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Glitter Pups  
Lindsey Betteridge – 9 Rickard Gardens, Hellingly, BN27 4DX 

Tel – 01323304476   Mobile – 07713580207 E-Mail – glitterpups@hotmail.com 
 

Your pet is the heart of our business! Cuddles and kisses are a must! 

YOUR DETAILS 

NAME………………………………………………………………………………………………………………………………….................. 

ADDRESS………………………………………………………………………………………………………………................................ 

…………………………………………………………………………………..POSTCODE………………………………......................... 

TELEPHONE: HOME…………………………………MOBILE……………………………………WORK……………....……………… 

E-MAIL………………………………………………………………………............................................................................. 

EMERGENCY CONTACT 

NAME………………………………………………………………………………………………………………………………….................. 

ADDRESS………………………………………………………………………………………………………………................................ 

…………………………………………………………………………………..POSTCODE………………………………......................... 

TELEPHONE: HOME…………………………………MOBILE……………………………………WORK……………....……………… 

E-MAIL………………………………………………………………………............................................................................. 

VET DETAILS 

NAME………………………………………………………………………………………………………………………………….................. 

ADDRESS………………………………………………………………………………………………………………................................ 

POSTCODE……………………………….........................TELEPHONE……………………………………………………………….. 

DOG’S DETAILS 

NAME……………………………………………………………………BREED……………………..…………………………………………… 

DISTINGUSHING FEATURES/DISCRIPTION……………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………... 

AGE (D.O.B if known) ……………………………………….MICROCHIP NUMBER.……………………………………………… 

SEX M / F          NEUTERED Y / N          TOILET TRAINED Y / N 

HOW LONG HAS YOUR PUP BEEN IN YOUR FAMILY…………………………..………………………………………………… 
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WHAT IS YOUR PUPS HISTORY (adopted etc.)……………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

MEDICAL HISTORY 

DATE OF LAST VACCINATION please attach a copy……………………………………………………………………………… 

DATE OF LAST FLEA TREATMENT…………………………………………………………………………………………………………. 

DATE OF LAST WORMING TREATMENT………………………………………………………………………………………………. 

PLEASE GIVE DETAILS OF YOUR DOG’S HEALTH (pre-existing or current conditions, allergies, 

medication, activity restrictions etc.)……………………..………………………………………………….…………................ 

……………………………………………………………………………………………………………………………………………………………. 

INSURANCE DETAILS 

INSURED  Y / N  NAME OF PROVIDER………………………………….………………………………………………………………. 

POLICY NUMBER…………………………………………………………………………………………………………………………………. 

SERVICE REQUIRED 

GROUP WALKIES                                        SOLO WALKIES                                        PUP VISIT 

BEHAVIOUR HISTORY 

IS YOUR PUP, PEOPLE, CHILD AND DOG FRIENDLY.……………………………………………….…………………..……….. 

……………………………………………………………………………………………………………………………………………………………. 

HOW DOES YOUR PUP REACT TO OTHERS WHEN OUT ON A WALK…………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………. 

HOW DOES YOUR PUP BEHAVE AROUND OTHER ANIMALS (livestock, cats 

etc.)……………………….…………. 

……………………………………………………………………………………………………………………………………………………………. 

HAS YOUR PUP EVER SHOWN ANY AGGRESSION TOWARDS PEOPLE OR OTHER DOGS……….………………. 

……………………………………………………………………………………………………………………………………………………………. 

IS YOUR PUP POSSESSIVE OR PROTECTIVE OVER TOYS, STICKS ETC………………………................................ 

……………………………………………………………………………………………………………………………………………………………. 

DOES YOUR PUP ALLOW YOU TO TAKE THINGS OUT OF THEIR MOUTH……………………………………………… 
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DOES YOUR PUP BEHAVE DIFFERENTLY ON AND OFF LEAD…………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

DOES YOUR PUP GET ANXIOUS OR FRIGHTENED FROM ANY PARTICULAR NOISES, BREEDS ETC…………. 

…………………………………………………………………………………………………………………………………………………….………  

DOES YOUR PUP HAVE FLIGHT TENDENCIES……………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………. 

WHAT TYPES OF PUPS DOES YOUR PUP LIKE TO PLAY/SOCIALISE WITH (small, playful, female etc.)…… 

……………………………………………………………………………………………………………………………………………………………. 

