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Therapy Dog Team Membership Agreement 

As a member of Dog B.O.N.E.S.- Dogs Building Opportunities for Nurturing & Emotional Support, I agree to uphold the standards of the organization.

My dog will be kept up to date with all vaccinations required by Massachusetts law as recommended by my veterinarian. I will keep my dog on a 4 ft or shorter leash held by me at all times while on visits. I will not use a prong, electronic or choke collar on visits. Should I, or my dog, for any reason become unfit for active visiting I will notify the organization. I may remain as an in-active member until such time as I can return to volunteering or until such time as I certify another dog for therapy dog work.

I also agree to provide all services free of charge to any facility that fits within the mission and purpose of Dog B.O.N.E.S.
______________________________

_________________________

Member signature




 date

Print name

Dog Name:______________________________   Breed:________________________

Address:_______________________________________________________________

City/Town:________________________________ State: __________ Zip: __________
Email address: __________________________________________________________

______________________________

___________________________

Dog B.O.N.E.S. President Signature


date

______________

________

Annual membership fee          date paid

