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Mawry B, Zopsi + Carified Dog Traiser

Client Name Date
Address

City State Zip Code
Home Phone Work Phone Cell Phone
Email Spouse’s Cell
Emergency Contact Name Phone
Dog’s Name Breed Sex
Color Weight Age/Birthdate
Vet Name/Practice Phone

This contract will only need to completed once (1) per year and will be kept on file at K9 Country Village.
Each time your pet(s) board with K9 Country Village, we will ask you to complete a current care and instruc-
tion form that will allow you to update any of the above information if necessary.

We at K9 Country Village consider it an honor to care for your pet and thank you for entrusting your loved
one to us. Please read the following requirments for your pet to be boarded with K9 Country Village.

Sign if you are in agreement with all the terms below:

e | understand that my pet needs to be current on all vaccinations (rabies, distemper, kennel cough) as well as a flea and tick preventa-
tive, to be hoarded at K9 Country Village

e |f medical concerns are observed in my pet during the board period, | understand that K9 Country Village will attempt to contact me
and if unavailable, them my emergency contact and/or veterinarian. If | and my emergency contact are unable to be reached withing a rea-
sonable period of time, then K9 Country Village has my permission to provide reasonable care in order to maintain the health of my and
other boarding pets. | understand that isolation of my pet may be necessary. Any expenses incurred during the treatment /care of my pet will
be my responsibility and payment will be due at the time of pick-up.

e | give permission to K9 Country Village to authorize emergency medical care for my pet(s) as deemed necessary by a veterinarian. |
understand that during an emergency the closest veterinarian to K9 Country Village will be utilized, even if it’s not my pet’s regular veterinar-
ian. Any charges incurred during the emergency treatment will by my responsibility and payment will be due at the time of pick-up.

e | understand that K9 Country Village is a cage-free facility and sthe staff will supervise, love, romp and play with the animals. The staff
will exercise the utmost diligence to care and protect the health and safety of my pet, however, | agree that K9 Country Village is released
from any liability if any illness, injury or incident occurs.

Print Name Signature Date



