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Dog Authorization & Services Agreement 
 

This authorization grants Show Dog Synergy L.L.C. with the legal rights to have possession of and provide the 
necessary care for the client’s dog while in the possession of Show Dog Synergy L.L.C.  This authorization is 
made effective as of the date or dates defined below (See paragraph 2) for the expressed purposes of Show Dog 
Synergy providing the Client with the services as denoted in this authorization. 

Service Provider:    Client / Or Client’s Authorized Representative: 

Show Dog Synergy L.L.C.   Name:        
P. O. Box 211111 
Bedford, TX 76095    Address:       
 
                
 
      City:      State:  Zip Code   
 

 Phone:      
 

Email:        
 
The completed, signed and dated SDS Dog Authorization & Services form provides Show Dog Synergy with 
the legal right to:  

1) Have physical possession of the Client’s dog until termination of this authorization,  

2) Provide the handling and related dog show services as specified for the dates, durations, and / or show 
events specified below and  

3) Obligates both parties under; and in accordance with; the terms and conditions defined and stipulated in 
the SDS standard Dog Handling Services agreement which formulates a part of this authorization. 

4) Perform as the Client’s agent or representative when arranging and / or placing, as well as showing the 
below described dog(s) at dog shows licensed, sanctioned, or recognized by the American Kennel Club 
(AKC) or any other kennel club, or at any specialty show, match, or any other activity which Client, 
Client’s agent and /or Responsible Person representing the Client have designate either formally within 
this authorization or verbally through an implied contract subsequently substantiated by this 
authorization. 
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1. Subject of Authorization Agreement:  The dog which is or the dogs which are the subject of this 
agreement are fully described below.  Client hereby certifies that the information provided is true and 
correct, and agrees to indemnify and hold harmless Show Dog Synergy for any damages which may result 
to the dog, the Client, or to third parties from inaccurate information being provided herein. Show Dog 
Synergy is not responsible for the accuracy, validity, or correctness of the information provided by the 
Client.  The Client certifies that they are:  
 

1) The owner of the dog and or the owner’s legally designate agent or representative; 
 

2) Possess the legal authority to turnover possession responsibility of the dog and  
 

3) Have the legal authority to enter and have the dog shown at an AKC, or any other kennel club, or 
specialty show, match, or other related similar type dog competition activity and  

 
4) Are of legal age and have the legal authority to enter in to a binding agreement / contract regulated 

under the applicable federal, state and municipal laws of the United States.  
 

In some cases to support the accuracy, validity or specific correctness of the dog identification or ownership 
certification, Show Dog Synergy may request: 
 

1) The Client provide the necessary modifications, updates, or adjustments to the information, or  
 

2) That the Client provide additional objective substantiating documentation to support the provided 
information. 

  
Note: For multiple dogs for which Show Dog Synergy will provide services; please complete an additional 
“Dog Identification Form” as supplemental information to this agreement.  The terms and conditions of this 
agreement shall apply to all attached “Dog Identification Forms”.   This Dog Authorization is for:             .   
See additional “Dog Identification Forms” attached to this agreement providing the applicable information for 
each dog belonging to the Client covered under this Dog Authorization.  
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Dog Registration Information 
 
Note, if a copy of the dog’s AKC Registration papers are furnished with this agreement; only enter the 
AKC number here for the dog. 
 
Breed: _____________________ Variety: _________________ Sex / Gender:     
 
Full Name: _______________________________________________________________ 
 
Call Name: ________________  
 
AKC or other Registration No.: _________________ Registration entity:      
 
Date of Birth: ________   County of Origin:      
 
Tattoo or Microchip Number: _____________________________ 
 
Breeder: ____________________________________________________________ 

 
Dog Health Information 

 
Regular Diet:              
 
Unique Diet Needs:            
 
Feeding Guidelines / Instructions:           
 
Chronic Illnesses: _____________________________________________________________ 
 
Other Health Issues: _____________________________________________________________  
 
Shot Record 
 
 Rabies    Date Given: ___________________ 
 DHP     Date Given: ___________________ 
 Parvo    Date Given: ___________________ 

“Kennel Cough” Vaccine  Date Given: ___________________ 
  Heartworm Preventative Date Given: ___________________ 
  Tick & Flea Preventative Date Given: ___________________ 

If the dog is on a regular heartworm preventative, state the brand name. 
 

   Heartworm Medication: _________________________________________________ 
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Dogs Regular Veterinarian Contact Information: 
 
Veterinarian Name:  __________________________________ 
  
Veterinarian Address: __________________________________ 
 
City:___________ State:__________ Zip Code:____________ 
 
Phone Number:__________________________________ 

 
Dog Behavior Information 
  

Unusual habits (such as climbing, digging, etc): 
  
Unusual Habits:            
 
Precautionary Behaviors:             
 
Describe fully previous displays of aggression of ANY TYPE (including aggression towards other 
animals or people, whether provoked or unprovoked): 
 
People Aggression:             
 
Animal Aggression:             
 
Other Aggressions:             
 

Dog Ownership Information 
  
 Name of Owner (Primary): ______________________________________________________ 
 
 Street Address: _______________________________________________________ 
 
 City: _______________________________ State: _________ Zip Code: _____________ 
 
 Home phone: _________________ Cell phone: __________________ 
             

Work Phone: __________________ 
 
 E-mail address:         
                 

