West Denver Veterinary Hospital & Wellness A
. . WEST DENVER
Doggie Daycare & Boarding Form

HOSPITAL & WELLNESS
Boarding Dates:
Drop off Date / Time
Pick up Date / Time:

Client Information:

Clients Name:

Address:

Phone:

Email Address:

Emergency Contact Name:
Relationship:

Emergency Contact Phone:
Veterinary Hospital / Phone:

Pet(s) Information:
Pets Name:
Age / Breed:
Brand / Fed how often / How much:
Allergies:
Treats allowed:
ltems left with boarding:
Temperament:
Medications / Supplements:
o Allowed to attend daycare o Allowed to have bed/blankets
with other dogs in kennel
o Family Pets — Same Kennel

Pet(s) Information:
Pets Name:
Age / Breed:
Brand / Fed how often / How much:
Allergies:
Treats allowed:
ltems left with boarding:
Temperament:
Medications / Supplements:
o Allowed to attend daycare o Allowed to have bed/blankets
with other dogs in kennel
o Family Pets —Same Kennel



I, the owner, am aware that all dogs must be up to date on Rabies, Distemper/Parvo, Bordetella vaccines. All dogs also need
to have proof of a negative fecal within the last 12 months, and dewormed. Any pets over the age of 7 months of age must be
spayed or neutered in order to attend doggie daycare. Records have been provided prior to boarding or daycare.

I, the owner, am aware that all cats must be up to date on Rabies and FVRCP. All cats also need to have proof of a negative
fecal within the last 12 months, and dewormed. Records have been provided prior to boarding.

I, the owner, am aware that if | did not bring my pets food, that they will be fed Royal Canin Gl food, and | will be responsible
for payment of $2.00 per day for food.

I, the owner, am aware that all pets will be checked for fleas prior to intake, and if present, will be responsible for treatment
and isolation.

I, the owner, understand that other dogs will attend doggie daycare / boarding and that, during the course of participation,
my dog may come into direct contact with all other participating dogs.

I, the owner, am aware that outside and inside fences are only 6 feet tall, | am aware that West Denver Veterinary Hospital &
Wellness does not recommend any dogs that are fence jumpers to attend daycare. | am aware that if my dog(s) were to get
out of the fenced area West Denver Veterinary Hospital & Wellness will do everything possible to safely return my pet,
however they are not responsible for any injury, or even death.

I, the owner, am aware that my dog may be exposed to those infectious diseases described above. However, since West
Denver Veterinary Hospital & Wellness has advised me that my dog should be fully vaccinated against these diseases before
attending doggie daycare / boarding, | alone assume responsibility for any such exposure. | also acknowledge that in addition
to the diseases described above, my dog may be exposed to other infectious diseases. However, in order for my dog to
participate in Doggie Daycare, | alone assume the responsibility of such exposure to all other infectious canine diseases.

|, the owner, am aware that given the sometimes-unpredictable nature of dogs, an interaction could occur between animals
at the daycare which may result in injury to my dog, to other dogs, or to other people. | alone assume responsibility for any
such injury. As to West Denver Veterinary Hospital & Wellness and its employees, | hereby waive and release any actions,
causes of actions, damages, rights, claims or lawsuits which | may have for (a) any and all personal injury or property damage
which may be sustained arising out of any interaction between dogs participating in doggie daycare / boarding; and (b) any
and all injury, iliness or disease sustained by my dog arising out of, or stemming from, its participation in doggie daycare /
boarding.

I, the owner, authorize a licensed veterinarian and their assistants, to administer treatment and perform procedures as are
considered therapeutically and diagnostically necessary for the care of my pet, including administration of anesthesia. In the
event that emergency treatment is required, | authorize the veterinary staff and their assistants to perform medical and
surgical treatments necessary to preserve the life of my dog until | can be contacted for further approval. If an emergency
arises after veterinary hours, | am aware that my pet may be transferred to an emergency hospital.

I, the owner, accept full responsibility for any and all financial responsibility for the treatment that my dog receives from the
licensed veterinarian and their staff.

I, the owner, am aware that if my pet(s) passes away while at West Denver Veterinary Hospital& Wellness, they will hold my
pet(s) remains until | return to make arrangements.

I, the owner, understand if | do not pick up my dog by 5 days after the agreed upon pick up date, a certified letter will be sent
regarding the animal’s abandonment. Should the animal not be removed within the specified time |, the owner, hereby
relinquish all claims to my animal, but shall not relieve me of my contractual liability of any treatment, boarding or care
furnished.

I, the owner, understand that photographs, video or digital recordings are taken of the facility, pets, customers and staff on a
regular basis for, among other things, use in advertising by West Denver Veterinary Hospital & Wellness. | acknowledge that
all such images, together with prints and copyrights, therein are the property West Denver Veterinary Hospital & Wellness. |
give West Denver Veterinary Hospital & Wellness my consent, permission, and authorization, without compensation to me, to
use, reproduce, and alter the images, in print and electronic format (including the internet), either alone or in combination
with other texts and graphics. | waive my right to approve the finished photograph, advertising copy, print material or
electronic files that may be used in conjunction with the images.

Owners Name

Owners Signature Date

West Denver Veterinary Staff Member Date




