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Boarding Agreement

This is a Contract between Happy Tails Dog Resort and the pet owner whose signature appears below for _________________________________.
                                (Dog’s name)
Payment is expected for services at the time of checkout.  Owner agrees to pay the rate of boarding in effect on the date the client is checked into the facility.  Owner agrees to pay all costs and charges for special services requested, plus all veterinary expenses deemed appropriate by Happy Tails during the time it is in our care.  Happy Tails shall attempt to contact the owner before incurring such veterinary services that may be required.
Owner specifically represents to Happy Tails that the “client(s)” has not been exposed to rabies or distemper within a thirty-day period prior to boarding.  Happy Tails requires proof of current Rabies, Distemper and Bordetella (aka Kennel Cough) vaccinations.  It is recommended that it be given to your dog at least 2 weeks prior to boarding.
Happy Tails required that the “client” be treated with Flea/tick Preventative.  All dogs are checked for external parasites (fleas/ticks) upon entry to the facility.  If any external parasites are found, they will be treated accordingly and Owner will be responsible for those expenses.
If the client becomes ill or if his/her behavior is endangering itself, humans or other animals, Happy Tails in its sole discretion may engage the services of a veterinarian.  Happy Tails will contact the Owners Veterinarian; if they are unavailable Happy Tails will contact “Big Creek Veterinary Hospital.  Happy Tails will contact the Owner of the client first; however, in the event of an extreme emergency, the well being of the client comes first.  Medication will be administered as necessary under the direction of a Veterinarian.  The undersigned Owner hereby gives the Veterinarian complete authority to treat our client in whatever manner deemed necessary.  Owner also gives full authority for the treating Veterinarian and their associates to discuss with Happy Tails any aspect of any illness or injury.
By signing this Agreement, owner certifies to the accuracy of all information given to the best of their knowledge.  Owner indicates that he/she has read and accepted all polices.
Pet Owner(s)

_____________________________________________________________

_______________________________________________________________
Signature






Print Name
______________________________
 

Date signed
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