
Wagging Tail Bed & Biscuit 
DOGGIE DAYCARE 

95 East 10th Street           Bloomsburg, PA   17815 
570-784-WAGG (9244) 

 
OWNER LIABILITY WAIVER AND HEALTH CERTIFICATION 

 
 
I, _______________________________, hereby decertify that my dog(s): _____________________ 
______________________________________________ is/are in good health and has/have not been 
ill with any communicable condition in the last 21 days.  I further certify that my dog(s) has/have not 
harmed or shown aggressive or threatening behavior towards any person or any other dog.  I have read 
and understand the following: 
 
1.  I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is/are 
attending Wagging Tail Doggie Day Care.  (This does not mean that you will be held responsible for 
your dog damaging a toy, dog bed, etc. or any normal “casualties” of dog play.) 
2.  I further understand and agree that in admitting my dog(s) to Wagging Tail Doggie Day Care, the 
staff has relied on my representation that my dog(s) is/are in good health and has/have not harmed or 
shown aggressive or threatening behavior towards any person or any other dog. 
3.  I further understand and agree that Wagging Tail Doggie Day Care and their staff and volunteers, 
will not be liable for any problems that develop, provided reasonable care and precautions are 
followed, and I hereby release them of any liability of any kind whatsoever arising from my 
dog’s/dogs’ attendance and participation at the Center. 
4.  I further understand and agree that dogs can sometimes receive minor cuts and scratches at daycare 
and any problems that develop with my dog(s) will be treated as deemed best by staff and volunteers of 
Wagging Tail Doggie Day Care, at their sole discretion, and that I assume full financial responsibility 
for any and all expenses involved*. 
 
*As evidence of our commitment to the safety of the dogs in our care, Wagging Tail Doggie Day Care 
will pay up to $100.00 for any Veterinary expense resulting from injury received in our care.  Prior 
approval required. 
 
I certify that I have read and understand the policies of Wagging Tail Doggie Day Care as set forth on 
the preceding pages and that I have read and understand the conditions and statements of this 
agreement, including the following: 
 
 FEES:  Fees are based on a pass plan.  A pass is valid for 6 months from date of purchase. 
 
 DAYS AND HOURS:  Monday through Friday from 7:00 am to 5:30 pm.    Wagging Tail 
Doggie Day Care is not an overnight facility.  Staff goes off duty at 5:30 PM and there is a $1.00 per 
minute charge for any pet left after 5:30 PM unless prior arrangements have been made. 
 
 RESERVATIONS:  Required.  Cancellations with less than 24 hours notice will be charged 
full fees. 
 
Date: ________________  _______________________________________ 
      Owner’s Signature 


