PET CARE
SERVICE AGREEMENT

HUNTER’ oy

This Pet Care Service Agreement (“Agreement”) is made

— F ETC H & Go S between Hunter’'s Fetch & Go (“Service Provider”) and

PET TAXI « ERRANDIST « PET WALKER = PET SITTER the undersigned Client (“Client”) for pet care services.
VH
By signing below, both parties agree to the terms
n ‘:’ SERVICES PROVIDED and conditions outlined in this Agreement.

Services may include pet taxi, errandist, pet walking, pet sitting,

and related care as requested by the Client. Services will be 3
provided as outlined in appeintments or service confirmations. ‘a’ CLIENT INFORMATION

1 .
] ‘& CLIENT RESPONSIBILITIES ERENRRAE
Client agrees to provide accurate information regarding their ADDRESS:
pet(s), including medical, behavioral, and dietary needs.
Client must ensure pet(s) are up to date on vaccinations as
recommended by a licensed veterinarian.
P PHONE:
EJ & PAYMENT TERMS
Payment is due at the time services are rendered unless other EMAIL:

arrangements are made in advance.
Accepted payment methods: Cash or Venmo. PET NAME(S):
Mo credit card payments.

PET TYPE/BREED:
- =

KEYS & ACCESS

if the Service Provider is given a key or access code, Client

authorizes its use solely for the purpose of providing pet care - N
services. Client is responsible for any costs related to lost keys
il e @ MPORTANT INFORMATION
HEALTH & SAFETY * Please provide food, medication, and supplies in
Service Provider will treat all pets with love and care. In the sufficient quantity.
event of an emergency, the Service Provider will make Notity 'iEateh ¢ h
reasonable efforts to contact the Client. If unable to reach the ol urrlter s Fetch & Go of any changes to your
Client, the Service Provider is authorized to obtain necessary pet’s routine or health.
veterinary care. Client agrees to be financially responsible for > .
all coats insurrud e Ensure your pet is up to date on vaccinations.
88 ® Inform Hunter's Fetch & Go of any potential hazards
ﬂ ‘a’ TERMINATION in the home
Either party may terminate this Agreement at any time by )
EERAgRITapuan {.? SRS top - Uin .mh?r party. ® We treat your home and pet with respect and care
Payment for services rendered up to the termination date : :
ety as if they were our own.
N S

<% LIMITATION OF LIABILITY

Service Provider is not liable for pre-existing conditions,

uncontrollable events, or actions beyond our control. Client
agrees to release and hold harmless Hunter's Fetch & Go from

any claims except those resulting from our proven negligence
or willful misconduct.

a SIGNATURES ‘e

CLIENT SIGNATURE: DATE: SERVICE PROVIDER SIGNATURE: DATE:

PRINTED MAME: PRINTED MABME:
\ i
B T R R T T R e e ill "2' ANIMAL ABANDONMENT - OKLAHOMA LAW '2' ____________________________________________ )

Under Oklahoma law, abandoning or neglecting a domestic animal may constitute animal cruelty or animal abandonment and may be prosecuted
under the Oklahoma Animal Cruelty Statutes (21 O.5. §§ 1685-1692).

'2' + The Service Provider will make reasonable attempts to contact the Client and the listed Emergency Contact using all available methods. %’
* If no contact is made, the pet may be considered abandoned and may be surrendered to the Norman Animal Welfare Center or another
appropriate animal welfare agency in accordance with Oklahoma law.

* The Client remains financially responsible for all boarding, transportation, veterinary care, and other costs incurred until the pet is surrendered.

By signing this Agreement, the Client acknowledges and agrees to this Animal Abandonment Policy.
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e 405-758-7355 o Norman, Oklahoma G Venmo: @HuntersFetchAndGo

o Reliable care. pre& Peace afmazdf A



PET MEDICATION

o [Wm

'l"l
Please provide detailed information about any medications, supplements,
or treatments your pet requires.

w
PET TAX| « ERRANDIST « PET WALKER « PET SITTER

PET'S NAME: DATE:

OWNER NAME: EMERGENCY CONTACT:

CURRENT MEDICATIONS / SUPPLEMENTS

FREQUENCY ADMINISTRATION TIME(S) SPECIAL INSTRUCTIONS /

MEDICATION / SUPPLEMENT NAME DOSE / AMOUNT v Oftar) (6 Toplolinlechon G| CAMEN) i

\
"’ STORAGE INSTRUCTIONS IMPORTANT REMINDERS

] Room Temperature

[ Rrefrigerate

E Keep in Original Container

E Other:

,
AN A

L 1)
I‘l
oo VETERINARIAN INFORMATION e ADDITIONAL NOTES

VETERINARIAN CLINIC:

VETERINARIAN NAME:

PHONE NUMBER:

ADDRESS:

L

-

to my pet as instructed. | understand that | am responsible for providing sufficient medication

g | authorize Hunter's Fetch & Go to administer the medications and/or supplements listed above  owWNER SIGNATURE:
for the duration of services. DATE:

.

