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Pet Care Agreement 
 

  
This Pet Care Agreement (the “Agreement”) is made as of this _______________, 

by and between _________________________ (the “Pet Owner”) and Lisa 

Charity (the “Pet Sitter”), (each, a “Party” and collectively, the “Parties”). 

  

Pet Sitter shall care for Pet Owner’s pet(s) as identified and described below for 

the time period beginning __________________ until ____________________. 

In consideration for Pet Sitter’s care and services, Pet Owner shall pay Pet Sitter 

__________ __________. The payment is due to Pet Sitter 

________________ and paid via ___________________.  

Pet Owner agrees to reimburse Pet Sitter for reasonable and approved expenses 

incurred arising from/relating to paid via __________. 

 

Care and Services. The care and services provided under this Agreement 

consists of the following responsibilities:  

Description of Care and Service & Frequency: 

________________________________________________________________

________________________________________________________________  

The care and services will be provided at 

_______________________________ located at _____________________, 

__________, __________ __________.   
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Pet Information: If more than one pet please add their information on the 
additional notes page.  
 
Name: _______________              

Age: _______________  

Gender: __________         

Species/Breed: __________  

Description (e.g. color): __________  

Health Conditions: _____________________  

Behavior History (eg: aggression, pulls on leash, etc): ______________________  

Medication(s) (Name and Dosage): __________  

Feeding Instructions: ________________  

 
Emergencies. If there is an emergency, Pet Sitter will make all reasonable 
efforts to first contact Pet Owner. If Pet Owner is unable to be contacted, Pet 
Sitter shall contact the following individual(s) and veterinarian:   
  
Full Name: _____________________  

Address: ______________________  

City, Province, Postal Code: ______________, __________ __________ 

Phone Number (H): ____________________    

Phone Number (C): _____________________  

 

Vet Clinic Name: _______________          

Address: _____________________  

City, Province, Postal Code: __________________, __________ __________    

Phone Number: _____________________   
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In addition, Pet Owner authorizes Pet Sitter to seek and obtain medical attention 
and treatment as deemed necessary by a veterinarian.  
  
Injury and Indemnification. If Pet Owner’s pet(s) accidentally dies, becomes ill, 
injured, or lost, Pet Owner waives and releases Pet Sitter from any claim arising 
from such an incident. If Pet Owner’s pet(s) bites or injures Pet Sitter, any other 
human or animal, Pet Owner will be responsible for any resulting injury and shall 
hold harmless and indemnify Pet Sitter from any claim or suit that may be brought 
as a result of such an incident. In addition, Pet Owner shall hold harmless and 
indemnify Pet Sitter against any and all costs, expenses, losses, liabilities and 
claims arising out of or relating to any acts of Pet Owner’s pet(s) except for 
negligence or intentional misconduct on the part of the Pet Sitter. 
 
Governing Law. The terms of this Agreement shall be governed by and construed 
in accordance with the laws of the Province of Ontario not including its conflicts of 
law provisions. 
 
Severability. If any provision of this Agreement is held to be invalid or 
unenforceable in whole or in part, the remaining provisions shall not be affected 
and shall continue to be valid and enforceable as though the invalid or 
unenforceable parts had not been included in this Agreement. 
 
Cancellation Policy.  
 
Dog Walking: No charge is made for cancellations made with adequate notice. 
However, cancellations made after 9pm the night before will be charged the full 
price of the visit. 
 
Overnight Services:  No charge is made for cancellations made with adequate 
notice. However, cancellations made a week before the scheduled booking will be 
charged 50% of the visit. 
 
Late Payment Policy: All invoices are to be paid within 48 hours of invoice being 
sent out. Payments not received within 48-hours will incur a $5 charge and an 
additional $1 will be charged for each 24-hour period where payment is not 
received.  
 
Entire Agreement and Amendment. This Agreement contains the entire 
understanding between the Parties and supersedes and cancels all prior 
agreements of the Parties. This Agreement may be amended or modified only by 
a written agreement signed by all the Parties. 
 
 
 
 

Pet Owner Initial _______ 
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SIGNATURES 
  
Pet Owner:                                                           Date: _______________ 

Signature: ____________________________ 

Address: ___________________________ 

City, Province, Postal Code: ________________, __________ __________ 

Phone Number (H): ____________________ 

Phone Number (C): _______________________ 

E – mail: __________________________________________________ 

 

Pet Sitter:                                                              Date: _______________ 

Signature: ____________________________ 

Address: ________________________ 

City, Province, Postal Code:  __________________, __________ __________ 

Phone Number (H): ____________________ 

Phone Number (C): __________________
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ADDITIONAL NOTES 


