Pet Sitting Waiver and Release

| hereby waive and release FurCredible, LLC from liability pertaining to the matters set forth
below. | understand that by checking the box confirming | have read and agree to this waiver
and release, | expressly and willingly agree to assume complete responsibility for any risk of
injury, personal property damage, pet loss/theft, or death that may arise while FurCredible, LLC,
its employees or assigns are contracted to care for my pet(s). On behalf of myself, | waive all
claims for damages, injuries, diseases, pet loss/theft, and death sustained to my pet(s) or my
property, that | may have against FurCredible, LLC, its employees or assigns related to the pet
sitting. | understand that my pet could be lost or escape, be injured during play, or die while
being left with a sitter. Personal belongings or property could be damaged during this time. By
this waiver, | assume any risk and take full financial responsibility for damages to personal
property, injuries, diseases, loss/theft, or death pertaining to my pet(s) associated with
FurCredible, LLC, including but not limited to cuts or puncture wounds, scratches/chewing on
personal belongings, accidental disease from outside or the pet sitter themselves, and loss of
pet by escaping through the door or gate, or being stolen from the property. If my pet or property
are harmed during the duration of the stay at home or while walking the pet, | will not hold
FurCredible, LLC responsible even if the injuries, damages, iliness, loss/theft, or death were
caused by negligence on the part of FurCredible, LLC, their employees or assigns. | have
informed FurCredible, LLC of any physical limitations, ailments, or physical/mental disabilities
my pet(s) may have that would cause him or her to be uncomfortable, aggressive, or contagious
towards other animals or people.

| understand that my pet(s) will not be given any medical treatment or taken to a veterinarian
without documented verbal or written approval. | understand that if FurCredible, LLC isn’t listed
as an authorized contact during the stay that my pet may not be able to receive the necessary
care from a veterinarian if any issues are to arise, due to veterinary practice laws.

| HAVE READ AND FULLY AGREE TO THE TERMS OF THIS WAIVER AND RELEASE. |
UNDERSTAND AND CONFIRM THAT BY CHECKING THE BOX INDICATING | HAVE READ
AND AGREE TO THIS WAIVER AND RELEASE | HAVE GIVEN UP FUTURE LEGAL RIGHTS.
| HAVE AGREED TO THIS WAIVER FREELY, VOLUNTARILY, UNDER NO DURESS OR
THREAT OF DURESS, WITHOUT INDUCEMENT, PROMISE, OR GUARANTEE BEING
COMMUNICATED TO ME. MY CHECKING OF THE TERMS AND CONDITIONS BOX IS
PROOF OF MY INTENTION TO EXECUTE A COMPLETE AND UNCONDITIONAL WAIVER
AND RELEASE OF ALL LIABILITY TO THE FULL EXTENT OF THE LAW. | AM 18 YEARS OF
AGE OR OLDER AND MENTALLY COMPETENT TO ENTER GRANT THIS WAIVER. | declare
that that foregoing is true and correct.



