Water Treadmill Client Information
NOTICE: Veterinary clearance may be required in order for your dog to participate in water
treadmill exercise. This determination will be made in part or in whole based on your sincere and
conscientious responses on this form. If your dog is over 8 years old or currently being treated
for a medical or surgical condition, a veterinary input form will be required.

Dog’s Name ________________________ Dog’s DOB ___________ Breed _______________________
Your Name __________________________________________________________________________
Street Address _______________________________________________________________________
City __________________________________ State _____________ Zip ________________________
Telephone _____________________________ Email ________________________________________
Regular Veterinarian ________________________________ Telephone _________________________
Other Veterinarian __________________________________ Telephone ________________________
Has your dog had any injuries? YES

NO

(If YES, describe below)

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Has your dog had any surgery other than routine spay/neuter? YES

NO

When? ____________ By whom? __________________
Please describe the surgery and where on the dog’s body it was performed.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
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Does your dog have any problems with bowel/bladder control? YES

NO

(If YES, please explain)

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Would you say your dog is at a healthy weight?

YES

NO

Has your veterinarian ever said your dog has a heart or lung problem?

YES

NO

Has your dog ever experienced seizures?

YES

NO

Has your dog ever been diagnosed with a neurologic disorder?

YES

NO

Is your dog pregnant?

YES

NO

Is your dog over the age of 8 years?

YES

NO

Does your dog have any bone, back or joint problems that may be
aggravated by exercise?

YES

NO

Please list all medications your dog is currently taking:
Medication

How often?

Reason?

Prescribed by?

_________________

_________________

________________________

__________________________

_________________

_________________

________________________

__________________________

_________________

_________________

________________________

__________________________

_________________

_________________

________________________

__________________________

What type(s) of exercise does your dog regularly get?
___________________________________________________________________________________________
___________________________________________________________________________________________

Please describe your dog’s relationship with water:
___________________________________________________________________________________________
___________________________________________________________________________________________

Is your dog motivated by food or toys? YES

NO

If YES, what type? _________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
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Is your dog comfortable with being lifted or handled? YES

NO (If NO, please comment)

___________________________________________________________________________________________
___________________________________________________________________________________________

Has your dog ever shown aggression towards people or dogs? YES

NO

(If YES, please comment)

___________________________________________________________________________________________
___________________________________________________________________________________________

Please describe any emotional components of your dog that the attendant should be aware of to better
honor your dog’s boundaries and help him/her to be as comfortable and confident as possible during
sessions.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Is there any other information you would like us to know about your dog?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

May we exchange information about your dog with your veterinarian(s)?

YES

NO

Would you like us to periodically update your veterinarian on your dog’s progress?

YES

NO

We would love to know how you heard about our facility (e.g., a friend’s referral, Facebook, newspaper
or magazine ad, vet referral, booth at a local event, etc.): ____________________________________

* Please read and sign the attached waiver *
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WAIVER:
Think Pawsitive Dog Training LLC reserves the right to deny or refuse a dog because of a safety issue
with other dogs or employees. Dogs will be denied for people or dog aggression or physical illness. All
Dogs entering or exiting Think Pawsitive Dog Training LLC must be on a 6-foot leash or in a travel
kennel. Participant agrees to maintain full control over his/her dog, and accepts full responsibility.
There will be a $35.00 charge for all returned checks due to insufficient funds. There will be a $5.00
processing charge for all refunds. Acceptable forms of payment are Visa, Master Card, check or cash.
Prices and dates are subject to change without notice.
Think Pawsitive Dog Training LLC is not responsible for missed sessions. If you wish to cancel a
swim or water treadmill session, a 24-hour notice is required or you will be charged the usual
fees associated with the session. Unused sessions on pre-purchased packages and passes are
NOT refundable.
A $40 charge will be incurred for accidental waste elimination while your dog is in the water
treadmill tank.
Participant recognizes the inherent risk associated with dog training or swimming a dog and realizes that
a dog is a creature capable of and given to independent action. Participant assumes the entire risk and
responsibility for property damage and personal injury, harm, or death that may occur to themselves or
any guest they bring with them as a result of the actions or inactions of participant, another person, or
certain canine behaviors included, but not limited to, biting, knocking over, jumping upon, transmittable
diseases, or unpredictable reactions to drugs or medications whether caused by participant’s dog or the
dogs of other participants.
Participant agrees to fully release and forever discharges Think Pawsitive Dog Training LLC, its agents
and employees, from any and all claims for loss, damage or injury to your dog(s) while in the care or on
the premises of Think Pawsitive Dog Training LLC facility. This encompasses while participating in any
and all services or activities provided including (but not limited to) dog training, workshops, seminars,
pool use, dog wash, rental of facility areas/equipment or any other services or activities on the premises.
Participant affirms that his/her dog is current on all required vaccinations. This includes: Rabies,
Distemper-Parvo, Bordatella (optional) and flea control. Your dog(s) must be free from infections,
parasites, and contagious or transmissible diseases.
Participant gives Think Pawsitive Dog Training LLC permission to use his/her
photo/recording/video/likeness in any marketing and/or promotional materials including: flyers,
newsletters, social media postings, publications, marketing pieces, the Think Pawsitive Dog Training
website and Facebook page, YouTube videos, and any other advertising, marketing, or public relations
materials. Participant grants consent to the use of images or recordings for promotional materials and
releases Think Pawsitive Dog Training LLC from any liability in connection with the taking, producing, or
publication of the photos, images, videos, or recordings.
Participant understands that all of the above stated materials are the sole property of Think Pawsitive
Dog Training LLC and hereby the participant further agrees to defend, indemnify, and hold Think
Pawsitive Dog Training LLC and its officers, members, and its employees, successors and assigns
harmless from and against any and all claims, demands, actions, right of action (at law or in equity)
because of any injury (including death) or damage to person or property arising out of Participant’s
participation in the activities.

o

I accept the terms, conditions and policies of Think Pawsitive Dog Training LLC set forth by this
agreement.

_____________________________
Print Name

_____________________________

______________

Signature

Date
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