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Please fill out the following information and sign on the last page: 
 
Guardian’s/Owner’s 
Name_______________________________________________________________ 
Address _____________________________________  
City _________________State ___ Zip _______ 
Home Phone # (___) ______________ Work# (___) ________________ 
 Cell # (___) _______________ 
E-Mail Address _____________________________  
Dog Name________________________________ Birth Date___/____/___Weight _________  
Breed _____________________________________ Sex: __Male __Female   
Color _________________ 
Dog is Spayed Neutered: __Yes  __No 
Veterinarian Hosp________________________ Phone # (____) ______________ 
Address __________________________  
City ____________________ State _______Zip __________ 
How long have you had your dog? 
____________________________________________________________ 
Where did you get your dog? 
____________________________________________________________ 
Has your dog ever growled at or bit another PERSON or DOG? __Yes __No 
If yes, what were the circumstances? 
_________________________________________________________ 
Can you take a food item away from your dog without him growling? __Yes __No 
Will your dog readily share toys with other dogs? __Yes __No 
Are there any areas your dog DOES NOT like to be touched? __Yes __No 
If yes, which areas? 
__________________________________________________________________ 
Are there any restrictions that should be placed on your dog’s activities? __Yes __No 
If yes, what activities? 
__________________________________________________________________ 
List any allergies or any other medical conditions your dog may have: 
____________________________________________________________________ 
Has your dog ever jumped a fence or barrier? __Yes __No 
Please describe 
____________________________________________________________________ 
Has your dog ever socialized with a large group of dogs? (8 or more) __Yes __No 
 
EMERGENCY CONTACT NAME (someone not traveling with you)_____________________ 
Relationship ______________________________ 
Home Phone # (____) ______________ Work # (____) _____________Cell # (____) ________ 
Persons Authorized to Drop Off and/or Pick-Up My Dog: 
_______________________________________ 
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Puppy Love Dogs: Accepted this application ______ of___________ 20_________________ 
 
Boarding/Daycare Information:  
 
FEEDING: 
Will you provide your own food?:  __Yes __No 
(If yes please indicate brand name): ______________________________  
Morning Quantity _________ Special Instructions ____________________________________ 
Afternoon Quantity _________ Special Instructions ___________________________________ 
Evening Quantity _________ Special Instructions _____________________________________ 
 
MEDICATIONS: __Yes __No (Please list all medications.) 
(1) Medication _________________________________ Dosage____________ 
(check all that apply)__Morning __Afternoon __Evening                        Special Instructions: 
___________________________________________________________________________ 
(2) Medication _________________________________ Dosage____________ 
(check all that apply)__Morning __Afternoon __Evening                        Special Instructions: 
___________________________________________________________________________ 
 (3) Medication _________________________________ Dosage____________ 
(check all that apply)__Morning __Afternoon __Evening                        Special Instructions: 
___________________________________________________________________________ 
 
 
Policies and Procedures: 
 
This agreement is between Puppy Love Dogs and the responsible party (owner) of the dog. The 
owner’s signature at the bottom of the page the owner’s acknowledgement, understanding, and 
agreement to the following terms and conditions for daycare, grooming, bathing, boarding, and 
training services at Puppy Love Dogs. 
 
Health Requirements: Owner represents that dog is in good health, groomed appropriately, and 
has provided Puppy Love Dogs with any necessary medications or medical information. Any 
dogs found to have fleas or ticks will be treated for such and the cost will be added on to the final 
bill. 
 
Vaccination Requirements: All dogs 12 weeks and older must be up to date on Rabies, 
Bordetella, and Distemper vaccinations. Vaccination records must be supplied at the time of drop 
off or prior to drop off. Owner agrees that dog is in good health and fully vaccinated. Dogs under 
12 weeks must be at the level required by their veterinarian.  
 
Payment: Owner agrees to pay for any and all charges, including vet bills or necessary grooming, 
at the time of pick up. Any check bounce fees are also to be paid. An estimate for cost is 
available by request and a pricing chart is available on the website. Any day that owner pick up 
before noon is considered a free day. Owner will always pay for the day of drop off.  
 
