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BOARDING AGREEMENT

Owner’s Name ___________________________________________________________

Address: ________________________________________________________________

City: ______________________________State:________________Zip______________

Home Phone: _________________________________
Business Phone _______________________________

Cell phone ___________________________________

E-mail_______________________________________
Name of dog________________________________Breed________________________
Weight _______________________Color__________________Age________________

_____Neutered Male             ____Spayed Female

My female dog(s) is not in season at the time of boarding   (    ) 
Method of flea control: Do not accept flea powders, collars or baths. Accepted methods Frontline, Advantage, Advantix, Revolution and Program. _____________________________________________________

Is your dog housebroken? ____Yes ____No

Has your dog ever had Kennel Cough? ____Yes     _____No
Does your dog cough, sneeze, wheeze or exhibit any asthmatic symptoms _____Yes ____No

Has your dog ever bitten a person or another dog? _____Yes   ______ No

Has your dog ever exhibited aggressive behavior toward people or other dogs?  ______yes ______No

If yes, please explain:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your dog ever been bitten or attacked by another dog, or been abused ______yes _______No

If yes please explain:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Emergency Information

Veterinarian’s Name/Clinic: _____________________________Phone:______________

Vaccinations.

Paper copies required.
I do not call vet clinic.  Please make sure you have all your paper work at check-in time. 
Rabies     DHLP
Parvo    Bordetella
Please describe any medical or physical problems

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency contact (Someone that could pick up your dog if problem arises)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________-

Emergency Medical Care.  If, in our judgment, your dog requires medical care and we are unable to reach you, please indicate below whether you want us to take your dog to veterinarian or animal hospital.

____yes       By checking “Yes” you agree to solely responsible for the payment of all medical bills for your dog and you release Pampered Pooch Inn of and from any and all responsibility for, or claims, damages debts, arising out of or related to such medical care, including, but not limited to, transportation to/from the veterinarian clinic and choice of veterinarian or animal hospital.

____no   By checking “NO”, you agree to release Pampered Pooch  Inn of and all responsibility for, or claims damages, debts arising out of related to Pampered Pooch Inn  not providing or obtaining medical care for your dog and you acknowledge that Pampered Pooch Inn  is not required to give any medical aid.

Pick-up of your Dog.  Pampered Pooch Inn  will release your dog to following person(s)________________________________________________________________________________________________________________________________________________________________________________________________________________

( ) By checking here, you may verbally (By Telephone) or in writing (by Facsimile or otherwise) request that Pampered Pooch release your dog to someone other than the Person(s) listed above, and you release Pampered Pooch of and from any and all responsibility for releasing your dog to any person Pampered Pooch reasonable believes to be authorized by yourself.

Please List any special instructions here:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE READ

We prefer that your dog be spayed or neutered (We do not accept female dogs that are in season.) Dogs are required to have all their vaccinations.  House brand dog food is Purina.  If you are feeding any other food, please bring it.  Changing dog food can cause severe upset stomach.  

We also reserve the right to not accept any dog that exhibits aggressive or separation anxiety problems.  
If your dog does severe damage to rooms or property then you will be charged according to damage.
Any dog that arrives at our facility with fleas and ticks will receive a flea and tick treatment and will be charged.
Only accept Frontline, K9 Advantix, Frontline Plus, Revolution, Advantage and Program.

Dogs with protruding eyes such as pugs, Boston Terriers, etc.  These dogs can have severe eye problems.  We are not responsible for any injury and cannot guarantee that injury will not occur.

After your dogs check-out at the Pampered Pooch Inn it is your responsibility to observe your dog and get any medical care needed.

This agreement also covers any new policies the Pampered Pooch Inn may add.

You have also received a copy of the policy.
It is you the customer’s responsibility to observe signs and ask for new policies.

Pampered Pooch Inn’s prices, late fees and policies are non-negotiable.

We always watch for signs of illness such as vomiting, diarrhea, blood in stool, the amount of food your dog eats, amount of water your dog drinks and blood from any part of the body.  We are not a veterinarian and cannot make a medical diagnose.

Pampered Pooch Inn reserves the right to refuse any customer for any reason.

Pampered Pooch Inn cannot guarantee that injury will not occur in play-yard for any breed.
All dogs need to have a collar on for a leash to be used.
All dogs need to have an identification tag with all the necessary information.
By submitting this form,

a. You indicate your agreement with all the terms hereof,

b. You authorize Pampered Pooch Inn to obtain medical and vaccination records for your dog from the veterinarian listed above and you hereby authorize your veterinarian to provide this record to Pampered Pooch Inn.

c. You release, indemnity and hold Pampered Pooch Inn harmless from any all manner of damages, claims, losses, liabilities, cost or expenses, causes of action suits, whatsoever in law or equity (including, without limitation, attorney’s fees and related costs) arising out of or related to the services provided by Pampered Pooch, except which may arise from the sole gross negligence or intentional and willful misconduct of Pampered Pooch Inn , including, without : (i) any inaccuracy in any statement made by yourself or information provided by you to Pampered Pooch Inn (ii) your dog, including but not limited to destruction of property, dog bites and transmission of disease, and (iii) any action by yourself which is in breach of the terms and conditions of this Agreement.

d. This Agreement covers the current relationship between Pampered Pooch Inn and yourself.  Each time you bring your dog to Pampered Pooch Inn, you affirm the terms of this Agreement and the truthfulness and accuracy of all statements you make in the Agreement.

Payment is expected at the time of pick-up
Visa, MasterCard, Discover, American Express, Cash or Check

Please ask for copy of polices……………………….

Signature _______________________________ Date_________________________
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