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Doggie Daycare / Boarding Release and Agreement
                   (please check or initial each box and sign below)
 FORMCHECKBOX 
 1.
I certify that my dog(s) are in good health and have not been ill with in the last 30 days. 

 FORMCHECKBOX 
 2. 
I agree that my dog(s) have not shown aggression or threatening behavior towards any person or    

         
dog.

 FORMCHECKBOX 
 3. 
I understand the required vaccinations and certify that the following vaccines have been done by a 

           
Veterinarian:


 FORMCHECKBOX 
 Bordetella (recommended every 6 months)


 FORMCHECKBOX 
 DHLPP (Distemper / Parvo combination) (1 or 3 year)

 FORMCHECKBOX 
 Rabies (1 or 3 year)


 FORMCHECKBOX 
 Fecal Exam (required in the last 30 days for all puppies under 6 months of age or recently 

                        adopted dogs)

 FORMCHECKBOX 
 4.
 I agree that I am solely responsible for any items that my dog(s) damages during their stay at the Dog Club.

 FORMCHECKBOX 
 5. 
I understand that any problem, including but not limited to injury, illness or death, which occurs while 

         
on our premises, that my dog(s) will be treated as deemed best by the staff of the the Dog Club in their sole 

          
discretion. And I understand that I assume full financial responsibility for any and all expenses     

          
involved. 

 FORMCHECKBOX 
 6. 
I understand and agree that the Dog Club and its staff are not liable for any problems and I release them    

          
from any liability, provided that ethical care and precautions are followed. 

 FORMCHECKBOX 
 7. 
I understand the 24-hour cancellation policy. If I do not give adequate notice of a cancelled boarding 

          
appointment, I will be charged a full nights rate.

 FORMCHECKBOX 
 8. 
I understand the hours of operation at the DCW are as follows: Monday – Friday 7am – noon and 2pm – 7pm (the DCW is closed from noon – 2pm for quiet time), Saturday 9am – noon and 4pm – 6pm and Sunday 4pm – 6pm. I understand I need to call ahead to arrange an early drop off and the Dog Club will accommodate when able. I understand if I am not here to pick up my dog by 15 minutes after the Dog Club closes and I do not call to make arrangements for pick up, my dog(s) will be boarded at the cost of that night’s boarding. 

 FORMCHECKBOX 
 9. 
I understand and agree to have my dog(s) participate in dog daycare (supervised dog playgroups) 

          
while they stay at the Dog Club.

 FORMCHECKBOX 
 10. 
I accept all terms and conditions of this Release and Agreement.

Medical Emergency Information

Name:      
Phone #:      
Are they the decision maker for your dogs: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
In an emergency where we are able to reach you or your emergency contact(s) do you give the Dog Club representative permission to treat your animal at the hospital of our choice? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
Signature of Owner: 
______________________________________________________

Printed Name: 

______________________________________________________

Name of dog(s):

______________________________________________________
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