
 
Precious Pets Luxury Dog Resort Boarding Agreement 

 
 

Owner(s) Name: _________________________________________________________________ 
Address: _________________________________City_________________ Zip Code:_________ 
Home # ________________________________ Cell # __________________________________ 
                                                                              Cell # __________________________________ 
Emergency contact: _________________________________ Phone # ______________________ 
 
 
 

 
Veterinarian: ___________________________________________________________________________ 
Phone# _________________________________ Can we use another vet in an emergency?  YES or NO 
Any medical/health concerns?______________________________________________________________ 
Medication needed: ______________________________________________________________________ 
 
Please check all that apply: 
 
_____ Digging              _____ Jumping          _____ Potty Trained                       Aggression:         
     
_____ Mounting             _____ Sensitive Tummy        _____ Does not listen              ______ Food / Treats  
      
_____ Shy         _____ Chewing                _____ Running Away              ______ Toys   
 
_____ Barking     _____ Easily Stressed       ______ Fear of Storms             ______ Other Dogs      
 
Any additional information or comments: ____________________________________________________ 

 
The following agreement will remain valid for future service, with the exceptions of any agreed on changes in fees or 
frequency or total number of days. The parties hereto agree as follows: 
 
1) Service: Total pets: ________ Fee: _________ per 24 hour.  A pick-up fee will apply if pick-up is after the 24 hours period. 
2) Additional days requested would be charged at the agreed rate. The client shall pay for any additional costs such as food, supplies, 

or vet fees at the time of pick-up.   
3) Pet owner must present proof of flea & tick prevention.  If unable to verify treatment, you will be charged $15.00 for the 

treatment and waive all responsibilities of any reactions.   Verification of brand:  ______________________________________ 
4) Precious Pets is an open and free environment.  We encourage the dogs to play and socialize together. During these activities it 

is possible that the dogs may sustain minor nicks, cuts, scrapes or abrasions. Also your dog may come in contact with animal 
feces in the suite or the playground. If in “direct” contact with animal feces, it’s possible that some dogs may have a reaction to 
the parasite.   Even though every effort is made to insure that your dog eats the provided food or treats, it is possible to eat its’ 
roommates food.  Many dogs share the same water bowls.  The bowls are cleaned multiple times a day but there is still a chance 
that bacteria can be transferred through the water. Precious Pets is not responsible for kennel cough, diarrhea, fleas or ticks.  Nor 
are we responsible for any medical expenses.  We can not take responsibility for any accidental pregnancy. 

5) I agree and understand that I’m required to have the bordetella vaccine every six months.  Verification Date:  ________________ 
6) The Pet Sitting Service, it’s employees or independent contractors, agree to provide the services stated in this contract in a reliable 

and trustworthy manner. In consideration of these services and as an express condition thereof, the client expressly waives and 
relinquishes any and all claims against The Pet Sitting Service; it’s employees or independent contractors, unless arising from 
negligence on the part of The Pet Sitting Service. 

7) The Pet Sitting Service, it’s employees or independent contractors, shall not be held personally responsible for the loss, injury or 
death of any pet(s).  If your pet is intact, we are not responsible for any unplanned pregnancies or injuries to mounting. 

8) The client fully understands the contents of this contract and by signing it below takes full responsibility for payment.  If you fail 
to make restitution of payment, your credit card will be billed with notification. Should your dog(s) need medical card your credit 
card information will be given to the vet for payment.  

        Payment is due at drop-off – Visa, Master Card, Check or Cash are accepted.                                                                                              

 
 Initial  __________ 

Pet (s) Name           Breed      Color 
 F/M    Spayed / Neutered / Intact 
 F/M    Spayed / Neutered / Intact 
 F/M    Spayed / Neutered / Intact 
 F/M    Spayed / Neutered / Intact 
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RELEASE AND INDEMNITY AGREEMENT 
 

 
In consideration of boarding my dog(s) with Precious Pets, I agree and acknowledge as follows: 
 
Assumption of Risk:  I assume the risk incidental to such participation of an open free environment for 
my dog(s), which risk my include, among other things, heat or sun related injuries, death, any and all 
dog laceration injuries, diarrhea, eye and ear infections, dehydration and kennel cough.   
 
Release and Indemnity:  On my own behalf (1) I release and forever discharge the Released Parties 
from all liabilities, claims, actions, cost or medical expenses of any nature whatsoever arising out of or 
in any way connected with such participation; (2) indemnify and hold the Released Parties harmless 
against any all such liabilities, claims, actions, damages, cost or expenses, including, but not limited to, 
all attorney’s fees and costs.  I expressly agree that this release and indemnity agreement includes, 
without limitation, any claims based on negligence, action or inaction of any of the Released Parties, 
and covers injury (including death) and property damage, whether suffered by my dog(s) during or after 
such participation; and (3) I hereby accept full responsibilities for all legal expenses of the Released 
Parties relating to or arising out of this Agreement. 
 
Released Parties:  The released parties are:  Precious Pets; Precious Pets Luxury Dog Resort, the 
officers, owners, directors, employees, agents, representatives and successors. 
 
Authorization of Medical Treatment:  I hereby authorize medical treatment for my dog(s), at my 
cost, if the need arises, however I acknowledge that the Released Parties shall have no duty, obligation 
or liability arising out of the provision of, or failure to provide medical treatment. 
 
I certify I am 18 years of age or older. 
 
 
 
 
 ____________________________          ____________________________          ____________ 
Signature                                                    Print                                                          Date 
 
 
 
 
 
 

Credit Card Information: 
 

 
___________________________________________________________________________ 
Credit Card #                                                                                                  
 
_________________________     _________________________ 
Expiration Date:   Security Code: 
 
 
____________________________________________________________________________ 
Signature 
 

 