Emergency Contact Number:        
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Name of Co-Owner(s): ______________________________________________________ 
 
 Street Address: _______________________________________________________ 
 
 City: _______________________________ State: _________ Zip Code: _____________ 
 
 Home phone: _________________ Cell phone: __________________ 
             

Work Phone: __________________ 
 
 E-mail address:         
                 

Emergency Contact Number:        
 

Owner and / or Client certify and warrant that they are the actual owner / co-owner of the dog.  By signing 
this agreement; I hereby certify that I possess the legal right as the dog’s Owner or have the authority 
permission from the dog’s legal owner to convey possession of the dog to SDS for the purposes of providing 
the services as identified below.  Upon request or demand, I shall provide any necessary legal 
documentation to verify and confirm my authority / permissible right to convey possession of the dog and 
enter into this legal agreement with SDS.  I further agree to hold harmless SDS, or SDS’s duly authorized 
agent, from any and all liability for or which may result from any dispute regarding my legal right to convey 
possession of, or cosign, the dog under the terms and conditions of this agreement.  Additionally, I hereby 
certify that I shall be responsible for full and complete payment to SDS under the terms and conditions of 
this agreement. 
 

2. Description of Services: This authorization shall be expressly for the services and work effort as identified 
here within.  A complete description of the services as identified below is contained within the SDS 
standard Dog Handling Services agreement; a part of this authorization by reference hereof.  Pricing and 
definitive Service Dates and / or Durations, Shows, or Show Circuit identifications are as identified and 
contained in the SDS customized quote provided to customer / Client and as denoted below by Client.   
Client hereby agrees that a complete identification of the services to be rendered are contained in the SDS 
customized quote and Client agrees to the services and prices as defined in the SDS customized quote.  
Client further agrees to be invoiced for the services, service price and related show expenses as defined in 
the SDS customized quote attached to and made a part of this agreement by reference hereof.  Client agrees 
that they have provided SDS an acceptance acknowledgment based on the SDS customized quote by 
completing the SDS Dog Authorization & Services form; and that the SDS customized quote and Client 
acceptance acknowledgement is hereby attached to formulate a part of this agreement.  The below certifies 
that the applicable services and service durations are as identified in the applicable SDS customized quote.   
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Services  Service Dates    Duration / Show Client Initials  
 
Handling  Start:  End:         
 
Grooming  Start:  End:         
 
Boarding  Start:  End:         
 
Conditioning  Start:  End:         
 
Training  Start:  End:         
 
Transportation  Start:  End:         
 
Airport Pickup  Start:  End:         
 
Health Maintenance Start:  End:         
 
Special Services Start:  End:         
 

Note:  Special Services are identified / defined in the SDS customized quote provided to customer / Client.  The 
Client’s acknowledgement and acceptance of these special services shall be identified in this Authorization.   
The special services provided by SDS are fully identified and defined in the SDS customized quote which forms 
a part of this agreement by reference and attached hereto. 

 
3. Fees and Payment:  SDS will provide the Client with a quote prior to each show or scheduled service event 

upon request.  SDS reserves the right to invoice the Client for 65% of the client’s show expenses prior to 
each show or scheduled service event.  Any Initial Show Expense invoice must be paid by the due date 
designated in the client’s Initial Show Expense invoice.  If the client’s Initial Show Expense invoice is not 
paid prior to or upon the invoice’s designated due date, SDS shall not be obligated to provide any services 
as contained in the applicable Dog Authorization & Services form and its associated agreement.  
Immediately following the completion of each show or scheduled service event; SDS will invoice the Client 
for the outstanding balance of the show expenses and for the applicable dog handling services as identified 
and defined in the associated Dog Authorization form.  The SDS Dog Handling Services invoice shall 
contain the applicable services fees, handling fees, and all applicable bonuses in accordance with the SDS 
standard Dog Handling Services agreement.  The SDS Handling Services invoice shall provide an itemized 
listing of the services rendered identifying each service provided and the specific shows and / or scheduled 
service events as well as the date durations when the services were provided as applicable.  SDS Handling 
Services invoices shall be due within the payment due duration identified within the invoice.  Payment 
methods shall be as designated and mutually agreed to by Client and SDS and processed in accordance with 
the payment provisions as defined in the SDS standard Dog Handling Services agreement include hereto by 
reference.  All invoices paid beyond the invoice payment due duration period as identified in the invoice 
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shall be assessed an administrative late fee, interest, and other applicable charges as defined in the SDS 
standard Dog Handling Services agreement.   

 
By signing this authorization, the Client agrees and understands all terms and conditions of this SDS Dog 
Authorization & Services agreement and agrees to pay the applicable fees or charges as defined and provided 
within the Client’s customized SDS quote included by reference and attached to this authorization form. 

 
IN WITNESS WHEREOF, THE PARTIES HAVE SET HERETO THEIR HANDS AND / OR SEALS: 

 
 
Clients Signature: ___________________________________________ 
 
Printed Name: ______________________________________________ 
 
Date:     
 

 
Show Dog Synergy 
P. O. Box 211111 
Bedford, TX 76095 
Info@ShowDogSynergy.com 
Phone: 888-740-9304 Ext. 2 
Fax: 888-502-6375 
www.ShowDogSynergy.com 
 
SDS Representative Signature:___________________________________ 
 
SDS Representative Printed Name:________________________________ Date:     
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