Liability: Puppy Love Dogs will provide due and reasonable care for every dog at our facility. 
Owner understands that it may be possible for a dog to become sick or injured as a result of their 
stay especially as dogs are exposed to other dogs and even a vaccinated pet can catch a 
communicable disease. Owner acknowledges and agrees to assume all risk of illness, allergic 
reaction, disease, loss, and/or injury by allowing their dog/s to stay at Puppy Love Dogs.  Owner 
agrees to hold Puppy Love Dogs or any staff member affiliated with Puppy Love Dogs harmless 
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and the total liability shall not exceed $200.00 in any circumstance. Owner are required to report 
any injury or illness right way to Puppy Love Dogs and agree to fully inspect their dog upon 
checkout. Once a dog has left the gate, Puppy Love Dogs is no longer responsible for said 
animal’s care or welfare. Furthermore owner agrees to be responsible for any payment or 
liability ensuing from their dog biting another dog or person anytime during their stay here. 
 
Photography: Any photographs and video taken on site are the property of Puppy Love Dogs are 
not to be used commercially or for any profit without our express, written consent. 
 
Items From Home: Puppy Love Dogs is not responsible for any property damaged, destroyed, or 
lost while in our possession. Please only bring toys, beds, etc… that you are willing to have 
destroyed by your dog! 
 
Abandonment: Any dog left for 14 days after their checkout time will be considered abandoned 
and will be treated accordingly.  
 
Dispute Resolution: EACH OF THE PARTIES HERETO HEREBY IRREVOCABLY 
WAIVES, TO THE FULLEST EXTENT PERMITTED BY LAW, ANY AND ALL RIGHT TO 
TRIAL BY JURY IN ANY LEGAL PROCEEDING (WHETHER SOUNDING IN 
CONTRACT, TORT OR OTHERWISE) ARISING OUT OF OR RELATED TO THIS 
AGREEMENT. Any unresolved controversy or claim arising out of or relating to this 
Agreement, except as otherwise provided in this Agreement, shall be submitted to arbitration by 
one arbitrator mutually agreed upon by the parties, and if no agreement can be reached within 30 
days after names of potential arbitrators have been proposed by the American Arbitration 
Association (the “AAA”), then by one arbitrator having reasonable experience in transactions of 
the type provided for in this Agreement and who is chosen by the AAA. The arbitration shall 
take place in Sacramento County in the State of California, in accordance with the AAA rules 
then in effect, and judgment upon any award rendered in such arbitration will be binding and 
may be entered in any court having jurisdiction thereof. There shall be limited discovery prior to 
the arbitration hearing as follows: (a) exchange of witness lists and copies of documentary 
evidence and documents relating to or arising out of the issues to be arbitrated, (b) depositions of 
all party witnesses, and (c) such other depositions as may be allowed by the arbitrators upon a 
showing of good cause. Depositions shall be conducted in accordance with the California Code 
of Civil Procedure, the arbitrator shall be required to provide in writing to the parties the basis 
for the award or order of such arbitrator and a court reporter shall record all hearings, with such 
record constituting the official transcript of such proceedings. The prevailing party shall be 
entitled to reasonable attorney’s fees, costs, and necessary disbursements in addition to any other 
relief to which such party may be entitled. With respect to any disputes arising out of or related 
to this Agreement, the parties consent to the exclusive jurisdiction of, and venue in, the state 
courts in Sacramento County in the State of California (or in the event of exclusive federal 
jurisdiction, the courts of the Northern District of California). 
 
By signing below, Owner/s agree to the above terms and condition and understand and 

acknowledge the complete contract. 

 
Date: _________________________ 
Owner Printed Name: _______________________________  
Owner Signature: ___________________________________ 
 
Co-Owner Printed Name: ____________________________ 
Co-Owner Signature: ________________________________ 