WHAT COMMANDS DOES YOUR PUP RESPOND TO…………………………………………………………………….………. 

……………………………………………………………………………………………………………………………………………………………. 

CAN I LET YOUR PUP OFF THE LEAD WHEN WALKING.............................................................................. 

WHERE DO YOU USUALLY GO FOR WALKIES……………………………………………………………………………………….. 

HOW LONG FOR………………………………………………………………………………………………………………………………….. 

IS YOUR PUP ALLOWED TREATS FROM GLITTER PUPS…………………………………………………………………………. 

ROUTINE 

WHERE WILL I FIND YOUR PUP WHEN I COME TO COLLECT/VISIT………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

WHERE SHOULD I RETURN YOUR PUP AFTER OUR WALKIES/VISIT (if wet, muddy etc.)………………………. 

……………………………………………………………………………………………………………………………………………………………. 

PLEASE GIVE EXTRA DETAILS OF ANY BESPOKE SERVICES YOU WOULD LIKE GLIITER PUPS TO CARRY 

OUT WHILST YOUR DOG IS IN OUR CARE (treats, feed ETC.).................................................................... 

…………………………………………………………………………………………………………………………………………………………... 

SECURITY INSTRUTIONS 

PLEASE GIVE DETAILS OF ANY ALARMS, CODES ETC…………………………………………………………….……………… 

……………………………………………………………………………………………………………………………………………………………. 

 

 

HOW DID YOU HEAR ABOUT GLITTER PUPS.....……………….…………………………………………………………………… 
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TERMS AND CONDITIONS 

1. I CONFIRM I AM THE OWNER OF THE DOG(S) 

2. I ACCEPT IF I GIVE PERMISSION, IN THIS FORM, TO GLITTER PUPS FOR MY DOG(S) TO BE LET OFF LEAD, I ACCEPT FULL 

RESPONISIBILITY IF MY DOG(S) RUNS AWAY OR GETS LOST 

3. I ACCEPT THAT GLITTER PUPS IS NOT LIABLE FOR ANY LOSS OF DOG(S) 

4. I ACCEPT MY DOG(S) WILL BE WALKED WITH OTHER DOGS FROM OTHER FAMILIES, IF AGREED TO DO SO IN THIS FORM, AND 

ACCEPT DOGS IN PLAY MAY SUSTAIN INJURIES INCLUDING BITES, SCRATCHES, PUNCTURES ETC.  

5. I ACCEPT MY DOG(S) IS/ARE UP TO DATE WITH THEIR INNOCULATIONS, FLEA AND WORMER TREATMENT  

6. I ACCEPT THAT EVEN THOUGH MY DOG IS VACCINATED AGAINST KENNEL COUGH THERE IS STILL A CHANCE THAT MY DOG CAN 

STILL CONTRACT KENNEL COUGH. I AGREE TO NOT HOLD GLITTER PUPS RESPONSIBLE WHILE ATTENDING OUR SERVICES. 

7. I ACCEPT IF MY DOG(S) BECOMES EXPOSED TO ANY INFECTIOUS, AND/OR CONTAGIOUS DISEASE OR CONDITION TO NOTIFY 

GLITTER PUPS IMMEDIATELY.  

8. I ACCEPT THAT GLITTER PUPS CAN NOT BE HELP RESPONSIBLE FOR ANY ILLNESS OR INJURY WHILST MY DOG IS IN THEIR CARE. 

9. I ACCEPT IF MY DOG(S) IS/ARE DESTRUCTIVE, I AM TO COVER THE COST OF REPLACEMENTS OF ANY DAMAGED ITEMS 

10. I ACCPET TO NOTIFY GLITTER PUPS IMMEDIATELY OF ANY UNWELCOME, AGGRESSIVE OR DANGEROUS BEHAVIOUR FROM MY 

DOG THAT HAS THE POTENTIAL TO CAUSE HARM TO OTHER DOGS OR PERSONS 

11. I ACCEPT BITCHES IN SEASON MAY NOT ATTEND GROUP SERVICES RUN BY GLITTER PUPS  

12. IF YOUR DOG BECOMES ILL OR INJURED WHILST IN OUR CARE, WE WILL; 

 

