WEST CARLETON
BOARDING KENNEL—

702555 ONTARIO LTD.

2077 Kinburn Side Road
Kinbum, Ontario KOA 2HO

Boarding Agreement &
Owner and Pet Details

OWNER DETAILS

Owner’s Name:

Phone Number:
Work Number:
Email:

Address:

IN CASE OF EMERGENCY

Contact Name:

Phone: Cell:
‘ternative Contact:
~Phone: Cell:
Veterinarian:
Phone: Cell:

DELIVER AND PICK-UP

Date In: Time In:

Date Out: Time Out:

VETERINARY CARE— You hereby grant authority to Robert Phillips
acting on behalf of West Carleton Boarding Kennel, hereafter
referred to as “WCBK", to retain the services of a veterinarian and
to give all necessary consents to medical treatment for your pet up
to an estimated cost of $ .WCBK undertakes, where reason-
ably possible, to retain the veterinarian designated by you, but
reserves the right to retain another where, in WCBK's sole discretion,
circumstances warrantit. In the event of emergency and you or your
designated representative, as indicated above, cannot be reached,
v~ guthorize WCBK to make all decisions regarding your pet's

" and welfare. You agree to pay all costs of veterinary or health
c 1curred on behalf of your pet by WCBK and agree that WCBK
may utilize your credit card to pay for the care required.

Card number: _

Expiry date: /___ /[ Banking institution:

TERMS AND CONDITIONS OF BOARDING

DOG DETAILS

Dog’s Name:
Breed:

Date of Birth: [ [ ““ [ ¢ [
Neutered O Spayed O Sociable with: Dogs O People O

Male O Female O

VACCINATIONS

Rabies .................. Yes O NoO Expirydate/ [ [/
Distemper ............ Yes O NoO Expirydate/ - [ [/
Parainfluenza ....... YesO NoO Expirydate/ [/
Bordetella ............ Yes O NoO Expirydate/ [ [
Hepatitis ............ Yes O NoO Expirydate/ [ [
Adenovirus ........... Yes O No O Expiry date / I/
Parvovirus ............ YesO NoO Expirydate/ [/
Leptospirosis* .....Yes O No O Expiry date I 1

*recommendation only

VETERINARY CLINIC:

FEED: Dry food in cups:
a.m. O Amount:

p.m. O Amount:

Wet Food:
a.m. O Amount:

p-m. O Amount:

Exercise: On leash O Off leash O

Medication:

Allergies:

Preexisting illness or injuries?

|\
e v

VACCINATIONS—You certify that your pet has all required vaccina-
tions, in particular Bordetella (Kennel Cough), and that your dog is not
suffering from any communicable disease of which you are aware.

LIMIT OF LIABILITY—WCBK shall exercise reasonable care in
dealing with your pet. You acknowledge that injury or loss may
occur, despite WCBK's reasonable efforts to avoid such injury or
loss. You expressly agree that WCBK shall not be liable for loss of
or damage to your pet, except in the event of gross negligence
on the part of WCBK or its employees or agents. In no event shall
your damages exceed the lesser of the current chattel value of a
pet of the same breed or $300.00.

OWNER'S SIGNATURE

See the reverse side for further important terms and conditions.