L [hank you for Trugfing us wilh gour péls care! g Q)




Weleome

— FETCH AND GO —

PET SERVICE

Dear Valued Client, (7

Thank you for choosing Hunter’s Fetch & Go Pet Service.
We are honored to have the opportunity to care for your
beloved pet and appreciate the trust you have placed in us.

At Hunter's Fetch & Go, we believe every pet deserves
compassionate, dependable, and personalized care.
Whether we're taking your dog for a walk, providing
transportation to a veterinary appointment, caring for
your pet while you're away, or helping with everyday
errands, we treat every animal as if they were our own.

WHAT YOU CAN EXPECT

ogo

Our goal is to provide you with peace of mind,
knowing your pet is receiving safe, loving, and

professional care every step of the way.

YOUR WELCOME PACKET AN
@ INCLUDES £ ) HERE FOR YOU!

Professional, dependable pet care
Personalized attention

Reliable communication & updates
Respect for your home & property
Honest, compassionate service

Safety as our highest priority

W

QRO OO

TO THE HUNTER’S FETCH & GO FAMILY!

Client Intake Form

\ \ like they're
\

our own.

020
"X d

If you have any questions about

Client Agreement & Service Contract our services or need assistance

Veterinary Release &
Emergency Authorization

Pet Profile Sheet

Medication Authorization Form
Pet Sitting Instructions

Home Access Agreement
Emergency Contact Form

completing your paperwork,
please don’t hesitate to contact us.

Were f% happy
B

. . Thank you again for welcoming Hunter’s Fetch & Go into your family.
.‘. We look forward to building a lasting relationship with you and

providing exceptional care for your pets. §

M—

o 405-758-7355 ‘ WA huntersfetchandgo@gmail.com ‘ Q

Norman and
Surrounding Area



RELIABLE

You can count
on us.

EDMPASS[{] NATE

We treat your
pets like family.

FETCH AND GO —
PROFESSIONAL

_ - P E T S E R V | C E - _I Experienced, insured

& dedicated.

PET TAXI = ERRANDIST
PET WALKER + PET SITTER

SERVlCE MENU & PRICING o
O Caning forv ysur pels like they re family. O

DOG WALKING

~

3
DROP-IN PET VISITS OVERNIGHT PET SITTING

Keep your pets comfortable

Complimentary Meet & Greet (30 min) ........ FREE Perfect for feeding, potty breaks, ; ;
medication, companionshi Eghelripsn Boeme,
15-Minute Potty Break ..........cccccciviiincncnn $20 : P P :
525 and playtime. Overnight Stay (8-10 Hours)

30-Minute Walk .......ooovriieeeieeeees

= ¢35 STARTING AT $85 / NIGHT
45-Minute Walk ... 30-Minute Visit $25 lnclides:
G0-Minute Walk ..o $45 » Feeding & fresh water

60-Minute Visit ... $4D * Walks and potty breaks

'Hf Every walk includes fresh water, - MediFatinn (if need:ed} .

waste pickup, lots of love, ¥ Plalﬁ'me & companionship

and a photo update. = Daily photo/text updates

* Home security check
g AN N J

N F N B

-
PERSONAL ERRAND SERVICES
e PSEfE ;E::LEHEI:E;!EEES 0 Need an extra hand? ADDITIUHAL SER“ICES

We've got you covered.

Veterinary appointments

; ; v Grocery Pickup Additional D +
Grooming appointments % Prascription Pickup Aditional DOg ...ceoveurreresnerssen Amepses $10
Daycare * Boarding ¥ Pet Supply Shopping AdaMional Rt o i +$5

Pet pickup/drop-off v Package Drop-Off Medication Administration ...........ccceo.e. +$5
v Local Errands ) :
One-Way (up to 10 miles) .....ceceveeeecernane 530 $3D Holiday Service ... +$15
MiRLREs R
B s vsisansomsbvimassnbineiossivea reanbim s $5U i Tl 545 Same-Day / Last-Minute Booking .......... +$15
. Up to 60 Minutes ..o,
Additional Mileage ................... $1 .00 / mile i

Cost of purchased items is additional.

