The Wiggle Room
Transportation Release Form
[bookmark: _GoBack]


Dogs Information


Name: ______________________________________________ Breed: ___________________________________ Age: __________


Your Information


Name: ____________________________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________________ 

City: _________________________________________________ State: ____________________ Zip: ___________________________

Primary Phone:  ____________________________________ E-mail: __________________________________________________


Where do you keep his/her collar and leash? _______________________________________________________________

Does your dog get motion sickness? _________________________________________________________________________
 
Does your dog need to be crated in the car? _________________________________________________________________
 
Does your dog show aggression to other cars and/or people while driving? ______________________________

Will your dog show aggression to other dogs in the car? ____________________________________________________

Upon arrival are there any special instructions for picking up your dog? _________________________________

____________________________________________________________________________________________________________________

Upon drop off are there any special instructions for leaving your dog? ___________________________________

___________________________________________________________________________________________________________________

If you would ever like a Wiggle Room staff member to feed your dog upon drop off please note the 

foods location and feeding instructions: _____________________________________________________________________
**We will not automatically feed your dog, you must let us know upon making the reservation**


As the owner of the above mentioned dog, I herby give consent for pick up and drop off transportation services to and from The Wiggle Room, Doggie Daycare. 




Signature: ______________________________________________________________________ Date: _______________________
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