
 

 

HARTLEY’s HOUNDS 
Disclaimer 
 

 

 (Client name) ………………………………………………………  

 

Hereby declares that the information provided on the Owner/Pet 
Details’ document is true to the best of their knowledge. HARTLEY’s 
HOUNDS accepts no responsibility, however arising, for damage or 
injury sustained to my dog(s) or persons by my dog(s), whilst in their 
care. However the said dog(s) will be fully supervised at all times and 
due care and attention will be granted.  
 

 

 

Client Signature ………………………………………………………………      

   Date …………………………………………………… 

  



Owner/Dog Details 
Owner of Dog -                                                      pet name of dog- 

 

Breed-                                                                    gender of dog- 

 

D.O.B of dog                                                            full address and postcode-      

                                                             

                                                                                           Please circle appropriate answer below 

Contact telephone numbers:                                                          Neutered/spayed- yes no 

 

Home-                                                                                                Chipped/tattooed- yes no 

 

Mobile-                                                                                               insured- yes no 

 

Work-                                                                                                vaccinated- yes no 

 

Email-                                                                                                kennel cough yes no 

 

 

Emergency contacts (name and number)                 : Medical problems (if so please state) 

 

 

Behavioural / socialisation tendencies: 

 

Showborough Villa Showborough Strensham Worcester WR8 9LA 



Vet Release Form 

Veterinary Practice ………………………………… 

Address …………………………………. 

Telephone ……………………………….... 

To the Veterinary surgery, 

During my absence Hartley’s Hounds will be caring for my dog (s) and has my 
permission to transport him/her to your surgery for treatment. I authorise you to 
treat my dog (s) and will be responsible for payment on my return. 

Please file this form with my records. 

Dog owner ………………………………….. 

Address ………………………………….. 

Telephone ………………………………….. 

I understand that Hartley’s Hounds assumes no responsibility for my dog (s) and is 
released from all liability related to transportation, treatment and care. 

This consent form has no expiration date unless otherwise noted. A photocopy of 
this signed consent form shall have the same force and effect as the original. 

Signature(s) 

Client …………………………………… 

Date …………………………………… 

 

 

 

 

                                                                                             


