
BOARDING AGREEMENT 7910 Akron-Canfield Rd. (Rt. 224)
Canfield, OH 44406

330-7 02-9247, Fax 330-702-9706

OWNER

CITY STATE ztP COUNTY
STREET ADDRESS

HOME PHONE # WORK PHONE #

('
CELL PHONE #

2ND EMERGENCY PHONE # CONTACT NAME

4TH EMERGENCY PHONE # CONTACT NAME

EMERGENCY PHONE # CONTACT NAME

3RD EMERGENCY PHONE # CONTACT NAME

VET CLINIC VETERINARIAN PET NAME

BIRTHDAY OR WHEN CELEBRATEDAGE COLOR

MN FS
MF
SEX WEIGHTBREED

MULTIPLE PETS: Per my request, lwould like my pets boarded together in tho same

run. I understand the dangers that c:ln occur. By signing my nam€, I am stating that I

understand the risks.

SIONNTUNE FOR APPROVAL OF BOARDING MY PETS TOGETHER

ls your pet afraid ol thunderstorms/loud noises? Yes or No

Has your pet ever bitten anyone? Yes or No

Pl€ase know that by answering 'y€s" to the lollorving do€s not mean your lov€d one

will not b€ accepted lor boarding. We just need to know for their salety and ourc.

ls your loved one crate/cage aggressive? Yes or No

Does your loved one liko children? Yes or No

ALLERGIES:

ll yes, under what circumstances?

Anything not mentioned above that you leel is important to mention?

How did you hear about

Name of Relerral?

Wags'N Wiggles Resort,

Customer

lnc.? Please circle:

Friend Vet Pet Store

Road Sionaoe Other Advertisino:

This is a conlracl between Wags'N Wiggles Resort, lnc. and the pet owner whose signature appears below (hereinafter called "Owner").

1 . This boarding agreement is valid lor the current calendar year. lt is your responsibility to provide to us in writing any changes lrom your pets previous stay.
2. Owner agrees to pay the rat6 lor boarding in effect on the date pet is checked into the kennel.
3. Own€r lurther agrees to pay lor all costs and charges lor special services requested lor the pet during said pet in the care of the kennel.
4. Owner lurther agrees that the pet shall not leave the kennel until all charges ar6 paid in lull to Wags 'N Wiggles Resort, lnc. by owner.
5. By signing this contract and leaving his/her pet with Wags 'N Wiggles Resort, lnc., owner certifies to the accuracy ol all the inlormation given about said pet.
6. Wags 'N Wiggles Resort, lnc. shall exercise reasonable care lor the pet d€livered by the owner to kennel lor boarding. lt is expressly agreed by owner and Wags'N Wggles Reso.i,

agrees to be solely rasponsible tor any and all acts or behavior ol said pet while it is in the care ol the k€nnel.
7. Owner specilically represents that he/sh€ is the sole owner ol the pet, free and clear ot all liens and encumbrances.
8, Owner sp€cifically represents to Wags 'N Wiggles Resort, lnc. that th€ pet has not been exposed to rabies or distemper within a thirty day p€riod prior to boarding.

and above the charges due and costs ol sale, shall be paid by Wags 'N Wiggles Resort, lnc. to owner.

ll the animal does not qualify for the warranty, the owner shall pay Wags 'N Wiggles Resort, lnc. lor expenses.

assigns of the owner and Wags'N Wiggles Resort, lnc.

party.

and rabies. You may also be asked to sign a separate release.

VETERINARY CARE WARRANTY PROGRAM:

stay during the current calendar year.

lnc. up to the maximum listed below.

ranty covers up to $300.00.

This exclusion is lor pets that may turn the previous ages while in our caIe.

against one anothe..

il may reasonably be required during the pendency ol such claim.
7. Any provision ol this warranty, which the pet owner resides on such date is hereby amended to conform to the minimum requirements of such statutes.

be settled by arbitration in accordance with the rules ot the American Arbitration Association.

t t20
PET OWNER DATE

I t20
DATE
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