K9 Cardio Fithess LLC

Date Get Started With US
Client’s Name: Pet’s Name:
Email Address: Pet’s Age:
Phone Number: Pet’s Breed:
Pet’s Weight:
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. . Nervous / Anxiet 1
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Treat Motivated @

Vet Phone Number: Listens to Commands @
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Is your pet on any heartworm prevention, flea & tick
preventions, or any other Medications?

Any Medical Conditions, Injuries, Disabilities, Allergies, History of
Seizures, or important information we may need to know.

| give K9 Cardio Fitness LLC consent to use any pictures or videos of my pet or myself
for use on their website, social media, and/or advertising.
O Yes O No

O | understand any pictures and/or video produced by K9 Cardio Fitness LLC is the sole property of K9 Cardio Fitness LLC

O My dog’s nails are properly groomed and do not excessively drag on the ground.

O | confirm that, to the best of my knowledge, my dog is fit for slatmill exercise. | understand that if my dog has
any history of injuries or surgeries, | should consult a vet to ensure this activity is suitable.

O |declare that the info I’'ve provided is accurate and complete. Bl
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