1. AS SOON AS GLITTER PUPS ARE AWARE OF YOUR DOG(S) ILLNESS/INJURY, WE WILL 

ENDEAVOUR TO CONTACT YOU OR YOUR EMERGENCY CONTACT 

2. IF WE CANNOT CONTACT YOU OR YOUR EMERGENCY CONTACT, WE WILL CALL YOUR VET TO 

GET A SECOND PROFESSIONAL OPINION. GLITTER PUPS  WILL THEN MAKE A DECISION FOR 

THE BEST COURSE OF ACTION FOR YOUR DOG(S), WITH THEIR BEST INTEREST AT HEART 

3. WHEN GLITTER PUPS CONTACTS YOU OR YOUR EMERGENCY CONTACT WE WILL DISCUSS OUR 

PROCEEDINGS FOR WHAT IS BEST FOR YOUR DOG(S) 

4. I ACCEPT I AM RESPONSIBLE FOR ANY VET BILLS OR OTHER COSTS THAT MAY OCCUR AND 

WILL REIMBURSE GLITTER PUPS IN FULL AS SOON AS POSSIBLE INCLUDING £10 PLUS 50P PER 

MILE TRANSFER FEE 

13. WHILST GLITTER PUPS TAKES EVERY PRECAUTION TO FULLY CARE FOR AND PROTECT MY DOG(S), GLITTER PUPS CANNOT BE 

HELD RESPONSIBLE FOR AND WILL ACCEPT NO LIABILITY FOR ANY ILLNESS, INJURY, POISONING AND IN THE UNLIKELY EVENT 

OF DEATH, DURING THEIR TIME WITH US 

14. I ACCEPT IF MY DOG(S) IS/ARE INVOLVED IN AN INCIDENT WITH ANOTHER DOG(S) CAUSING INJURY TO THAT DOG(S), I WILL BE 

RESPONSIBLE FOR ANY LOSSES INCURRED AS A RESULT, INCLUDING ANY VET FEES IN RESPECT OF INJURIES TO ANOTHER 

ANIMAL.  

15. I ACCEPT IF MY DOG(S) IS/ARE INVOLVED IN AN INCIDENT WITH A PERSON(S) CAUSING INJURY TO THAT PERSON(S) OR INJURY 

TO MY DOG(S), I WILL BE RESPONSIBLE FOR ANY LOSSES INCURED AS A RESULT INCLUDING ANY HOSPITAL FEES OR VET FEES IN 

RESPECT OF INJURIES TO SAID PERSON 

16. I ACCEPT CANCELLATIONS MUST BE GIVEN 24 HOURS IN ADVANCE OR FULL PAYMENT WILL BE REQUIRED 

17. I CONSENT TO PHOTOS AND VIDEOS BEING TAKEN OF MY DOG AND USED ON SOCIAL MEDIA AND ADVERTISING 

18. I ACCEPT BY SIGNING THIIS FORM I GIVE GLITTER PUPS PERMISSION TO HOLD KEYS TO MY PROPERTY WHICH I HAVE 

PROVIDED. 

19. I ACCEPT THAT GLITTER PUPS HOLDS NO LIABILITY AGAINST ANY LOSS OR DAMAGE TO MY PROPERTY OR ITS CONTENTS, IN THE 

PRESENT AND FUTURE CIRCUMSTANCES. 

20. I ACCEPT THAT GLITTER PUPS IS NOT RESPONSIBLE FOR ANY LOST, STOLEN OR DAMAGED LEADS, COLLARS, TAGS OR ANY 

OTHER ITEMS LEFT WITH MY DOG. 

21. I ACCEPT THAT MY DOG(S) WILL TRAVEL IN A SAFE, SECURE AND FULLY INSURED VAN 

22. GLITTER PUPS WILL ASSESS ALL DOGS PRIOR TO ACCEPTING THEM FOR ANY SERVICES PROVIDED BY GLITTER PUPS. GLITTER 

PUPS RESERVES THE RIGHT TO REFUSE ADMISSION TO ANY DOG. 

23. I ACCEPT TO IMDEMNIFY GLITTER PUPS IN FULL AGAINST ANY LIABILITY ARISING FROM ALL POINTS RAISED IN THESE TERMS 

AND CONDITIONS 

 

PRINT………………………………………………........................... 

SIGNATURE………………………………………………………………. 

DATE………………………………………………………………………… 


