Pickens County Humane Society
Doggy Day Out Application
	APPLICANT INFORMATION
All applicants must be at least 18 years of age with a valid Driver’s license
Name:_________________________________________       DOB:__________________________
Address: _________________________________________________________________________
Phone #:_______________________________Email:____________________________________
Driver’s License # :_____________________State___________ 
Expiration Date:________________
PCHS will require a copy of the applicant’s driver’s license



Do you have any experience with shelter dogs? 	Yes    [image: ]	           No   [image: ] 
How many people do you plan to have involved in your doggie day out adventure?
____________________________________________________________________________________How many are under the age of 15 years old? ________________________________________
For safety and accountability purposes, do you understand that only the approved applicant is able to handle (be in control of) the dog? ________________________________
Do you plan on having your existing pet(s) involved during this adventure? ____________
*IF you plan on your shelter buddy accompanying your personal pet, we will require proof of up-to-date vaccinations and a meet and greet prior to approving the adventure
Is your current pet(s) up to date on yearly vaccinations?      Yes    [image: ]            No   [image: ] 
Who is your veterinarian? __________________________________________________________
What activities do you have in store for your shelter buddy?__________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Doggy Day Out Participant Liability Waiver
[bookmark: _Hlk204854514]By signing this form, I attest that the information I have provided on the form is true and accurate and that I have reviewed and will comply with the policies outlined in the Doggy Day Out Program Guideline. I hereby agree to indemnify and hold harmless Pickens County Humane Society, its employees, members, volunteers, agents and Board of Directors from any and all liability arising out of or in consequence of, or injury sustained as a result of any activity connected with myself and the Pickens County Humane Society (PCHS). I understand and acknowledge that this Waiver discharges PCHS from any liability or claim that I, the participant, may have against PCHS with respect to bodily injury, personal injury, illness, death, or property damage that may result from my participation in the PCHS Doggy Day Out Program. I also understand that PCHS does not assume any responsibility for; or obligation to provide financial assistance or other assistance, including but not limited to medical, health or disability insurance, in the event of injury, illness, death or property damage. I understand PCHS would be held harmless for any causes of action during the time the dog is out by the person, family members, or any public members who come in contact with the dog once it leaves the PCHS. 
INSURANCE 
I, the participant, understand that I expressly waive any such claim for compensation or liability on the part of PCHS beyond what may be offered freely by the representative of PCHS in the event of such injury or medical expense. I understand that my personal auto insurance will be activated for any accidents that involve my vehicle while I am participating in the PCHS Doggy Day Out Program. 
MEDICAL TREATMENT 
I hereby release and forever discharge PCHS from any claim whatsoever which arises or may hereafter arise on account of any first-aid treatment or other medical services rendered in connection with an emergency during any PCHS Doggy Day Out activities. 
ASSUMPTION OF RISK
 I understand that my time with PCHS may include activities that may be hazardous to me, including, but not limited to, activities involving dogs, which may include the risk of being bitten, scratched, jumped on, dragged, or knocked over. I further understand that, although unlikely, there is a risk of the transmission of zoonotic disease while working in an animal shelter. I hereby expressly and specifically assume the risk of injury or harm in these activities and release PCHS from all liability for injury, death, or property damage resulting from the activities of my time with PCHS. 
OTHER 
I expressly agree that this Waiver is intended to be as broad and inclusive as permitted by the laws of the State of South Carolina in the United States of America, and that this Waiver shall be governed by and interpreted in accordance with the laws of the State of South Carolina. I agree that in the event that any clause or provision of this Waiver shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable. 
_______________________________________                                                     __________________ 
Participant Printed Name 						         Date 
_______________________________________                                                     
Participant Signature

________________________________________			        __________________
Signature of PCHS Staff						        Date













Participant agrees to the following:
1. Keep the dog on a leash when outside. May be off leash within home or confined fenced in area.
2. Off leash dog parks are off-limits!
3. Never leave a dog unattended in your vehicle for any amount of time.
4. Keep dogs on a short leash when they may encounter people and other dogs.
5. Do not allow children to have control of the dog’s leash.
6. Never leave the dog alone with small children.
7. Avoid introducing dogs to each other during your outdoor activities.
8. Inform us right away if the dog gets loose and you are unable to catch it.
9. Always properly dispose of dog waste. We provide pet waste bags in the kit.
10. Return the dog at the agreed upon times.
11. Report any behavior or medical concerns upon the return of the dog.
12. Do not verbally or physically punish the dog.

___________________________________________
Participant Signature			Date
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