




Medical Care & Liabilities of the Parties 

In the event your pet requires medical attention, the Owner will be contacted first. If it is an emergency and the 

Owner cannot be contacted, the Kennel will then call the emergency contact on file to make any medical 

decisions. !n the event the Owner cannot be reached or the emergency contact does not know what to do, the 

Kennel shall exercise reasonable care for your pet, up to and including, veterinary care outside of the facility. It is 

agreed by the Owner that the Kennel does not hold ANY liability of cost. It is also agreed by Owner that the 

Kennel shall have no financial responsibility if cared for by any veterinarian. 

The Kennel is not liable for any damages or costs related to injury or death while the pet is in our care. The 

Owner accepts sole responsibility for any injuries or damages that may occur in the facility and waives all liability 

from the Kennel and other potential third parties (including but not limited to, our parent corporation (NVA), other 

clients and their animals in our care). Owner also agrees to indemnify the Kennel from and against all claims, 

liabilities, suits, actions, damages, losses, costs and expenses (including reasonable attorney's fees and costs) 

that arise out of, or which are related to, damages and injuries sustained by your pet(s). 

Owner has read and understands all of the requirements for Medical Care and Liabilities ➔ ___ _

Medication 

The Kennel will administer medications as prescribed by the veterinarian or as stated by the Owner. If the Owner 

administers medication in a way that is different than prescribed, we must have signed permission to medicate. If 

the owner is using any medication to sedate their pet while in the care of the Kennel, Kennel will need a valid 

prescription from a veterinarian and a signature permitting us to sedate the pet(s). Sedatives include, but are not 

limited to, Benadryl (if given for the purpose of sedation and not allergies), CBD, Melatonin, Diazepam, and 

Acepromazine. Owner must also give separate permission for Kennel to be able to administer medications not 

listed for use on pet animals, such as, but not limited to, Benadryl, Aspirin, Pepcid, etc. 

The Kennel staff can administer medication as directed by a veterinarian. ➔ ___ _

The Kennel staff can administer sedatives as prescribed by a veterinarian. ➔

The Kennel staff can administer medications per Owner that differ from the prescription bottle. ➔ ___ _

The Kennel staff can administer medications not listed for use on pet animals. ➔ ___ _

I agree to the above medication clauses and give permission for the staff to medicate my pet(s) as directed by 

Owner or veterinarian. 

Printed Name of 
Owner:, __________________________________ _ 

Signature of Owner: ________________________ Date: ________ _ 

Holiday Deposits. Cancellations. and No Show Policy 

The Owner must notify the Kennel of cancellations three (3) days prior to drop off date during regular season, 

seven (7) days prior to drop off date during the summer, and twenty-one (21) days prior to drop off date for all 

major holiday periods. If the reseNation is not cancelled within the allotted time frame, the Owner agrees to pay 

for the ENTIRE reseNation if that reserved space CANNOT be filled. If the Owner does not call to cancel and 
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does not show for the reservation, the Owner will be responsible for payment for the entire reservation 

regardless if the spot can be filled or not. 

Booking reservations over holiday periods requires a deposit equaling half (50%) of the total cost of the 

reserved run(s) during the dates requested at the time of booking. DEPOSITS ARE NON-REFUNDABLE. They can 

be transferred AS A CREDIT ON THE OWNER'S ACCOUNT if the reservation is cancelled within the allotted time 

frame. 

The holiday season dates that require deposits are as listed below for the 2019 year: 

New Year's January 1st - 7th 

Martin Luther King Jr. Day 

President's Day 

Spring Break 

Memorial Day 

Independence Day 

Labor Day 

Thanksgiving 

Christmas 

New Year's 

January 18th - 21st 

February 15th - 18th 

March 21st - April 1st 

May 23rd - 27th 

June 27th - July 8th 

August 29th - September 8th 

November 21st - December 1st 

December 19th - 31st 

January 1st - 6th (of year 2020) 

(*If more than one stay is booked during a holiday period, multiple deposits may be required. The reservation is considered 

a holiday if one or more of the reserved dates falls in the above listed date ranges.) 

