
Owner Release 

Top Paw Grooming Spa will use all reasonable care and precautions to prevent injury, escape, or death of 
my pet(s). However, if my pet becomes ill, is hurt, or any other emergency arises, Top Paw has my 

permission to act in a manner deemed best by the owner or employees. This may include taking my pet 
to my veterinarian or any other veterinarian. I agree to accept responsibility for all costs for any 

treatment administered. Top Paw will not be held responsible for any injury or death of my pet resulting 
from pre-existing medical conditions, or events beyond control of Top Paw (including but not limited to 
fire, flood, storm, etc.) I will not hold Top Paw responsible for any self-inflicted sickness or injury caused 
by my pet to itself during grooming, as well as any skin irritation, clipper burn, or minor nicks resulting 
from grooming. I agree to notify Top Paw within 48 hours of the time my pet leaves their care of any 

claim I may allege regarding compensation for necessary medical attention resulting from alleged injuries 
on the part of Top Paw. In the event Top Paw disputes my claim, they may consult with the veterinarian in 

an effort to determine liability if any. Top Paw will be allowed to administer a flea bath for any fleas or 
ticks found on my animal while in the facility. I understand I am responsible for all additional fees charged 

to my account due to services deemed necessary beyond normal grooming procedures. (flea baths, 
matts, etc.) I understand and agree that Top Paw has the right to refuse service to me and any other 

customer for any reason. I am the owner or the agent of the pet named and I have read and hereby agree 
to all the terms and conditions outlined in the preceding Owner/Agent Release. 

Please sign your name on the line below 

 

Name___________________________ __  _ Phone Number___________________________ 

X_______________________________________________Date_________________________ 

Name___________________________ __  _ Phone Number___________________________ 

X_______________________________________________Date_________________________ 

Name___________________________ __  _ Phone Number___________________________ 

X_______________________________________________Date_________________________ 

Name___________________________ __  _ Phone Number___________________________ 

X_______________________________________________Date_________________________  