N B J
~ SERVICE PACKAGES ™
WEEKLY WALKER PACKAGE VACATION CARE PACKAGE PUPPY CARE PACKAGE
Five 30-minute walks Three daily visits with Three potty breaks,
per week photo updates feeding, and playtime
$['|515 / WEEK $75 / DAY | $65 / DAY
ave $10!) |
I'\,_ ——— LT T e h T J _,-'ll
' N T £ ™
= PAYMENT INFORMATION SERVICE AREA CONTACT US
== o) Payment is due at the time of booking. Proudly serving: (405) 758-7355
WEREEERT o m o : mlr'::“ HuntersFetchAndGo@gmail.com
Cancellations made less than 24 hours before @ South Oklahoma City o Noanarksnd Umouing Siea
:hs.;:eei-;tlz:: ::r-.—i::e will be charged 100% of g m:.;rzeaatle We can't wait ts meet t{aﬂuzju
:’?!L:ﬂ;?cg?lsai;'::finns require 7 days’ notice Addftiﬂnal travtrel fe may — Md yﬂa)b fu/‘y‘;ép
k.. o N outside the primary service area. N

O Felet. Care. fove.



FE

TCH AND GO — |

PETTA}(I .
PET WALKER -+

ERRANDIST
PET SITTER

PLEASE COMPLETE ALL SECTIONS. THE INFORMATION YOU PROVIDE HELPS US PROVIDE THE BEST CARE FOR YOUR PET(S).

- 0 CLIENT INFORMATION

s r’@ PET INFORMATION

-\-\.“"

Full Name Pet Name

Address _ . - Species: Dog Cat E Other

City State Zip Breed _ mp n - 5

Phone -

Color / Markings
Email
== o Age Weight Sex E Male Female
Preferred Contact Method: Call D Text Email
Spayed / Neutered D Yes D No

Emergency Contact (other than owner)

Name N = ‘x’

Phone | Is your pet microchipped? Yes O ne

|

Relationship If yes, Microchip #
S S P,
O VETERINARY INFORMATION N r@ MEDICAL HISTORY

Veterinarian Does your pet have any medical conditions?

Clinic Name

Address

Phone Current medications (name, dosage, frequency):

- 0 ]

FYOUE Pet eUrnent O VacCIBLIons! D 5' i Allergies (food, medication, environmental, etc.):

May we contact your veterinarian if needed? Yes [ No
|\\- / .-rJ

,f'@ BEHAVIOR & TEMPERAMENT \

Please check all that apply:

f o8
@ 3% (230109 u ol (Check all that apply) ——————

ﬁ Pet Taxi

H D Pet Walker

[0 Friendly with people [0 Nervous / Anxious
D Friendly with other dﬂgS u AggFESSi"-"E ﬁ D Errandist Services ‘ﬁ B Pet Sitter
|:| Friendly with cats [0 Reactive to dogs
[0 Good on leash [0 Escape artist Requested days / times / schedule:
E Crate trained D Fearful of loud noises
Additional behavior notes: Special instructions / requests:
|"l
)
N o X
=
o Q HOME ACCESS J= aubs b\ | FEEDING & CARE INSTRUCTIONS
|
How will access be provided? Feeding schedule & amount;
0 Key [ tockbox  [] Garage Code  [] Door Code Treats / special diet:
[ other Medication instructions:
Alarm system? D Yes ID Mo If Yes, provide instructions below: Cthist cans inctnactinne
|
A > LR
_I.v"
AUTHORIZATION

Signature:

| certify that the information provided is accurate and complete. | authorize Hunter's Fetch & Go
Pet Service to care for my pet(s) according to the instructions above.

Date: .




DIET INSTRUCTIONS

PET TAXI « ERRANDIST  PET WALKER + PET SITTER

PET INFORMATION D

Pet Name(s): Date:

Owner Name: Phone Number:

FEEDING SCHEDULE

| WATER
FOOD TYPE AMOUNT HOW TO SERVE NOTES / SPECIAL
SIEOLTIE (Brand & Fl ) (to feed) (Dry, Wet, Mixed, etc.) s Al o INSTRUCTIONS
ran avor o fee ry, Wet, Mixeq, etc. (Yes / No)
MORNING
LY i -
-@- MIDDAY
J@- EVENING
NIGHT
(if applicable)
Free feed (food available at all times)
Location of Food: Location of Water:

b S
SPECIAL DIET INFORMATION ~ ADDITIONAL INSTRUCTIONS \
Does your pet have any food allergies or sensitivities? Please include any other important information
Jves [ No recarding your pet's diet:

If yes, please list:

Foods / Ingredients to Avoid:

Treats Allowed? [ Yes [ No

If yes, what kind and how often?

\ J \ Y

REMINDERS ~

» Please follow instructions exactly as written.

‘. + Do not give any additional food or treats unless approved.

+ Contact me if you have any questions or concerns.

Thank you for providing clear diet
instructions to help keep your
pet happy and healthy!

THANK YOU FOR TRUSTING HUNTER’S FETCH & GO!
.2,
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