
              

Dog Day Care & Boarding Application 

Dog Information Today’s Date:____________________


Dog’s Name: _______________________________ 

Breed: _____________________________________

Weight: ________Color: ______________________

Birthday: ___________ Age: _________Sex: M / F


Dog’s Name: _______________________________ 

Breed: _____________________________________

Weight: ________Color: ______________________

Birthday: __________ Age: __________Sex: M / F


Owner Information 

Name: _____________________________________________________________________________________

Address:  __________________________________________________________________________________

City:  __________________________________ State:  _________ Zip Code:  __________________________

Mobile Phone:  ____________________________________ Email:  __________________________________

Name: _____________________________________________________________________________________

Address:  __________________________________________________________________________________

City:  __________________________________ State:  _________ Zip Code:  __________________________

Mobile Phone:  ____________________________________ Email:  __________________________________


Emergency Contact 
Name: __________________________________________________ Phone: ___________________________


Dog Vaccinations 
Rabies: Yes / No | Date: ___________________________

Bordatella: Yes / No | Date: ________________________

Distemper/Parvo: Yes / No | Date: __________________


Vet Information 
Name: ____________________________________________________________________________________

Address:  __________________________________________________________________________________

City:  __________________________________ State:  _________ Zip Code:  __________________________

Phone:  ___________________________________ FAX:  ___________________________________________
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Medical Conditions: Chronic allergies or other issues we should know about: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Medications: Please list all the medications your dog is currently taking, how much they take, when 
they take them, and what they are for: 
____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Special Instructions: Is there anything special we should know? For example: is there anywhere your 
dog does not like to be touched, or any human movement that elicits a specific response? Any special 
instructions? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Commands: What commands does your dog understand? 
_____________________________________________________________________________________

_____________________________________________________________________________________


Is your dog allowed to have a treat for command reinforcement?  Yes / No


Training: What type of training have you and your dog experienced? 
_____________________________________________________________________________________

_____________________________________________________________________________________


Socialization: Please describe your dog’s normal weekly interactions with other dogs, humans, etc. 
_____________________________________________________________________________________

_____________________________________________________________________________________


Please check all that you feel apply to your dog: 
Dog Aggressive ____ People Aggressive ____Jumps Up ____ Chews ____ Digs ____ Barks ____

Runs Away ____ Unruly ____ Escape Artist ____ High Jumper ____ Shy ____ Stool Eater ____

Picky Eater ____ Nervous Pee’er ____ Other ____________________________________________________


How did you hear about us? 
___________________________________________________________________________________________

___________________________________________________________________________________________
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Service Agreement Terms and Conditions 

I hereby release and forever discharge Pack Life, LLC and its agents, volunteers, and their successors and 
assigns from any and all liability, claims, demands, actions, or rights of action, damages and attorney’s fees I 
may suffer, as a result of or which arise out of, or are in any way connected with my participation or my dog’s 
participation in any and all activities at Pack Life, LLC, excluding those claims, damages or liabilities which arise 
from the negligence or gross negligence of Pack Life, LLC or its staff, trainers or volunteers. 


Signature: __________________________________________________________________________________________


I agree that I will disclose to Pack Life, LLC any allergies my dog may have. I further agree to disclose to Pack 
Life, LLC any special dietary needs or medications my dog may require if necessary during activities at Pack 
Life, LLC. If my dog is ill or injured while participating in activities at Pack Life, LLC, Pack Life, LLC will make 
every reasonable effort to reach me pursuant to the contact information I have provided. However, if Pack Life, 
LLC is unable to reach me, I consent to Pack Life, LLC seeking appropriate veterinary care and I accept 
responsibility for any and all associated expenses. Pack Life, LLC will not pay any portion of veterinary expenses 
associated with seeking medical care for my dog if so necessary. 


Signature: __________________________________________________________________________________________


I authorize use of my dog’s visual images and statements in Pack Life, LLC newsletters, posters, and other 
materials. I further agree to pay for any additional services requested such as grooming, drop-off, and/or pick-up 
service provided by Pack Life, LLC. A valid credit card must be kept on file at all times for Pack Life, LLC to pay 
for medical emergencies. 


Signature: __________________________________________________________________________________________


By signing this document, I acknowledge that if my dog is or I am hurt or my property is damaged during my 
dog’s participation activities at Pack Life, LLC. I may be found by a court of law to have waived my right to 
maintain a lawsuit against Pack Life, LLC on the basis of any claim from which I have released them herein. I 
have had sufficient opportunity to read and fully understand this entire document and I agree to be legally bound 
by its terms. I have reviewed and submitted this liability waiver to Pack Life, LLC. By signing my full name, I 
certify that all data I have provided and agreed to on this form is correct and truthful to the best of my 
knowledge. 


Signature: __________________________________________________________________________________________ 

I understand that there are many benefits to sending my dog to a dog activity center, and I understand that the 
benefits outweigh the risks of illness and injury. Such injuries include, but are not limited to cuts, scrapes, 
punctures, and raw footpads. Pack Life, LLC will not be liable for any illnesses or injury that may occur to my 
dog(s). 


Signature: __________________________________________________________________________________________
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Veterinary Records


I agree to keep my dog’s vaccinations current. My dog’s veterinary records must be furnished to Pack 
Life, LLC prior to visiting for services. These records must include proof of vaccinations and or titers of 
rabies, parvovirus, distemper and bordatella. I represent that my dog is currently in good health and 
has not had any communicable illness of any kind for two weeks prior to attending Pack Life, LLC. I 
further represent that each time I bring my dog to Pack Life, LLC, I am re-certifying that my dog is in 
good health and has not had any communicable illness of any kind for two weeks prior to such 
attendance. 


I represent that my dog does not have a history of aggressive behavior towards other dogs or humans. 


I warrant that I am at least eighteen (18) years of age and that I have the full, complete and 
unrestricted right and authority to enter into this release. 


I understand that Pack Life, LLC reserves the exclusive right to decline participation or to terminate 
participation in activities at Pack Life, LLC to any dog at any time for any reason. 


These agreements, waivers, and authorizations will remain valid and in force as long as and whenever 
my dog participates in any activity at or with Pack Life, LLC. 


Signature: _________________________________________	 Date: _____________________________


Print name: ________________________________________
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Agreement to Pay


Pack Life, LLC accepts cash, check, Chase Quickpay/Zelle, although cash is strongly preferred. I 
agree to pay the service rates in effect for my dog’s participation in activities at Pack Life, LLC. 
Payments are due at the end of the day. 


I understand the hours of operation at Pack Life, LLC. If I fail to pick up my dog by 7pm, I understand 
that a late fee will be assessed as follows: Pick-up 7-8pm, $5 extra/dog. Pick-up 8-9pm $10 extra/
dog. If I have not picked up my dog(s) by 9pm, Pack Life, LLC will board my dog(s) overnight at my 
expense. Pick-ups after 1pm will be charged for a full day of daycare. 


Signature: _________________________________________ Date: _____________________________
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