Pet Owner:

HOLD HARMLESS AGREEMENT

Effective Date:
Upon receipt or date indicated above.

County and State:
Kenosha, Wisconsin

FIRST PARTY (Name. Address & Zip Code):
Joyce M. McClain, 420 57th St. #308
Kenosha, WI 53140

SECOND PARTY (Name, Address & Zip Code):

Activity, Contract, or other Legal Instrument:
Any and all activities that may occur while
sitting/walking your pet(s).

Duration of Activity or Date:
Whenever pet is in the care of Joyce M. McClain.

This agreement also covers the pet sitter/walker
whenever the pet is under her jurisdiction: in the
pet’s home, yard, or neighborhood; riding in an
automobile to another location, receiving medi-
cal treatment at a medical facility, or any other
situation that may be warranted.

Pet sitter is additionally not liable for any items,

furnishings and structural areas in the home/yard
that may become damaged, broken, misplaced or
stolen.

PET OWNER: FILL IN THE SECTIONS
WHERE IT SAYS PET OWNER OR SECOND
PARTY.

TAKE THIS FORM TO A NOTARY AND HAVE
YOUR SIGNATURE NOTARIZED. MAKE A
COPY AND KEEP IT FOR YOUR FILES. THE
ORIGINAL IS GIVEN TO THE PET SITTER.

Scope of Agreement

O This Agreement is mutual and through it each party holds the other harmless and releases the
other_from all liability arising from the activity involved.

X This Agreement is unilateral and through it:

OFirst party holds Second party
RSecond party holds First party

harmless and releases him/her from all liability arising from the activity involved.

When Release Is Effective

It is contemplated that the parties may execute this release at different times for convenience sake;
however, this release shall not be effective until after all parties, or their lawful agents, have executed

the release, then its effective date shall revert back to the date which has been set forth above.




In witness whereof the parties have executed this intending it to be effective on the above effective date.

Signature of the First Party

Signature of the Second Party

(Notary Certification is for the Second Party.)

STATE OF )
)ss
County of )
Subscribed and Sworn before me this date of ,20
by

Notary Public




