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WEST NORFOLK WALKING FOR HEALTH
  Dog Disclaimer Form

Dog Owner

I, ……………………………………………….., understand that I bring my dog 

on West Norfolk Walking for Health walks at my own risk. I 

understand that the scheme is not covered by insurance for 

any incident involving my dog and if any incident occurs then it 

is my own responsibility. I accept that my dog must be 

controlled and on a short lead at all times during the walk and that I must bring and use “poo” bags.
Dog’s Name………………………………………….

Signed…………………………………………………..

Date………………………………………………………

Walk Leader/coordinator:
I have explained that WFH insurance does not cover any incident involving the dog and explained that the walker brings the dog on any walks completely at their own risk.

Signed……………………………………………………

Date………………………………………………………..

