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DOG DAY CARE REGISTRATION SHEET
OWNER INFORMATION
OWNER’s Name: Spouse:
Address:
City: State: Zip E-mail
Home # ( ) Work # ( ) Cell #: ( )
ANIMAL INFORMATION
DOG’s Name
Birth Date: __/__/_ Weight: Ibs.
Breed: Gender: Male [ | Female[ ]| Color:

SPAYED (females) or NEUTERED (males): [] (required at the age of 6 months+)

DOG’s Name
Birth Date: / / Weight: Ibs.
Breed: Gender: Male [ | Female [ | Color:

SPAYED (females) or NEUTERED (males): [ | (required at the age of 6 months+)

EMERGENCY CONTACT INFORMATION

Name: Relationship:

Home # ( ) Work # ( ) Cell #: ( )

Persons Authorized to Drop off and/or Pick-Up my dog(s):

HEALTH INFORMATION
As the owner of the above referenced dog(s), I certify that my dog(s) is/are in overall good health,
current on Rabies, Bordatella and Distemper vaccines, and has not been ill with any
communicable diseases/parasites in the last 30 days. I also certify that my pet(s) have not shown
any aggressive behavior or posed a threat to another person or animals.

Owner initials:

Medications: YES[ | NO[_] Allergies:

Type/Name: AM[ ] MID[ ] PM [ ] Quantity:

Monthly flea/tick preventative given: Last application:



ANIMAL BEHAVIOR QUESTIONS

What is your main reason for attending Day Care? (check any that apply)

Socialization [ ] Boredom [ ] Twork Long Hours[_] Separation Anxiety []

Other:

Are there any restrictions that should be placed on your dog’s activities?

HOLD HARMLESS WAIVER

As the owner of the above-referenced dog, I have read and agree to the following;:

1)

2)

3)

4)

5)

6)

7)

8)

I understand The Pooch Patio, its employees, officers, directors and agents, will Exercise due care to protect the
health and safety of my dog while in their care, and in the event my dog becomes ill or sustains injury, I have
given permission for those in charge to take whatever steps necessary to obtain medical treatment for my dog,
and I agree to pay all charges incurred, including transportation fees. I consent to any veterinarian being
retained to render care for my dog.

I understand that The Pooch Patio is a free-play environment and that the purpose of doggie day care is to allow
dogs to socialize by interacting with people and dogs. As always, with the interaction of dogs of different sizes,
breeds and sex, there are inherent risks which even when monitored, may result in injury. I assume all risks,
including but not limited to behavioral problems, the transfer of communicable diseases such as “kennel cough,”
“puppy warts,”, or parasites, and injuries such as sore or ripped pads, broken nails, puncture wounds, abrasions
and cuts.

The Pooch Patio LLC will not be liable for any behavioral problems or health issues that develop as a result of
attending day care and/or boarding at our facility. I hereby release The Pooch Patio LLC from any liability of
any nature for any injury, death or loss of my dog resulting from The Pooch Patio’s actions or from the actions of
my dog or any other dog while in the custody of, or on the grounds. In the event my dog causes injury to another
dog or to a person while at The Pooch Patio, I agree to indemnify and subrogate The Pooch Patio from any
action which may be brought against it and for any defense, settlement, or judgment against it.

I am solely responsible for any harm to the employees, any other dog(s), to any equipment or other property of
The Pooch Patio caused by my dog(s) while my dog(s)is/ are attending day care or boarding at The Pooch Patio,
LLC.

I consent to photographs or other images captured of my dog(s) by The Pooch Patio LLC while on the premise
and I authorize that they may be used for any purpose without compensation.

The Pooch Patio will not release my dog(s) to anyone other than yourself/your spouse unless the person(s)
is/are specifically designated by you as authorized to pickup in advance. Any open invoices must be paid in full
prior to pickup. No exceptions.

Payment is due at the time services are rendered. If any amount is not settled within 30 days, The Pooch Patio
LLC reserves the right to impose a late fee of $20 and an interest rate of 2% until paid in full. If collection
proceedings are necessary, I agree to pay for any reasonable attorney’s fees and any applicable filing/collection
fees.

I agree to pay for all charges the day I pick up my dog(s), and I understand that my dog(s) may not leave the
premises until all charges are paid in full. I understand that any animal left for ten (10) days beyond the
estimated date of pick-up without payment or contact will be considered abandoned and the owner relinquishes
responsibility and ownership after such time.

Hours of Operation/Late Fees: M-F 7am-7pm, Sat. & Sun: 10am-5pm. A $20.00 late fee will be imposed for
any late pickups past 7pm weekdays without a reservation ($10 with a reservation). If your dog(s) is/are not
collected by closing, you will be charged an overnight fee of $30/night.

I agree to conform to and to be bound by the policies and procedures of The Pooch Patio as they may be
amended.

OWNER’S SIGNATURE DATE

OWNER’S PRINTED NAME




