Lone Pine Kennels, LLC
www.alonepinekennels.com
495 Robinson Rd
Woodland, WA 98674
(360) 852-3440
Boarding and Dog Day-Care Agreement
All information is confidential and for use only by Lone Pine Kennels, LLC staff in caring for your pet.
OWNER INFO:
Owner's Name: ____________________________________________________________________
Address: _________________________________________________________________________
City and Zip: _____________________________________________________________________
Home Phone: ___________________________ Work Phone: ______________________________
Cell Phone / Pager: ________________________________________
Email Address: ________________________________________________________________________
Who else may we contact if we can't reach you in an emergency?
Name: _______________________________________ Phone: _____________________________
DOG INFO:
Dog(s) name: __________________________________________ Birth date: __________________
Dog(s) name: __________________________________________ Birth date: __________________
Dog(s) name: __________________________________________ Birth date: __________________
My dog is:     Neutered Male          Spayed Female            Unaltered and under 6 months old
All dogs over 6 months old must be spayed or neutered for group play.
Breed: _______________________________ Weight: _________ lbs. Color: _______________
Method of flea control: __________________ (Must be on a flea control program and free of fleas.)
Has your dog ever attended dog "daycare" or been boarded?      Yes    No
If so where: __________________________________________________________
Are there any medical or behavioral issues reported? (Thunderstorm fears, destroys bedding, chewer,
chases cats and squirrels)      Yes     No      If yes, describe:
_________________________________________________________________________________
Does your dog have any medical problems or physical ailments? (Seizures, asthma, arthritis,
incisions, etc.)      Yes     No      If yes, please describe:
________________________________________________________________________________
Has your dog ever bitten a person, or attacked another dog?      Yes     No
Has your dog ever exhibited aggressive behavior towards people or other dogs?     Yes     No
If so when and why: ___________________________________________________________________
____________________________________________________________________________________
Has your dog ever jumped a fence?      Yes      No      If yes, how high was the fence? ________________
Are your dog's vaccinations current, including Bordetella (kennel cough)?      Yes      No
Please bring a copy of your dog's current vaccination records from your vet. Current vaccination for Rabies, DHLP-P, Parvo, and Bordetella is required.
Veterinarian's Name and phone: ________________________________________________
SPECIAL CARE INSTRUCTIONS:
Feeding Instructions: Number of times per day: _________ Amount: _________________________
Brand of Dog Food: _________________________________________________________________
We recommend that you bring your dog's regular food, since dietary changes can result in stomach upset. Please bring your food in a sealable plastic container (such as Tupperware). We will label it for your dog's use only. The container will be returned to you after your pet's stay. If you do not wish to bring your pet's food, we will provide food at an additional daily charge.
Food brought from home:      Yes      No
Will your pet need any medication (pills, ointments) administered during the stay?      Yes     No
If yes, give instructions: ____________________________________________________________
What condition does this treat? _______________________________________________________
Is any person other than yourself authorized to pick up your pet?      Yes      No
By checking "Yes," you authorize Lone Pine Kennels, LLC to release your dog to the person(s) listed below, and release Lone Pine Kennels from any and all responsibility:
Name(s):______________________________              ____________________________________

Cell # ________________________________, Cell #  _____________________________________

TERMS OF AGREEMENT:                                                                                                          Please initial in box:
	

	

	

	

	

	

	

	

	


· Lone Pine Kennels, LLC Boarding rates are based on a per 24 hour period, which is based on the time of drop off and the time of pick up. Late pick-ups will be charged an additional $8 per hour for the first two hours, anything beyond two hours will be billed at our daily day care rate of $20.
 
· A deposit is required to secure your boarding reservation. A cancellation less than 2 days (48 hours) prior to check-in, or failure to show up for your reservation, will result in a charge equal to your entire deposit. 

· Dog Owner understands the risks of boarding or day care. At Lone Pine Kennels, LLC both Day care dogs and Boarded dogs are allowed to mingle freely with other dogs outdoors. Although we provide reasonable supervision, dogs may escape, injuries can occur, and fleas or contagious disease may be transmitted.

· I, the dog owner do not want my dog to participate in group play. 

· If in our judgment, your dog requires medical attention, Dog Owner accepts sole responsibility for payment of all medical bills incurred on your dog's behalf. You release Lone Pine Kennels, LLC and its officers, agents, and employees ("Lone Pine Kennels, LLC") from any and all responsibility for, or claims, debts, or damages related to such medical care. 

· The liability of Lone Pine Kennels, LLC in any circumstance related to the dog shall not exceed the current chattel value of a dog of same or similar breed as the one in our care. 

· Dog Owner attests that the dog is friendly and has shown no previous aggression towards dogs or people. Dog Owner is responsible for any injuries caused by the dog and any medical or veterinary bills that may result. 

· Dog Owner agrees to hold Lone Pine Kennels, LLC harmless and indemnify it against all legal defense costs, fees and business losses resulting from any claim made, or caused to be made against Lone Pine Kennels, LLC for which it, its agents or employees are not ultimately held to be legally responsible. 

· I have been provided a copy of Lone Pine Kennels, LLC Policies and Procedures, incorporated by reference herein, and I agree to abide by all terms and conditions thereunder.
Your signature below indicates:
· You have made full disclosure;
· You have read, understand, and acceptance of the terms of this agreement;
· Your acknowledgment of the risks of communal boarding.
[bookmark: _GoBack]This Agreement is effective and binding upon the Parties. Each time you bring your dog to Lone Pine Kennels, LLC, whether for grooming, boarding, walking, or daycare, you affirm the terms of the Agreement.
Owner Signature: ___________________________________________________ Date: ______________
	
Employee Signature: ________________________________________________  Date: ______________
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