CLIENT REGISTRATION FORM
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Is your dog insured?......Yes/No
If Yes, please give insurance company details...........cccccoooriisomnrsinnrnnnns

All Dogs must be vaccinated against Distemper, Parvovirus and
Leptospirosis and an up to date certificate must be produced upon
arrival for the first swim.

VETERINARY SURGEON DETAILS
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Details of dog's condition and any medication............cccoeeocninnsicerecienne.

In your opinion is the above named dog fit to swim? Yes/No
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