
K9 Trekkers - Pet Service Agreement Form 

 
Owner Information: 
 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 
 
______________________________________________________________________ 
 
Phone: ____________________________ Email Address:  ______________________ 
 
In Case of Emergency: ___________________________________________________ 
 
Text / Update Preference: 

❏ Please text / update me regarding dog walks 
❏ Please don't text / update me regarding dog walks 

 
Pet Information: 
 
Dog’s Name(s): _________________________________________________________ 
 
Breed: ________________________________________________________________ 
 
Gender:_______________________  Dog’s Birthday:___________________________  
 
Special Needs / Requests:________________________________________________ 
 
Vet Information: 
 
Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
_____________________________________________________________________ 



 
Phone: _______________________________________________________________ 
 
Doctor: _______________________________________________________________ 
 
Medical History: ________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
CANCELLATION / NO SHOW POLICY:  
At K9 Trekkers L.A. (K9 Trekkers), we know that life happens. However, given we adhere to a 
schedule, we require a 24 hour cancellation policy for a credit towards future hikes / K9 
Trekkers services. Please call us or text us @ (323) 573-4230.  If you cancel or are a no-show 
less than 24 hours in advance, no refunds or credits will be given. 
 
AUTHORIZATION OF MEDICAL CARE: 
If your dog becomes ill or is injured while participating in activities at K9 Trekkers, K9 Trekkers 
will make every reasonable effort to reach you pursuant to the contact information provided 
here. However, if K9 Trekkers is unable to reach you, you consent to K9 Trekkers seeking 
appropriate veterinary care and accept responsibility for any and all associated expenses.  
 
INDEMNIFICATION: 
You acknowledge your responsibility for any damages suffered by any person who is bitten by 
your dog while in a public place or lawfully in a private place, pursuant to Section 3342 of the 
California Civil Code.  
 
You also understand and agree that K9 Trekkers shall not be held liable for any injury or 
damage to any person, animal or property, or any costs including reasonable attorneys’ fees 
incurred in connection with such injury or damages which results from the behavior of your pet.  
 
Your signature below acknowledges that you have read, understand, and agree to the terms of 
this agreement. 
 
 
______________________________________________________________________ 
Owner Signature                                                                   Date 


