
KENNY’S K9
Registration Form 

Owner’s name: ______________________________ Phone: ____________________ 

Address: ______________________________________________________________ 

Postal Code: _____________________ Email: ________________________________ 

Dog’s Name: ________________________ Breed: ____________________________ 

Referring Veterinarian: _________________________ Clinic: _________________ 

Certain conditions are precautions and contraindications for hydrotherapy but not limited 
to cardiac and respiratory dysfunctions, bleeding / hemorrhage, surface infections, 
incontinence / diarrhea, open / draining wounds and incisions, epilepsy, hypothyroidism, 
diabetes, excessive obesity and nonstable fractures. 

Other concerns indicated are: ______________________________________________ 

I acknowledge that I have read the above and understand, appreciate and accept the 
risks associated with the use of the pool, swimming and hydrotherapy, either by me or 
with the hydrotherapist. 

I agree to release Kenny’s K9 of any legal responsibility for all injury that may occur to 
my dog or me. I accept full responsibility for actions and behaviours of my dog towards 
other people and dogs. I accept and assume all the risks of injury to me and my dog. 

Note: Kenny’s K9 is not a veterinary clinic, and we are not veterinarians. If your dog is 
recovering from surgery or any other veterinary procedure, all diagnosis and treatment 
must be recommended, approved and monitored by a veterinarian. Any consultation 
provided by Kenny’s K9 is intended solely to review the veterinary recommendations. 

Kenny’s K9 is not responsible for any injuries from the use of the pool. The owner must 
always supervise the dog. 

Signed: ________________________________ Dated: _________________________ 



  


