Sam's Puppy Playhouse

Canine Massage Therapy / CCMT Samantha Hart

Liability Release

Phone: 403-715-5259

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT. BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN RIGHTS, INCLUDING THE RIGHT TO SUE. PLEASE READ CAREFULLY! 


Owner's Name: _____________________________________________________________________


Canine's Name(s): ___________________________________________________________________ 


CANINE MASSAGE THERAPIST / SAMANTHA HART (hereinafter referred to as "the OPERATOR").

DEFINITION:

In this agreement the services provided by the Operator shall include all activities in any way related to Canine Massage Therapy, but not limited to, orientation and instruction sessions, handling of canines, grooming of canines, and all activity of canines inside the facility. Canine Massage Therapy is provided to benefit canine health and wellness, promote recovery of illness, injury, and/or surgery. 

ACKNOWLEDGEMENT – SAFETY:

I acknowledge that I have been advised that massage should not be a substitute for veterinary care, but when used in combination with veterinary care, Canine Massage Therapy can help with a number of conditions. In some cases, vet approval should be sought before Canine Massage Therapy is applied. I have been advised to consult a veterinarian with any medical concerns or questions and/or to verify with the veterinarian that massage is appropriate for the specific animal(s) in question prior to my canine receiving massage. I have been informed that Samantha Hart is a certified Canine Massage Therapist, and that she is not a Veterinarian and therefore not liable to answer any medical questions nor diagnose or prescribe for any condition that my pet may have. Her opinions and knowledge however, are a reflection of her education and past experiences, but are not meant to replace Veterinarian advice.

The client agrees that all information provided in the Canine Case History form is up to date and all relevant information has been disclosed to the best of their knowledge. Informed consent is very important when providing massage in a situation where a contraindication has become evident during the taking of the case history. In the event of a contraindication being noticed by The Operator, she will inform the client of the contraindication, why massage needs to be modified and how the massage will accommodate the contraindication factors. In the event that the client refuses the treatment plan then the Therapist will not proceed with treatment. The client must always consult their Veterinarian to see if massage and/or hydrotherapy are appropriate for the health of their canine. Some medical conditions limit or would be considered contraindicated for this type of therapy. 

ASSUMPTION OF RISKS:

I am aware that Canine Massage Therapy involves many inherent risks, dangers and hazards, including but not limited to scratching, biting, aversive reactions; shedding of fur; slipping on any surface inside or outside of the massage facility; and any and all contraindications; negligence on the part of the Operator, including the failure by the Operator to safeguard or protect me or my canine from the risks, dangers and hazards of all canine activities. Contraindications where massage can be performed, but in a modified manner, may include any previous acute injury resulting in severe pain, heat and inflammation. Massage around the affected area can be performed after pain, heat, and inflammation are resolved. With the conditions of cancer, circulatory problems, diabetes, heart conditions, or post-surgery, massage can also be performed but under certain procedures for each condition. These conditions can only tolerate gentle, light massage in short frequent sessions. Post-surgery massage may only be commenced two weeks after surgery, or when the sutures have been removed, and no massaging will commence near the surgery site for an additional two to six weeks. Massaging post surgery sites will aggravate the incision site and potentially weaken it so the client is to inform the Therapist of such details. The client is aware that their canine should not consume a meal ninety minutes prior to a massage appointment because it will impair the body’s ability to digest food. Massage will not be performed if the canine has an infectious condition. Canine and owner enter the massage facility at their own risk. I FREELY ACCEPT AND FULLY ASSUME ALL RISKS, DANGERS AND HAZARDS ASSOCIATED WITH THE OPERATOR'S ACTIVITIES AND THE POSSIBILTITY OF CANINE AND/OR OWNER INJURY OR DEATH. 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT:
In consideration of the Operator agreeing to my participation in all canine activities and permitting my use of its equipment, supplies, parking and other facilities, I hereby agree as follows:

1. To waive any and all claims that I have or may in the future have against the Operators and its director, employee, instructor, or representatives (all of whom are hereinafter referred to as the "RELEASEES"). And to release the Releasees from any and all liability for the loss, damage, expense or injury including death that my canine or I may suffer, as a result of my participation in Canine Massage Therapy, due to any cause whatsoever, on the part of the Releasees, and further including the failure on the part of the Releasees to safeguard or protect me or my canine from the risks, dangers and hazards of Canine Massage Therapy referred to above;

2. To hold harmless and idemnify the Releasees from any and all liability for any property or personal injury to any third party resulting from my participation in Canine Massage Therapy activities;

3. This Agreement shall be effective and binding upon my canine, myself, my heirs, next to kin, executors, administrators, assigns and representatives, in the event of my canine's death or incapacity;

4. This agreement and any rights, duties and obligations as between the parties to this Agreement shall be governed by and interpreted solely in accordance with the laws of the Province of Alberta and no other jurisdiction; and

5. Any litigation involving the parties to this Agreement shall be brought solely within the province of Alberta and shall be within the exclusive jurisdiction of the courts of the Province of Alberta. In entering into this agreement I am not relying on any oral or written representations statements made by the Releasees with respect to the safety of equine activities, other than what is set forth in this agreement.

I UNDERSTAND THAT THIS IS A LEGAL AGREEMENT. I HAVE HAD ALL OPPORTUNITY TO SEEK LEGAL ADVICE REGARDING THE FOREGOING. I CONFIRM THAT I HAVE READ AND UNDERSTOOD ALL THE TERMS OF THIS AGREEMENT PRIOR TO SIGNING THIS AGREEMENT VOLUNTARILY, AND I AM AGREEING TO ABIDE BY THESE TERMS. I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS AND THE LEGAL RIGHTS OF MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS, ASSIGNORS, AND REPRESENTATIVES I MAY HAVE AGAINST THE RELEASEES.  


Signed this _______ day of the month ____________________________ of this year ____________

Signature of participant:______________________________________________________________

