
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    

          

 

 

 

 
 

  

Dog’s Name (first & last): _______________________________________________________ 

Breed: _______________________________ Age: ___________ DOB: __________________  

Weight: _______________________________   

             

 Neutered (male)      Intact(Male)                          Spayed (female)           Intact (female)           

               YOU MUST CIRCLE ONE OF THE ABOVE  

Owner’s Name: _______________________________________________________________  

Address: ___________________________________________________________________  

City: _________________________________ State: ______________ Zip: ______________  
  

Cell #: ___________________ Work #: ___________________ Home #: ________________  

Email:______________________________________________________________________           

(WE WILL EMAIL YOU A PHOTO & DAILY UPDATE ON YOUR DOG!)  

 Emergency Contact Name: ______________________________________________________ 

Relationship: ______________________ Phone#: ___________________________________  

 

Veterinarian: ________________________________________________________________ 

Address: ___________________________________________________________________ 

Phone #: _____________________________ Fax #: ________________________________  

  

 Has your dog ever bitten a human?   __________ NO    __________ YES  

(please explain) ______________________________________________________________  

 Has your dog ever bitten another dog?      __________ NO    __________ YES  

(please explain) ______________________________________________________________  

 Has your dog ever climbed or jumped a fence?     __________ NO    __________ YES  

 Has your dog ever dug under a fence?     __________ NO    __________ YES  

 Does your dog have any medical conditions/problems? __________ NO    __________ YES  

(please explain) _____________________________________________________________________  

 Has your dog ever bloated (gastric dilation)?    __________ NO            __________ YES  

 Has your dog ever had a seizure?      __________ NO            __________ YES  

Has your dog been treated for any medical problems within the past 30 days?  

           __________ NO            __________ YES  

(please explain) _____________________________________________________________________ 

_________________________________________________________________________________  

Current Medications (please list names and dosing schedules): ________________________________ 

________________________________________________________________________________ 

_________________________________________________________________________________ 

                                 

 

How did you hear about us?___________________________________________________________________   

 

BOARDING/DAYCARE INTAKE 

AGREEMENT 
 

5 River Road, Flanders, New Jersey 07836 

                                         973-584-2338 

PetrasDogResourceCenter.com 

 



 
List any dietary restrictions: _______________________________________________________  

List any allergies:  _______________________________________________________________  

List brand of dog food and amount: __________________________________________________  
 

 

This Liability Waiver & Agreement is between Petra’s Dog Resource Center (hereinafter “Kennel or Kennel 
Staff”) and pet owner, (hereinafter individually or collectively “Owner”)..  

 

1. Owner agrees to pay the rate for Service in effect at the time, as applicable on the date Pet is checked out of 

the facility. If Owner picks up the pet between 4 and 6 pm, Owner agrees to pay a late checkout fee equivalent 

to another night's stay. Owner agrees that the Pet shall not be allowed to leave the Kennel until all fees and 

costs  (as due) are paid to the Kennel by the Owner. I understand that if my Pet is left beyond the scheduled 

stay, I am responsible for the full payment of all additional boarding and care. 

2. Owner further agrees to be solely responsible and pay for any damages for any and all acts or behavior of the 

Pet while it is in the care of the Kennel, to include destruction of Kennel property, injury to Kennel Staff and 

other pets in the care of Kennel.  

3. Owner specifically represents that he or she is the legal Owner of Pet and has the full and absolute right to 

board Pet.  

4. Kennel requires Pet vaccinations to be up to date for Rabies, Bordetella, and Distemper at and during the time 

of boarding. If proof of vaccinations is not acquired by Owner, then the pet will not be granted permission to 

stay at the facility until proof is available.  

5. Owner understands that despite the best efforts of care and Kennel cleanliness, certain communicable diseases, 

especially, but not limited to: upper respiratory illnesses, or kennel cough, may be  unavoidable in any multiple 

animal facility. If the Pet is showing symptoms of respiratory illnesses, including canine cough, or has been 

diagnosed with upper respiratory disease while in the care of Kennel, Kennel shall not be responsible for any 

veterinary care that your Pet receives. If Pet is diagnosed with kennel cough, Owner must remove the dog from 

the facility ASAP.  

