
Your partners for a healthy pet.

Recreational Swim Rules and Regulations.

Please initial each item below
1. ______ Dogs must be on a leash at all times when entering the building until you and your dog are in 

the pool area. Dogs must be leashed again before exiting the pool area.

2. _____ Please check in the with front desk staff and inform them you are here for your recreational 
swim appointment. Staff will then ensure the pool area is ready and take you in. Please be sure to 
arrive on time to your appointment so you can have a full session. 

3. _____ Please give your dog the opportunity to relieve themselves outside before entering the 
building. Bags and a receptacle for disposal will be provided so that you can clean up after your dog. 

4. _____ For dogs that have problems with bowel or bladder incontinence please make sure to 
stimulate them prior to swimming. Obvious accidents require us to completely empty and refill the 
pool.  There will be a $300.00 charge applied if your dog has an accident in the pool.

5. _____ Make sure that all necessary forms are completed and turned in prior to your first appointment 
to ensure you and your dog can have a full swim session. 

6. _____ All dogs must be on preventions for fleas, ticks, heartworm, and intestinal parasites in order 
to use the pool. For dogs that use topical preventatives such as Advantage, Frontline, etc. please 
allow at least 3 days after application before using the pool.   

7. _____ If your dog currently has any open wounds, diarrhea, vomiting, or any other signs of being ill 
please call to cancel your appointment and reschedule. Sick dogs are not permitted in the pool. 

8. _____ Owners may need to assist their dogs in and out of the pool but are not permitted in the pool. 
Children under 12 are not permitted in the pool area.

9. _____ Please refrain from feeding your dog for at least 3 hours before your swim session to limit the 
chance of vomiting/defecating during your swim session. 

By signing this document, I acknowledge that I have read and agree to the above listed rules and 
regulations provided by Alliance Animal Hospital.

__________________________ ___________________________ ________________________

Signature Print Name Date

5915 Broadway St, Lancaster, NY 14086  (716) 681-4440  6543 Main St, Williamsville, NY 14221 (716) 634-0344

Visit us at AllianceAnimalHospital.com
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