
Registration Form

Pets Name

Breed

Age/D.O.B

Colour

Gender
• Male
• Female

Is your Dog micro chipped? 

• Yes
• No

Micro chip number ----------------------------

How long have you owned your dog? -----------------------------

Owners Name

Address

Contact Telephone number

Email

Emergency Contact Name

Contact Telephone number

Registered vet

Address

Contact Telephone number



I confirm that all immunisations are complete and up to date

Signed ------------------------------------------------------------

Boosters are due on or around  ----------------------------------------- (Please state dates)

Do you have any specific requirements for you Dog?

Please list anything you fell may be relevant to your Dogs needs during walks
Do you require group walks? Solo walks? On/Off lead time?

I Give/Do not give Consent for my Dog to be allowed off lead whilst in the care of Dogs On Go (Please circle as 
appropriate)

Signed --------------------------------------------------------- Date --------------------------

I Give/Do not give Consent for my Dog to be photographed for use on social media and the Dogs On Go Website 
(Please circle as appropriate)

Signed ---------------------------------------------------------  Date -----------------------------

Will you be home to allow access or giving Key access to Dogs On Go?

I hereby give Consent for Dogs On Go to be keyholders for my property to gain access to take my Dog on pre booked 
walks

Signed -------------------------------------------------------- Date -------------------------------

I will be at my home to allow Dogs On Go access to my property to take my Dog on pre booked walks (Please note if 
this option is chosen and you are not available on arrival for pre booked walks you will still be charged)

Signed ----------------------------------------------------------- Date -----------------------------------



How many Pets are living in your home?

Please list your pets names and any relevant information

What Days and times do you require Walks/Home visits for your Dog or Puppy?

AM 
(Please list estimate times and length

of Walk/Home visits)

PM
(Please list estimate times and length

of Walk/Home visits)

Monday

Tuesday

Wednesday

Thursday

Friday

Start date for your Dog or Puppy -----------------------------------

I have read, understood and agree to the terms and conditions

Signed -----------------------------------------------   Date ---------------------------


