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APPLICATION 

Owner Information:
Name(s):    ______________________________________________________________

Address:     ______________________________________________________________

City:           _____________________________State, Zip:   _______________________

Phone 1:     _____________________________Phone 2:     _______________________

Cell (#1):    ___________________________   E-mail:   _______________________

Emergency Contact:

Name:        ____________________________ Phone: ___________________________

Dog Information:

Name:        _____________________________Breed:   __________________________

Sex:            M. (    F. (                                       Color:   __________________________

Spayed or Neutered?    Yes (  No (                   Age:      __________________________

Boarding (per dog/per night):

Room:   (  - $ 50.00      Suite: (  - $ 60.00

Check In:    Date: __________________ Time: _________________________________

Check Out: Date: __________________  Time: _________________________________

Grooming:

Bath and blow dry: ( ;   Haircut:  (;    Nails only: (
Vaccination:

Please, provide vaccination record from you veterinary clinic

Record has to include: Rabies, DHPP and Bordetella
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Special Needs:

Is you pet currently taking any medications? If so, please list followed by dosage and administering procedure: ________________________________________________________________________________________________________________________________________________

Are there any medical concerns, or disabilities, that we should be aware? If so, pleaseadvise:_____________________________________________________________

________________________________________________________________________

Feeding instruction :  Amount/Times_______________/_______________

________________________________________________________________________

Is your pet on a special diet? If so, please advise:

________________________________________________________________________

Information about your pet:

To the best of your knowledge, does your pet have any food/treat/toy aggression (with people or dogs)? If so, please describe: _____________________________________

_____________________________________________________________________

_____________________________________________________________________

Has your dog been exposed to other dogs, people, unfamiliar territory (i.e., parks, beach, kennels, another home)? If so, please describe your dog behavior:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Grooming information:

Is your pet required special grooming? If so, please advise:

________________________________________________________________________

________________________________________________________________________

Any special comments:

__________________________________________________________________________________________________________________________

How do you found out about us? ____________________________________

Signature: __________________________________ Date: ____________
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Boarding Agreement
Agreement made between 5 Star Doggy Inn  and       __________________________________owner(s) 

 of pet(s) names_________________________________________________

1. OWNER REPRESENTATIONS

Owner represents that their pet(s) is in all respects healthy and has received all required vaccinations, and that said pet(s) does not suffer from any disability, illness, or condition which could affect said pet(s), other pet(s), or kennel staff’s safety at 5Star Doggy Inn.

2. AKNOWLEDGEMENT OF RISKS AND RESPONSIBILITIES

I, the undersigned, recognize that there is an inherent risk of injury or illness in any environment associated with cageless/social dog sitting and walking. I also recognize that such risks include, without limitation, injuries or illnesses resulting from fights, rough play, contagious diseases, unwanted pregnancies and traffic accidents. Knowing these inherent risks and dangers, I warrant that I, or the Owner for whom I am signing as adult guardian, will abide by all safety rules and instructions.

I agree by this contract to assume full responsibility and hold 5 Star Doggy Inn, California, its agents or employees harmless for said pet(s) illness, bodily injury, death, or other damage as a result of any incident including my or other’s negligence, except to the extent that damage or injury may be due to the willful misconduct of 5 Star Doggy Inn. I further agree to hold 5 Star Doggy Inn harmless and indemnity it against all defense costs, fees and business losses resulting from any claim I may make or cause to be made against 5 Star Doggy Inn, for which it, its agents, or employees are not ultimately held to be legally responsible.

3. OWNER LIABILITY

I, the undersigned, expressly agree to be held responsible for any damage or cost incurred by my pet, including medical costs, destruction of equipment, materials, structures or property.

4. LIMITATION ON SOCIAL BOARDING & CANINE DAYCARE

I, undersigned, understand that if my dog displays aggressive behavior, that for the safety and health of my dog and others, and depending on severity, my pet(s) will discontinue attending 5 Star Doggy Inn, or be confined to a kennel, or separate room (with walks),  for the remainder of his/her stay with no offset or deduction in price.

I Represent that I Have Made Full Disclosure And Have Read, Understand, And Accept The Terms And Conditions Stated In This Agreement, And Acknowledge That This Agreement Shall Be Effective And Binding Upon The Parties.

OWNER (S)___________________________________________________________(or agent of owner)

                     (If under 18, parent or guardian must sign)
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Authorization for Emergency medical Treatment

The undersigned Owner, or authorized agent, of the pet(s) named___________________

hereby authorizes a licensed veterinarian, and whomever may be designated as assistants, to administer such treatments and to perform such procedures as are considered therapeutically or diagnostically for the care of my animal, including the administration of anesthesia.

In the event that emergency treatment is required, I authorize the veterinary staff and their assistants to perform medical and surgical treatments necessary to preserve the life of my pet(s) until I can be contacted for further authorization.

I understand that no guarantee of successful treatment is made. I accept full financial responsibility for the treatment of my pet(s), and I understand that payment in full is due upon release of the pet(s) from the veterinarian hospital, or when service is otherwise finished or discontinued. I understand that I am entitled to a written estimate of charges at my request.

Veterinary service is provided during nighttime hours as necessary in the judgment of the veterinarian in charge. Continuous presence of qualified personnel may not be provided.

I certify that I have read and fully understand this authorization for emergency medical treatment, the reasons why such treatment is considered necessary, as well as the advantages and possible complications.

I hereby release 5 Star Doggy Inn and all staff from any and all claims arising out of such an emergency situation.

I Represent That I Have Made Full Disclosure And Have Read, Understand, And Accept The Terms And Conditions States In The Agreement, And Acknowledge That This Agreement Shall Be Effective And Binding Upon The Parties.

OWNER (S)_____________________________________________(or agent of owner)

                               (If under 18, parent or guardian must sign)
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CREDIT CARD INFORMATION

(optional)
Name on card:

Name:    ______________________________________________________________

Billing Address:     _____________________________________________________________________

City:           _____________________________State, Zip:   _______________________

Dog(s):

Name:        _____________________________Breed:   __________________________

Card information:

Visa   (     Master Card  (
Card number  ______________________________

Expiration Date: _________________

Security code _________________
Signature _________________________________________________
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