Owner has read and understands all of the requirements for Holiday Deposits and Cancellations. ➔ __ _

Damages by Your Pet 
If your pet causes damages of any kind, other than the normal wear and tear, you will be responsible for, and 

agree to reimburse the Kennel for such damages, losses, costs, and expenses, including loss of income and 

boarding charges that result from the damages. You also agree to indemnify the Kennel from and against all 

claims, liabilities, suits, actions, damages, losses, costs and expenses (including reasonable attorney's fees and 

costs) that arise out of, or which are related to, damages caused by your pet. 

Owner has read and understands all of the requirements for Damages by Your Pet. ➔ ___ _

I, the Owner, have read the above document. I have agreed to the terms in which my pet(s) can stay 

in the kennel and I understand all of the Kennel's policies laid out in the document. I understand 

that this contract is a legally binding document, and that by signing below, I, the Owner, agree to 
the terms set forth. 

Printed Name of 
Owner:. ________________________________ _ 

Signature of Owner:, _______________________ Date:. _______ _ 
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Owner Information 

First Name: _____________ Last Name:, _____________ _ 

Street: ___________________________________ _ 

P.O. Box: _________ City: ____________ State: ___ Zip: ____ _ 

Preferred E-mail: _______________________________ _ 

Cell Phone: _____________ Home Phone: ______________ _ 

Preferred method of contact: Email o Cell Phone o Home Phone0 

Additional Owner Name:--------------------------------

Preferred E-mail: _______________________________ _ 

Cell Phone:. _____________ Home Phone: _______________ _ 

Preferred method of contact: Email 0 Cell Phone 0 

Emergency Contact Information: 

Home Phone0 

Name: ______________________________________ _ 

Cell Phone: ______________ Home Phone: ______________ _ 

Preferred method of contact: Cell Phone o Home Phone o 

Authorized to make medical decisions: 

Authorized to pick up: 

Authorized to take for walks: 

Yes0 No0 

Yes0 No0 

Yes0 No0 

Name:---------------------------------------

Cell Phone: ______________ Home Phone: ______________ _ 

Preferred method of contact: Cell Phone o Home Phone 0 

Authorized to make medical decisions: 

Authorized to pick up: 

Authorized to take for walks: 

Yes0 No0 

Yes0 No0 

Yes0 No0 

Name:---------------------------------------

Cell Phone:. ______________ Home Phone:, ______________ _ 

Preferred method of contact: Cell Phone o Home Phone 0 

Authorized to make medical decisions: 

Authorized to pick up: 

Authorized to take for walks: 

Yes0 No0 

Yes0 No0 

Yes0 No0 

Additional Contact Information:
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Pet Information 

Veterinary and Medical Information: 

Veterinarian:---------------------------------

Phone Number: _____________ Location of Vet (City, State): ___________ _ 

Injuries or Physical Disabilities: ______________________________ _ 

Any Food or Play Restrictions: ___________________________ _ 

Allergies (to food, environment, or medication): _______________________ _ 

Other medical Information:--------------------------------

Pet Questionnaire: 

Personality (select all that apply) 

Couch Potato 0 Wild Child 0 

Independent o 

Shy0 

Anxious 0 

Dominant0 

Rock Chewer o 

Calm0 

Loves Dogs 0 

Loud/Barker o 

Spoiled 0 

Poop eater o 

Fearful o 

Food Motivated o 

Loves People o 

Protective o 

Heavy Sleeper o 

Digger o 

Aggressive o Cuddle Bug 0 

Destructive o Social Butterfly o 

Trash Diver 0 Ball Player o 

Possessive o Territorial 0 

Submissive o Smiler o 

Chow Hound o Gives Kisses o 

What may be stressful for them: _____________________________ _ 

Situations where they may become unfriendly: ________________________ _

Any places they don't like to be touched/petted: _______________________ _ 

House Trained: Yes0 No0 Chases cars/bikes/birds: Yes0 No0 

Formal Obedience Training: Yes0 No0 Been bitten by another dog: Yes o No0 

Ever Boarded Before: Yes0 No0 Can you take food away: Yes0 No0 

Ever bitten a person before: Yes0 No0 Will share toys: Yeso No0 

Ever bitten another dog: Yes0 No0 Will share water: Yes0 No0 

Been in a group of dogs: Yes0 No0 Jumped a fence: Yes0 No0 

Additonal Behavior Information: 
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