
 

PET SITTING SERVICE AGREEMENT 

 romerok9academy@gmail.com  (703)-929-7738 

PROVIDER: Romero K9 Academy 

CLIENT:  ___________________________________ 

Dog Name: __________________________________ 

Breed: ______________________________________ 

Age: ________________________________________ 

 

 

Program Type: ____ Day Care    ____ Boarding   

 

Drop Off Date: __________________________      Drop Off Time: _____________________ 

 

Pickup Date: ____________________________      Pickup Time: _______________________ 

 

Total Cost: $_____________________________ 
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TERMS & CONDITIONS – PET SITTING SERVICES 

1. Romero K9 Academy agrees to provide reasonable care, feeding, exercise, and 

supervision as outlined in this agreement. 

2. Romero K9 Academy is not a veterinary facility and does not provide medical care. 

3. Client authorizes Romero K9 Academy to seek emergency veterinary care if deemed 

necessary. All veterinary expenses shall be the responsibility of the Client. 

4. Client agrees to fully disclose any history of aggression, biting, escape behavior, anxiety, 

or medical conditions prior to the start of services. 

5. Personal items (including toys, bedding, collars, leashes, and food) left with the dog are 

provided at the Client’s own risk. 

6. Client certifies the dog is in good health and current on all required vaccinations and 

preventative care at the time services begin. 

7. If medication or special care is required, Client must provide clear written instructions. 

Romero K9 Academy is not responsible for complications arising from undisclosed 

conditions or unclear instructions. 

8. Client understands that dogs may behave differently in new environments and agrees 

Romero K9 Academy shall not be held liable for illness, injury, escape, loss, or death 
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resulting from pre-existing conditions, undisclosed behaviors, or circumstances beyond 

reasonable control. 

9. Clients agree to assume full responsibility for any damage or injury caused by their dog 

to people, property, or other animals during the service period. 

10. Clients must provide an emergency contact other than themselves who is authorized to 

make decisions if the Client cannot be reached. 

11. Romero K9 Academy reserves the right to refuse or discontinue services at any time if 

the dog poses a safety risk to staff, other animals, or itself. 

12. Additional fees may apply for extended stays, special care, or failure to pick up the dog at 

the agreed-upon time. 

13. Client grants permission for photos or videos of the dog to be taken for updates and 

promotional use unless otherwise stated in writing. 
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CANCELLATION POLICY 

Clients may cancel services without penalty with proper notice: 

• Training: at least 7 days prior to the scheduled session 

• Boarding: at least 14 days prior to the scheduled stay 

Cancellations made after these timeframes will be subject to a 40% cancellation fee of the total 

training cost or boarding stay. 

 

PAYMENT METHOD 

All payments are made via Zelle to: romerok9academy@gmail.com 
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ACKNOWLEDGMENT & AGREEMENT 

By signing below, Client acknowledges that they have read, understand, and agree to all Terms & 

Conditions of this Pet Sitting Service Agreement. Client agrees to abide by all policies set forth 

by Romero K9 Academy and accepts full responsibility for their dog as outlined above. 

 

Client Name (Printed): _________________________________ 

Client Signature: ______________________________________ Date: ___________ 

Provider Signature: ____________________________________ Date: ___________ 
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