
City Bark Centennial 
6840 S Kenton St. 

Centennial, CO 80112
720-508-7481

IMPORTANT: PLEASE READ THIS AGREEMENT.  IT LIMITS OUR LIABILITY. 

City Bark, (“Facility”) agrees to exercise reasonable care with regard to the above-mentioned pet; however, Owner agrees that Facility is not 

responsible for disease to pet, injury or death to pet caused by another animal, escape of pet and injury or harm to any persons or to any property by 

pet. Owner understands that the concept of dog day care is to allow dogs to be socialized by interacting with people and dogs. Additionally, Owner 

grants permission for pets enrolled in the day care program, staying overnight at the facility, receiving grooming/bathing services, or any other 

services provided by the Facility to be housed in crates or kennels.

The pet must be current on the following vaccinations:  Distemper, Parvo, Bordetella, CIV (Canine Influenza both strains) and Rabies.  Valid 
proof of vaccinations must be presented before the pet will be accepted by the Facility and Owner agrees to keep Facility appraised of any 
updates.  Pets arriving with fleas/ticks will be bathed at Owner’s expense.  The Facility reserves the right to refuse any pet. 

Should any pet in Facility’s care and while staying at Facility become ill or seem to be in need of medical consideration, the Facility reserves the right 
to administer aid and to use any available veterinarian. Any veterinarian expenses so incurred shall be paid by the Owner. If a life threatening injury 
or death occurs, the Facility will make reasonable efforts to notify Owner immediately and receive specific instructions on how to proceed. If the 
owner cannot be reached or an injury is life threatening, the pet will be taken to any available veterinarian for treatment or in the case of death to hold 
the body until the owner can be reached.

Owner agrees to pay the rate for services in effect on the date the pet is checked into the Facility. Prices are subject to change at any time, without 
notice. In addition to all amounts owed Facility, Owner agrees to pay a return check fee equal to $35.00 per returned check. No pet will be released 
until all charges are paid in full. Late cancellation fees may also be applied for reservations cancelled without 24 hours notice of the scheduled 
reservation. The Facility shall have, and is hereby granted, a lien on the pet for any and all unpaid charges resulting from services at the Facility.

It is expressly agreed by the Owner and Facility, that the Facility’s liability shall in no event exceed the lesser of the current tangible value of 
a pet of the same species or veterinary fees. The owner further agrees to be solely responsible for any and all acts or behaviors of pet while in the 
care of the Facility and Owner will defend and hold Facility harmless from any claims, damages, injury or other liability resulting from Owner’s acts 
or omissions or from those of Owner’s pet. The Owner of the pet agrees to pay reasonable attorney fees incurred by the Facility in the collections of 
any charges incurred by the Owner of the pet for services rendered at the Facility.

Owner agrees that their pet will be picked up by Owner or a pre-approved Owner’s agent by 7:00 pm weekdays and Saturday or Owner will be 
responsible for charges incurred for boarding the pet and the pet will not be available to be picked up until regular business hours of Facility.

Owner agrees that their pet may be videotaped, photographed, and recorded. The Facility shall be the exclusive owner to the results and all proceeds 
of such tapings, photography, and recordings with the rights, throughout the world, an unlimited number of times in perpetuity, to copyright, to use 
and to license to others in any manner. The Owner further agrees that their pet may be used in any and all media and in the promotion, advertising, 
sale, publicizing and exploitation of the Facility.

The person signing this agreement warrants that he or she is the Owner of the pet or is Owner’s agent for purposes of delivering the pet to Facility and 
has Owner’s authority to enter into this Agreement or Owner’s authority to enter this Agreement on Owner’s behalf.

I understand and agree to the above: 

______________________________________________________       __________________________________     ___________________ 

Signature of Owner or Owner’s Agent Print Name                               Date 

Owner Name Address     

 Email Address      City 

 Phone (1st)     State Zip Code  

 Phone (2nd) 

 Emergency Contact Name (1st) Phone 

 Emergency Contact Name (2nd) Phone 

Veterinarian Phone 

Pet’s Name Date of Birth Weight 

Spayed/Neutered    Yes   No Breed 

Male/Female (Please Circle) Color/Description 

Interviewed by:_____________  
Date______________ 
Passed: YES or NO 
Reason for failure if NO: 
_____________________________________

_____________________________________ 

_______________________

____________________________________

_____________________________________

____




