Von Aries Kennels
Boarding Grooming & Training LLC
Grooming Contract 2019
Your pet is important to us. Because we care, we want to assure you that every effort will be put
forth to ensure that your Pet’s visit is as pleasant for them as possible.
It is important for you to understand that, Grooming can expose hidden medical problems and/or
can aggravate a pre-existing one. This can occur either during or after Grooming. If at any time
our Groomers find a minor medical problem, you will be notified at pick-up of the issue. If
however a major medical issue arises while they are with us, Grooming will cease and you will
be immediately notified of the issue.
If your Pet is severely tangled or mattered, he/she is at greater risk of injury, stress and trauma.
All precautions will of course be taken. However, problems occasionally arise, either during or
after Grooming- such as Nicks, Clipper Irritation and/or physical/mental stress due to the
process of removing such tangles/mats.
Senior Pet Grooming can be very stressful for some pets and we will therefore take extra time
with our Seniors, allowing for extra breaks and a reduced stress level - please be aware that this
may add additional time for the overall groom appointment.

I,________________________________________________________ (Print Name)
Hereby grant permission to Von Aries Kennels LLC to obtain Emergency Veterinary Treatment
for my pet should the need arise. Additionally, I understand that any and all such treatment will
be solely at my own expense. I further understand that Grooming a pet does come with some
level of risk - I will not hold Von Aries Kennels LLC, or any of its staff responsible for
accidents/injury to my pet. This contract shall be in force for the current calendar year and must
be renewed at the first Groom of each calendar year.

EMAIL ADDRESS: ____________________________________________________________
STREET ADDRESS:___________________________________________________________
TELEPHONE: #1______________________________ #2______________________________
PREFERRED VETERINARIAN:___________________________________________________

SIGNATURE of Pet Owner or Representative _______________________________________
Date: _________________________________________

