K-9 RANCH
Boarding and Daycare Agreement


Owner’s name: _____________________________________________
Address: ___________________________________________________
City: ______________ State: _______________ Zip: ________________
Home #: _______________________ Cell #: ______________________
E-mail: ____________________________________________________
Veterinarian’s name: _________________________________________

Emergency Contact
Contact name: ______________________________________________
Phone #: ___________________________________________________




Veterinarian on call is Whitney Orlando. She is located at 1233 Sisterdale Road.

Name of First pet: _________________________Age: ______________
Breed/color: ______________________________   Spayed or Neutered
Does your pet have any special needs, allergies, or need medication? ____________________________________________________________________________________________________________________
Feeding times and amount: ___________________________________
__________________________________________________________

Name of second pet: ______________________ Age: ______________
Breed/color: _______________________________ Spayed or Neutered
Does your pet have any special needs, allergies, or need medication ?
____________________________________________________________________________________________________________________
Feeding times and amount: ___________________________________
__________________________________________________________

Name of third pet:__________________________ Age: _____________
Breed/color: _______________________________ Spayed or Neutered
Does your pet have any special needs, allergies, or need medication ?
__________________________________________________________
Feeding times and amount: ___________________________________

K-9 Ranch follows American Boarding Kennels Association recommendations requiring the Bordetella (kennel cough) vaccination semi-annually; every six months regardless of expiration date. HOWEVER, VACCINATED CANINES ARE STILL SUSCEPTIBLE TO VARIOUS STRAINS OF THE VIRUS.
· I certify that my pet(s) are current on all vaccinations and is to my knowledge in good health. The required vaccinations include RABIES every three years, DISTEMPER yearly, and BORDETELLA every six months.
· I authorize to transport my pet(s) in a motor vehicle for purposes such as pick-up and delivery, grooming visits and for any other such reason. I understand and agree to the risks associated.
· I represent that I am the legal owner of said pet(s) and to my knowledge; said pet(s) have not been exposed to DISTEMPER, RABIES, or PARVOVIRUS within the last 30 days.
· If your pet(s) requires medical attention while in the care of K-9 RANCH, you agree to be solely responsible for the payment of all medical bills for your pet(s) and you release K-9 RANCH from any and all responsibility for, or claims, damage, debts, resulting from medical care, including but not limited to, transportation to/from the vet clinic and choice of vet.
· I understand that all pets at K-9 RANCH are vaccinated and healthy, but that there are viruses (e.g., colds, bordetella) that cannot be fully vaccinated against and that in a social setting such as day care and boarding, my pet may be exposed to such viruses.
· All pets that are boarded or otherwise cared for by K-9 RANCH are without liability on its part for loss or damage by or from disease, death, running away, theft, fire or injury to persons, other dogs, or property by or to said pet(s), or other unavoidable causes, due diligence and care having been exercised.
We cannot guarantee that toys, blankets, or bedding will be kept in the same condition as brought in.
I HEREBY AGREE TO THE ABOVE AS OWNER OF THE PET(S).
Signature:_________________________________________________________
Date: _____________________________________________________________ 
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