sex 
 

 

Collar with tag  
 

 

Microchipped 
 

 

Neutered 
 

 

Insured 
 

 

Vets Details  
 

 

Vaccinated  
 

 

Medical Problems, 
Allergies, or 
medication  

 

Any other info? 
 
 
 
 

 

 

Signed……………………………………………..     Date: …………………………… 

 



 

Dog Walking Agreement      

 

Please tick the box that accurately describes your dog.  

 Yes  No 
Is he/she permitted to be walked off lead? 
 

  

Does he/she have reliable recall? 
 

  

Has your dog ever been a danger to people/children? 
 

  

Has your dog ever been a danger to other dogs/animals? 
 

  

Is your dog allowed to play with sticks? 
 

  

Is your dog allowed treats? 
 

  

Does your dog have any specific commands? 
 

  

Does your dog have any limitations?  
 

  

Can your dog be photographed/featured on my dog walking page? 
 

  

Any other info? 
 
 
 
 

 

 

 

Signed……………………………………………..     Date: …………………………… 
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