Shawwnee Kennels

Pet’s Name Breed

Adie

Sex Spa 5@0{/ Neutered

Oowwners Namie

Home Phowne # Cell#

Address
Veterlnarlan

Phone#
Emergency Contact
Phowne #
Known Medical/Physteal Dlsabilities:
Personality Traits:

inoculations: =ables DHLPEP  Bordetella
ANY PET WITHOUT PROPER PROOF OF VACCINES WILL NOT BE ACCEPTED FOR BOARDING
AT THIS FACILITY

This is a contract between Shawnee Kennels and the pet owner whose signature appears below,

1.

S

[ am boaroing my, dog (s) at Shawnee Kennels. !{awg tllness, Lvﬂ’u@ or death should oceur
while dog(s) is boarded here, it would be at my expense. | would not hold the others dogs, thelr
owwners, Phillip Elliott, Bonnie Elliott or Shawnee Kennels at fault. [ relinguish any rights for a
Lawsult against the sawe.

Owner agrees to pay the rate in effect on the date pet(s) is/are checked out of the kennel.

(f pet(s) become Ll or if the state of the pet/pet’s health otherwise requires professional attention,
the Kennel, in it's sole diseretlon, may engage the services of a veterinarian or administer
medicline or give other requisite attention to the pet(s) and the expenses thereof shall be paild bg
the owner.

Abandoned pet(s) shall be turned over to the anbmal control officer.

BY signing this contract and leaving his/her pet(s) with the Kennel, Owner certifies to the
accuracy of all information given about sato pet(s).

OwWner speciﬁcaug represents that he/she (s the sole owner of the pet(s).

OWWner speciﬁcaug represents to Kennel that the pet(s) has/have not been exposed to any virus
and that pet’s/pets’ lnoculations are current.

Kennel shall exercise reasonnble care for the pet(s) checked into the Kennel for boarding. The
Owner agrees to be solely responsible for any and all acts or behavior of pet(s) while pet(s) is/ave
in the cave of the Kennel.

OWner's LLe # or SS # Date owner's Stonature