6. During Owner’s absence, Kennel will be caring for Pet(s). If the Pet becomes ill, or if the state of the Pet's 

health otherwise requires professional attention, every reasonable attempt will be made to contact the Owner 

to direct care. If Owner is unreachable, emergency contact will be contacted. However, if Owner and emergency 

contact are unreachable, Kennel at its sole discretion, may provide veterinary care or engage the services of a 

Veterinarian of Kennel’s choice. In the event of an emergency, I authorize the veterinarian of Kennels choice to 

administer medical treatment and will be responsible for payment to Veterinarian. I give Kennel permission to 

transport my pet(s) to a veterinarian of their choice in the event of an emergency or sickness and receive any 

information pertaining to my pet’s condition. I also give permission to release the results to Kennel. If 

emergency care is needed after regular office hours, my pet(s) may be taken to the nearest Veterinarian 

Emergency Clinic/Hospital. I give permission to provide treatment and I will be responsible for all charges. I 

agree that Kennel is released from all liability related to transportation to and from veterinarian and treatment 

for sickness or emergency. I hereby permit Kennel and its agents to seek medical treatment. I understand that 

I am solely responsible for payment for any veterinary care provided to my dog by a qualified treatment facility. 

I understand that if my pet injures another pet, I will be solely responsible for any injury to either or both 

pets. I also understand that I release Kennel, its owners and employees of and from any and all responsibility 

for, or claims, damages, or debt arising out of or related to such medical care also including but not limited to 

transportation to/from veterinarian clinic and the care rendered.  

7. Kennel is not responsible for lost or damaged Pet accessories or possessions belonging to the Owner’s Pet during 

its boarding stay, so Owner is cautioned to leave Pet valuables at home.  

8. Kennel is careful to provide appropriate and adequate supervision for all pets in their care. However, dogs in 

particular are prone to rough play, and injuries can occur. Owner acknowledges that certain risks of injury in the 



daycare and boarding setting do exist, and Owner agrees to hold Kennel harmless for all injuries resulting from 

Pet’s activities at the Kennel.   

9. In releasing Pet in care of the Kennel, Owner acknowledges that the Pet is in a good state of  health and affirms 

that Pet will not prove dangerous or has not shown aggressive or otherwise threatening behavior to humans, and 

is of such a temperament that it does not pose a hazard to itself or Kennel Staff and/or the  boarding, training, 

and daycare facility. If the Pet is found to display aggressive action towards Kennel Staff, Owner accepts 

responsibility for any Medical care to Kennel Staff resulting from Pet’s action. Owner will be required to remove 

Pet from the facility ASAP if Pet is deemed aggressive towards humans. The determination of fault for such 

actions will be made by  Kennel Staff witnessing the event, and their determination is final. Owner further 

agrees to  accept responsibility for any related costs arising from the incident, including the cost to repair or 

replace property damaged or destroyed by Pet. 

10. Participating in dog boarding, daycare, and/or training services is not without risk to my dog, or me. 

in consideration of, and as inducement to the acceptance of my agreement for services at Petra’s Dog Resource 

Center, I hereby agree to indemnify and hold harmless the facility, its employees, owners and agents from any 

and all claims by any member of my family, or any other person accompanying me to any function or service of 

the facility or while on the grounds, or the surrounding area, or off premises, thereto as a result of any action 

by any dog, including my own. 

By signing below I fully understand and agree to the terms of this Agreement and that such terms will become effective on 
the first date of service and will continue in effect for an unspecified period of time and applicable each time I bring Pet 
in for service at Petra’s Dog Resource Center.  

Owner(s) Printed Name:  _______________________________________   Date:______________ 

 

Owner(s) Signature: ________________________________________________________________ 

 

 

 

 


