
Revy K9 Dog Walking Information

Owner’s Name  __________________________________________________ 
        
Cell #  _______________  Work # _________________Home #___________________ 

** Which number is the best to reach you? **  _______________________________ 

Person to contact if you cannot be reached; this person is also able to make emergency 
decisions and/or pick up. 

Emergency Contact _________________________       Relationship to you _________________ 

Cell #____________          Work #  ___________________Home #_________________ 

Pet Name (s)__________________________________   Age  __________                 
   
Breed  _________________________   Sex  M   /    F   :  (neutered)  or  (spayed) 

License #  _________________ (if you know it) 

Veterinary Clinic ___________________________________ Phone # _______________________ 

Tick all that are up to date (copy of current vaccinations showing Distemper and Parvovirus 
required) 

Distemper (   )Parvovirus(   ) Parainfluensa(    )Rabies(    ) Bordetella(kennel cough) (    ) 

Does your dog take any flea/tick treatment? 

________________________________________________________________ 

Does your dog have any allergies / sensitivities / recent illnesses / exercise restrictions of 
which we should be aware? 

Yes / No    If so, what are they?______________________________________________________ 

________________________________________________________________________________ 

Does your dog know any voice commands or hand signals?    Yes  /  No    If so, what are they?   

________________________________________________________________________________ 

________________________________________________________________________________ 



Has your dog ever shown aggression or fear toward people/children/dogs?       Yes  /  No     
 If yes, please explain: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is there anything specific that upsets / scares / irritates your dog?        Yes  /  No        Explain:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Does your dog have any problem behaviours in the following areas: (CIRCLE all that apply): 

Barking                 House Training                             Chewing                   Coprophagia  
                                                                                                                               (feaces eating) 
Digging                 Jumping                                       Separation Anxiety             

Mouthing              Destructiveness                           Escaping                             
              
If yes please give any necessary details: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Does your dog have any rules I should know about (eg no sitting on furniture)? If so please 
explain so I can be consistent and fair to your dog  

________________________________________________________________________________ 

______________________________________________________________________________ 

Where does your dog stay/sleep when you are not home?   

________________________________________________________________________________ 

Please specify: Cell_______________ for pictures and updates about your dogs adventures 

Do you give your permission for photos of your pet to be used for the Revy K9 Facebook page 
/ Website? 
                                   YES / NO 

Do you give permission for your dog to interact with and be walked with other dogs? 

           YES /  NO 



OFF LEASH WALKING AGREEMENT & WAIVER FORM
I understand that I am solely responsible for any harm caused by my dog(s) while my 
dog(s) is/are on dog walks with Marika Koncek the dog walker of Revy K9.

I hereby give Revy K9 permission to take my dog on off-leash walks in trust that this will 
be done in a safe area away from traffic. I realize that there are certain risks involved with 
off leash walks and that I will not hold Revy K9 responsible in any way should any harm 
befall my dog. 

I further understand that due to the way that dogs interact with one another, minor cuts 
and scratches can occur even though the dogs are carefully supervised at all times. 

While my dog(s) is/are in the care and custody of Revy K9, if I am unreachable in the 
event of an emergency, I hereby authorize Marika Koncek of Revy K9 to seek immediate 
veterinary care for my dog. I understand that all costs in connection with, veterinary, 
medical or other treatment, shall be my responsibility. 

I hereby release and agree to save and hold harmless Revy K9 and Marika Koncek from 
any and all liability, claims, suits, actions, loss, injury or damage of any nature or kind, or 
for any liability, claims, suits, actions, loss, injury or damage which I or my dog(s) may 
sustain or which may be caused in any way by my dog(s). I specifically, without 
limitation, agree to fully indemnify Revy K9 for any and all such liability, claims, suits, 
actions, losses, injury or damage. 

I certify that I have read and understand the rules and regulations set forth herein and that 
I have read and understand this agreement. I agree to abide by the rules and regulations 
and accept all the terms, conditions and statements of this agreement and confirm the 
truthfulness of the contents of the Application form completed by me. 

__________________________________ _____________________________ Signature 
Date 

Marika Koncek 
Revy K9
Revelstoke, BC


