Pork Chop’s Way
OFF LEASH Service Contract

1.

I understand that Pork Chop’s Way provides off-leash services. I accept the risks involved and agree that
the Pork Chop’s Way is not liable for any injuries or illnesses resulting during my dog's attendance.

2. I understand the off leash hikes occur on private lands, Sandy Spring or Poolesville, are not fenced and are
open, natural woods.
3. I (the owner) understand that if my dog has a history of aggression or biting, the Pork Chop’s Way reserves
the right to refuse service and that all bites will be reported to the local authorities as required by law.
4. I understand that I am liable for any medical care expenses and damages that result from injuries caused
by my dog.
5. I expressively waive and relinquish any and all claims against Pork Chop’s Way, its employees and
representatives.
6. I expressively waive and relinquish any and all claims against Oasis Farm (Poolesville, MD), its owners,
Kimberly Worth and Christy Gragg, its employees and representatives.
7. I have disclosed to Pork Chop’s Way all known dangers associated with my dog.
8. I expressively understand and agree that Pork Chop’s Way shall not be held responsible for any damage to
my property, or that of others, caused by my dog during the period in which they are in it is care.
9. I understand that under no circumstances will Pork Chop’s Way be liable for consequential damages or
damages beyond the replacement value of my dog.
10. If any medical problems develop while my dog is in the care of the Pork Chop’s Way, I authorize Pork Chop’s
Way to do whatever they deem necessary for the safety, health and well being of my dog. Further, I agree
to assume full financial responsibility for any and all expenses incurred.
11. I hereby declare to Pork Chop’s Way that I am legal owner of my dog; that my dog has not been exposed to
distemper, rabies or parvo within the past (30) thirty days; that my dog has been inoculated as indicated by
records presented; and that I (the owner) have read this agreement in it is entirety.
12. The term of this contract shall commence on this date and Client agrees that this contract shall be
extended, in its entirety, without further written authorization upon Client's request to provide services in
the future via phone, email, or in person.

_____________________________________________
Clients Name

_________________________
Signature

____________________________________________
My Dog's Name

________________________
Date

