
 

Fit Club Registration Form (must be signed by your Veterinary Surgeon at the practice 
you are registered at).   

Please email completed forms to: arc@donaldsonsvets.co.uk 

 
Any past mobility issues: 

Client name: Animal Name:

Address: Breed/Cross of:

Sex:     

Weight (kg):   
   
Age: 

Telephone number: Allergies:

Email: 

Previous/Current health issues:



*Please note pets with current or ongoing mobility problems are not eligible for Fit Club. 
Please see referral information for rehabilitation services on our website: 
www.animalrehabilitation.co.uk/patient-referral-form	

Current exercise regime: 

 
Current feeding plan (including treats): 

 
Current medication (including supplements): 

Veterinary Consent: 
I, ___________________, MRCVS certify that on (date) ____________, I examined  
together with the available relevant clinical records. 

I, ___________________, MRCVS certify that I have examined relevant clinical records 
held by this practice relating to the above pet, who was last examined here on (insert 
date) ____/____/_______. 

I am able to identify no reason why he/she should not undertake aquatic treadmill 
training for fun and/or fitness or other non-therapeutic purposes, and I have no medical 
concerns which would make exercise of this nature unsuitable for them. 

Signed MRCVS: Date:

http://www.animalrehabilitation.co.uk/patient-referral-form


Social Media Consent Form 
I hereby grant the Animal Rehabilitation Centre (ARC) permission to take photographs of 
myself and/or my pet, and to publish those photographs on sites including, but not 
limited to, their practice website, social media accounts, and promotional materials, 
either digital or in print, in perpetuity. 
 
I hereby grant permission for the Animal Rehabilitation Centre (ARC) to use my name 
and/or my pet’s name in such material. 

 
☐ I consent to photos/videos being used 

☐ I do NOT consent to photos/videos being used 

Practice name: 

Practice address: 

Email: 


	Veterinary Consent:
	Social Media Consent Form

