134 Lyme Rd
Hanover NH 03755

Please complete the following information and read the following Agreement carefully.

YOUR PET’S INFORMATION

Name:

Breed:

DOB: Weight:

Color/Markings:

PET OWNER INFORMATION

Name:

Address:

City/State:

Cell Phone:

GROOMING INSTRUCTIONS / NOTES:

Vet Name/Contact:

Rabies Vaccine Date:

Spayed/Neutered: [1Yes [1No

Medical Issues:

Personality Type:

Email Address:

EMERGENCY CONTACT

Name:

Cell Phone:

TERMS OF SERVICE

1. Services Provided. Grooming may include bathing, drying, brushing, trimming, nail clipping,

and ear cleaning. We do not perform any medical procedures or offer veterinary care.

2. Authorization & Payment. The Pet Owner authorizes Fluffy Love to groom their pet. Prices may

vary depending on your pet’s condition, behavior, or special needs. Payment is due at the time

of service.



. Health Requirements. The Pet Owner confirms their petisin good health and currenton rabies,
distemper, and parvovirus vaccinations. Service may be refused without proof or if the pet

poses a health/safety risk.

Emergencies. The Pet Owner authorizes Fluffy Love to seek emergency vet care if needed

during grooming. The Pet Owner is responsible for all related veterinary costs.

. Liability Waiver. The Pet Owner understands that grooming involves risks (e.g., cuts, reactions,
stress) and releases Fluffy Love from liability, except in cases of gross negligence or willful

misconduct. The Pet Owner agrees to indemnify the Company from third-party claims.

Refusal of Service. Our service may be refused or terminated if the pet is aggressive, overly

stressed, or poses a safety risk. The Pet Owner will be charged for work completed.

Cancellations & No-Shows. Cancellations must be made at least 24 hours in advance. Late

cancellations or no-shows will incur a full charge.

. Photos & Marketing. Photos of pets may be used for marketing unless the Pet Owner opts out

in writing.

. Agreement Scope. This agreement covers all current and future services. Invalid provisions do

not affect the rest of the agreement.

ACKNOWLEDGEMENT

By signing below, the Pet Owner agrees to the terms of this Service Agreement and confirms that

the information they provided is accurate to the best of their knowledge.

Pet Owner Signature:

Date:
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