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CONSENT FOR PARTICIPATION IN AND WAIVER OF LIABILITY 
FOR BROADLANDS HOA DOG SWIM PARTY 

SEPTEMBER 8, 2018 
 

I,         (printed name), am aware and 
understand that there are risks involved with dog swimming and group play, including 
but not limited to, minor injury, injury by other animals, and even death.  I expressly 
and knowingly accept and assume the risk of injury or death to myself, my family, or 
my dog due to reasonable acts and reasonable standards of care by Stream Valley 
Veterinary Hospital (SVVH) agents, employees, officers, directors, members, and staff, 
but I do not assume such risk as to grossly negligent acts of SVVH agents, employees, 
officers and directors, members and staff. 
 
I am reasonably certain that my dog is pet-friendly and is up to date on the Rabies 
vaccine. 
 
I understand that Stream Valley Veterinary Hospital is participating in this Dog Swim 
event to collect charitable monies and to be on premises to monitor and assist with 
general activity control.  I understand that the $3 per dog per time slot admission cost 
collected by the Broadlands Homeowners Association and SVVH will go to a 
pet/animal-related charity. 
 
By signing this waiver and release, I understand that I am knowingly and irrevocably 
giving up (waiving and releasing) any right I might have to sue or make a claim which I 
might have, or which might subsequently arise or occur against the hospital and the 
hospital's employees, agents, officers, or staff for any injuries myself, my family, or my 
dog might sustain while participating with SVVH in the Broadlands HOA Dog Swim 
Party.  I am indemnifying and holding harmless the hospital, its Board of Directors, 
employees, agents, officers, and staff for my dog injuring anyone else or another animal 
while engaged in this activity.  It is my intent to give up those rights and provide this 
hold harmless agreement, and I do so knowingly and voluntarily. 
 
I have read the above conditions, understand, and agree to them.  
 
 
___________________________________   ___________________________ 
Dog Owner Signature     Date 
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 PHOTOGRAPH / VIDEO RELEASE FORM 

 
Stream Valley Veterinary Hospital (SVVH) maintains an online (website and various social 

media accounts) and a public relations (flyers, mailings, etc.) presence for purposes including 

marketing and client education. Part of this presence includes posting and disseminating 

photographs and digital videos of our practice and its daily workings. Therefore, we may be 

interested in using images of your pet(s) and/or family as a part of the effoert to maintain, 

expand, and educate the public about our business and services. We would refer to pets and 

people by first name only, if at all.   

 

Please let us know how we may use/post photgraphs and/or digital video of your pet(s) 

and/or family: 

 
 

_____ SVVH has my permission to use or post BOTH photographs and digital videos of my 

pet(s) and/or family. 

 

 

_____ SVVH has my permission to use or post ONLY photographs of my pet(s) and/or family. 
 

 

 
 

_____ SVVH has my permission to use or post photographs and digital videos of my pet(s) 

and/or adult (18+ years old) family members ONLY. 
 

 
 

_____SVVH has my permission to use or post photographs and digital videos of my pet(s) 

ONLY. 
 

 

_____ SVVH may NOT use or post photographs or digital videos  of my pet(s) and/or family. 

 

 

 

        

Name (print) 

 

 

              

Signature        Date 

 


