
  

 

943B South Main Street 
Cheshire, CT 06410 

 
Dog’s Name ______________________________     Birthday ______________  Age ______   

Veterinarian ______________________________ Vet’s Phone  ________________________  

Owner’s Name __________________________________       Phone_____________________    

Address_________________________________________   City ______________________  

E-Mail: ______________________________How did you hear about us?__________________ 

DISCLOSURE FOR SELF-WASH 

PLEASE INITIAL:  
____I certify that my dog is current with their Rabies vaccination as required by the State of 
Connecticut.  

___ My dog has not been sprayed by a skunk within the last 7 days and does not currently have 
fleas.  

____Owners must control dogs at all times. i.e. secured to tub, drying station, or on leash.  

____Use caution when using wash tubs and drying stations (Dryers can get hot if heat is on. Do not 
overheat your dog)  

____NorthPoint Pets & Co. is not responsible for any injuries to pets or owners.   

____Please respect our equipment as it was your own and you had to pay for it.  

____If you damage our equipment you agree to pay for it.  

Clients:  
I agree that I have read and understand the rules and conditions for NorthPoint Pets & Company Self Wash. I 
understand that my dog, my guests, or I may be videotaped or photographed and that these images become the 
property of NorthPoint Pets & Company. I agree to release, hold harmless, acquit, will indemnify, and forever 
discharge the corporation from all, and in all manner of action and actions, suits, damages, judgments, 
executions, claims, and demands whatsoever, in law or in equity, which I or any other person I have with me 
during my time at NorthPoint Pets & Company.   

 

Sign: ___________________________________________ Date:___________________  


