Furry Friends Play and Stay
118 Trade Center Dr New Braunfels, Tx 78130
Furryfriendsplayandstay5@gmail.com

Pet Grooming Consent & Release Form

Client’s Name Pet’s Name DOB

Address Breed Sex _ Fixed
Vet Phone Email

Does your pet have known medical issues? ____ Describe

Is your pet on any medications? List all here

Person(s) authorized to pick up my pet

Emergency contact name Emergency contact phone

What is your preferred method of contact for appointment reminders? (please check one)

____PhoneCall ___ Text Message: Email:

Occasionally we post photos of some of our wonderful pets. Do we have your permission to

post photos of your pet on our website and/or social media page?(please circle one) Yes No

Please review our policies and then sign and date at the bottom:

Emergencies: In the event of an emergency, | authorize Furry Friends Play and Stay to
immediately seek professional veterinarian attention for my pet (at my expense). | understand
that all attempts will be made to contact me in the event of an emergency.

Coat Condition: / understand that Furry Friends Play and Stay put’s my pet’s comfort above all
else. In the event that my pet’s coat is matted, | understand that the groomer may have to
shave the matts out rather than perform a painful de-matting procedure. I also understand that
if my pet is severely matted, that there is an increased risk for clipper burn or cuts to occur. |
understand that all attempts will be made to prevent this, however; in many extreme matted
conditions, it is unavoidable. | also understand that matted pets take additional time to groom


mailto:Furryfriendsplayandstay5@gmail.com

so there will be an additional fee added on the regular grooming prices if my pet’s coat is
matted.

Health: / understand that grooming can be stressful to some pets and | will inform the groomer
if my pet has any heart conditions or any stress related issues prior to grooming. | also
understand that it is necessary to have my pet up to date on all vaccinations prior to every
grooming.

Cancellation Policy: / understand that if | need to change my appointment time or cancel it, that
I must give at least a 24 hour notice so that the appointment time can be made available to
another client who is on the waiting list.

No Shows: | understand that if I no show then the 525 reservation fee will no be refundable.

I have read and understand the above policies:

Signature: Date:




