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Boarding, Daycare and other Services Agreement 

Name:                                  

 

Address:                                                                                                                                              

 

Phone:     Alternate Phone:                                                
 

Pet’s Name:                                                    Age:                     Breed:                                         

 
 

 

Please read the following carefully. If you do not understand the agreement below, please consult a 

Paws Pet Resort Staff member for clarification. 

1. I understand that Paws Pet Resort has relied upon my representation that my pet is in good health 

and has not injured or shown aggression or threatening behavior to any person or pet in admitting 

my pet for services.    Initial: ___________ 

2. I further understand that their owners, staff, partners and volunteers, will not be liable, financially 

or otherwise, for injuries to my pet, me or any property of mine while my pet is participating in 

services provided by Paws Pet Resort. I hereby release Paws Pet Resort of any liability of any kind 

arising from my pet’s participation in any and all services provided.     Initial: ___________ 

3. I further understand and agree that any problems with my pet, behavioral, medical, or otherwise that 

arise while my pet is in the care of Paws Pet Resort will be treated as deemed best by the staff in 

their sole discretion. I assume full financial responsibility and all liability f or any and all expenses 

involved in regard to the behavior and health of my pet.    Initial: ___________ 

4. I further understand that there are risks and benefits associated with group socialization of pets. I 

agree that the benefits outweigh the risks and that I accept the risk. I desire a socialized environment 

for my pet while attending daycare and while in their care. I understand that while the socialization 

and play is closely and carefully monitored by staff members to prevent injury, it is still possible that 

during the course of normal play my pet may receive minor nicks and scratches from roughhousing 

with other pets. All pet play is monitored to attempt to prevent any injuries, but scratches and 

punctures etc. may occur despite the best supervision.     Initial: ___________ 
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5. In the unlikely event that my pet is ill or injured while at Paws Pet Resort, Paws Pet Resort will attempt 

to notify the Owner. If we cannot reach the Owner and deem the situation dire, I consent to Paws Pet 

Resort bringing my pet to the nearest veterinary clinic and/or emergency clinic for medical treatment 

and/or administer medicine as directed by a veterinarian. I agree to assume full financial responsibility 

for any and all expenses arising or relating thereto.    Initial: ___________ 

6. I further understand that part are risks associated with transporting my pet in a vehicle. I understand 

that while employees will use the utmost precaution and care when transporting my pet to and from 

Paws Pet Resort, events outside of the control of an employee could potentially harm my pet. With 

these risks in mind, I release Paws Pet Resort of all liability for injuries to my pet during vehicle 

transportation.    Initial: ___________ 

7. I understand that by allowing my pet to participate in services I hereby agree to allow Paws Pet Resort 

to take photographs or use images of my pet in print form, on social media or otherwise for 

publication and/or promotion.    Initial: ___________ 

8. I further understand and agree that Paws Pet Resort will not be liable for any illness, injury, destructive 

behavior, death and/or escape of pet(s) provided that reasonable care and precautions are followed 

and I hereby release Paws Pet Resort of any liability of any kind arising from my pet attending and/or 

participating in Paws Pet Resort’s activities.    Initial: ___________ 

9. I further understand that I am solely responsible, financially, or otherwise, for any harm or damaged 

caused by my pet while my pet is attending any services provided.    Initial: ___________ 

10. I understand that if my pet is not picked up on time or by a date specified in a separate agreement, I 

hereby authorize Paws Pet Resort to take whatever action is deemed necessary for the continuing 

care of my pet. I will pay the cost of any such continuing care upon demand. I understand that if I do 

not pick up my animal, Paws Pet Resort will proceed according to the guidelines provided by Texas 

penal code, §42.092 regarding abandonment of animals by an owner. I also acknowledge that I will 

fully be responsible for all attorneys’ fees and associated costs if I abandon my animal.                        

Initial: ___________ 

11. Peak Holiday Boarding Cancellation Policy: I understand that the boarding cancelation policy is within 

72 hours of original reserved drop off date. If for any reason you need to cancel or shorten the original 

reserved dates, please call or email us at least 72 hours prior to 12am of drop off date. Reservations 

not canceled or amended within 72 hours will be charged the full original reserved period. A credit 

card will be needed in order to reserve for peak holiday boarding.       Initial: ___________ 
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12. I further understand and expressly agree that each and every of the foregoing terms contained in 

the paragraphs above shall be in force and in effect and apply to each and every occasion in which 

I board or deposit my pet with Paws Pet Resort for any service and this agreement shall remain in 

full force and effect as between the parties until and unless otherwise canceled or superseded by 

a writing signed by the parties.   Initial: ___________ 

 

 
Printed Name of Owner:   

 

Signature of Owner:  Date:   
 
 
 

**Please provide a certificate of vaccination for each pet!** 
 

Requirements: DHPP (1 or 3 yr), Rabies(1 or 3 yr), Bordatella (6 month), Canine influenza (1 yr), 

fecal to determine intestinal worms (6 month) 
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EMERGENCY CONTACT INFORMATION 

Emergency Contact:  Phone Number:   

 

Who else is authorized to pick up?  _   
 

 

VETERINARY INFORMATION 

 

Veterinarian Clinic:   

 

Clinic Address:   

 

Clinic Phone Number:   

 

PET HEALTH & FOOD INFORMATION 

 

Allergies?  _ 

Feeding Schedule:    

Brand of Food you use for feeding?  _  _ 

Feeding schedule and amount per meal:   _ 

Is your pet on any medication? If yes please specify: 

Medication:   
 

Time and amount to administer:  _ 

How do you administer?   _  

 

PET PERSONALITY INFORMATION 

 
Has your pet ever bitten anyone?   
 

Has your pet ever jumped or climbed a 6ft. fence?   
 

Has your pet ever dug under a fence?  _   

 

Has your pet interacted with other pets?  _   

 

Has your pet ever growled or snapped at anyone taking food or toys away? _______________________ 
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Canine infectious tracheobronchitis (Canine Cough or Kennel Cough) 

The health of your pet is important to us and keeping your pet safe, healthy and happy while they are in 
our care is our number one priority. 

 

To help ensure the well-being of your pet and guard against the spread of infectious diseases, such as 
canine cough (aka kennel cough), we have a vaccination policy (information is available on our website) 
and we adhere to a strict cleaning and disinfecting protocol. However, even with this strict policy and even 
though a dog has received the Bordetella vaccine, they may still contract canine cough. Although not 100% 
effective (like any vaccine), the bordetella vaccine does help prevent outbreaks of the disease and helps 
mitigate symptoms if the virus is contracted.  

 

Even in the most hygienic, well ventilated, spacious dog facilities, the possibility of a dog acquiring Canine 
Cough still exists. Canine Cough can be acquired from your neighbor’s dog, from the dog park, from your 
dog’s veterinarian, from the sidewalk where an infected dog walked earlier, etc. For this reason, try not to 
blame anyone or any place if your dog develops Canine Cough. There may have been an infected dog, 
unknown to anyone, that acted as a source for other dogs. Keep in mind that the virus is spread by either 
airborne or direct contact situations; symptoms may not appear for a period of up to 10 days; and your 
dog may have been exposed prior to visiting our facility. 

 

The signs of Canine Cough usually will last from 7 to 21 days and can be very annoying for the dog and the 
dog’s owners. If you suspect your dog has Canine Cough, isolate your dog to prevent spreading to other 
dogs and call or visit your veterinarian for medical advice. Keep in mind that only a veterinarian can 
diagnose canine cough as the symptoms are similar to other diseases. However, if a dog in our care 
appears to have the symptoms of canine cough, we contact the owner to pick up their dog.  In the 
meantime, we keep the dog isolated. If your dog is diagnosed with canine cough after a stay at our facility, 
please notify us. Providing this information can help us protect the health of other dogs staying at our 
facility. 

 

Owner sign off 

I have read the information on Canine Cough and agree to keep dog’s vaccination status current while 
attending Paws Pet Resort. I further understand that the vaccination does not cover all strains of the virus 
and my dog may still contract Canine Cough.      Initial: ___________ 

 

I will not hold Paws Pet Resort liable if my dog contracted canine cough, financially or otherwise. It is a risk 
I accept understanding that when a large group of dogs congregate in one place—much like children or 
adults congregating together and contracting a cold or the flu.      Initial: ___________ 

 

I also understand that this information is for general information purposes only and is not intended to 
diagnose any illness or take the place of professional medical advice from my veterinarian.                                                                           
Initial: ___________ 

 
Printed Name of Owner:   

 

Signature of Owner:  Date:   

 


