
    

BEATA  SZABLOWSKA-PILLACH & Leaping Wolf Productions
Animal Communication

c/o Suite #3 – 302, 133 Weber St. North, Waterloo, ON, Canada   N2J 3G9
519-885-6105     

www.leapingwolfanimalcommunication.com    leapingwolf@rogers.com

Consent Form for Animal Communication 
What is Animal Communication?

Animal Communication is a forgotten skill.  In this present age of technology and the cell phone, human beings have misplaced 
their ability to communicate with their fellow creatures in a profound and natural way that promotes a harmonious relationship.  
Our animal companions can indeed tell us how they are feeling on so many different levels.  An animal never does anything 
without a reason, even if we do not understand what that reason is.  The result of communicating with our animal companions 
can ultimately result in a more understanding & balanced relationship for all concerned.

At no time during the consult is the information being communicated, either from the animal or Beata Szablowska-Pillach, to 
take away from, conflict with, or replace the treatment and advice of a licensed veterinarian. Animal Communication is not a 
medical or energetic treatment, and is not diagnosing conditions or prescribing treatments. This is not a substitute for 
proper veterinary care and diagnosis, and Beata Szablowska-Pillach is not a licensed veterinarian and makes no claim 
to practice veterinary medicine nor does she practice veterinary medicine.  

Consent to Animal Communication

I the undersigned (hereafter known as the ‘Client’), __________________________________________ have read & 
understand the process of an Animal Communication Consultation with Beata Szablowska-Pillach, for my pets/animals (details 
below).  I understand that Animal Communication is an empathetic tool to assist in the sharing of feelings between a person 
and their animal companion(s).  I am aware that this tool is a holistic &  intuitive method of communicating with my animal 
companion(s) and that it may or may not be helpful in addressing issues requested by myself, the Client.

Animal Companions Person’s (Owner) Responsibility

Any comments made by Beata Szablowska-Pillach are not to be used as a substitute for  proper veterinary care.  Any concerns, 
questions or treatment of a health or medical nature should be referred to the animal’s veterinarian.  It is the animal’s persons’ 
responsibility to ensure that the animal(s) receive proper diagnosis and treatment from a licensed veterinarian to follow up on 
any such recommended treatment by the veterinarian.

I, _____________________________________ (the Client) have read and understand the foregoing information.  I also 
acknowledge that it is my responsibility to seek care and assistance for any issues of a health or medical nature from a licensed 
veterinarian.

Please turn over.  =>
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Pet/Animal Information

Animals Name Species

(Dog, Cat, etc.)

Breed

(Husky, Pug, etc.)

Age Gender - Neutered/

Spayed

 
Exemption of Liability Clause

It is hereby agreed by myself, the Client that in having an Animal Communication Consultation for my animal companion(s), 
that Beata Szablowska-Pillach shall not be held liable in contract or in tort for any personal injury of any nature whatsoever to 
the Client and/or  their Animal Companion(s), that arises from or is the result of this Communication experience and/or the 
interpretation of its contents.   I am 18 years of age or older and have read and understand this notice and it’s contents.

Signed this _________ day of ______________________________ 20_________.

At ____________________________________________________ (Township, Province/State, Country)

 Signature:  _____________________________________________

Client’s Name: _____________________________________________________ (please print)

Address: _____________________________________________________________________________  

City:  __________________________________     Province/State:  ______________________________ 

Postal/Zip Code:  ________________________      Country:  ___________________________________

Phone # : _____________________________ Business/Cell Phone # :  _______________________

Fax # : _______________________________   Email: _____________________________________

How were you referred to Beata?  ________________________________________________________

Please fax, scan or post to Beata Szablowska-Pillach  c/o  Leaping Wolf Productions
 c/o Suite #3 – 302, 133 Weber St. North, Waterloo, ON, Canada   N2J 3G9

**  If Consent Forms have been faxed or scanned, for legal reasons, all Original and Signed Consent Forms 
must be sent and received by mail no later than 30 days after the communication consult.  Thank-You. 


