
OWNER	
  INFORMATION	
  (required)	
  	
  
	
  

Name:	
  __________________________________________________________________	
  
	
  

Street	
  Address:	
  ___________________________________________________________	
  
	
  

City:	
  _______________________________	
  State:	
  _________________	
  Zip:__________	
  
	
  
	
  
Primary	
  Phone:	
  ______________________	
  Alternate	
  Phone:_____________________	
  
	
  
	
  

Other	
  Phone:	
  ________________________	
  How	
  did	
  you	
  hear	
  about	
  us?	
  ___________	
  
	
  

*E-­‐mail	
  for	
  important	
  info	
  &	
  newsleKer:*	
  	
  ____________________________________	
  

	
  
	
  

Name:	
  ________________________________Phone:	
  _______________________	
  

EMERGENCY	
  CONTACT	
  (if	
  other	
  than	
  owner)	
  

DOG	
  1	
  INFORMATION	
  	
  
Name:	
  ______________________Breed:	
  ______________________Weight:	
  _________	
  
	
  

Color:	
  	
  ______________________Birthdate:	
  ___________________	
  
q  Neutered	
  Male	
  	
  q	
  Spayed	
  Female	
  q	
  Unaltered,	
  <6	
  months	
   (older	
  dogs	
  must	
  be	
  altered)	
  
Method	
  of	
  flea	
  control:	
  _______________________	
  (all	
  dogs	
  must	
  be	
  on	
  a	
  flea	
  preventa4ve)	
  
Does	
  your	
  dog	
  have	
  an	
  I.D.	
  tag?	
  q	
  Yes	
  q	
  No	
  (ID	
  tags	
  are	
  required)	
  	
  
Is	
  your	
  dog	
  housebroken?	
  q	
  Yes	
  q	
  No	
  /	
  Has	
  your	
  dog	
  ever	
  had	
  kennel	
  cough?	
  q	
  Yes	
  q	
  No	
  
Has	
  your	
  dog	
  ever	
  been	
  boarded	
  or	
  a[ended	
  doggie	
  daycare?	
  q	
  Yes	
  q	
  No	
  
Has	
  your	
  dog	
  ever	
  bi[en	
  a	
  person	
  or	
  another	
  dog?	
  q	
  Yes	
  q	
  No	
  
Has	
  your	
  dog	
  ever	
  been	
  aggressive	
  towards	
  people	
  or	
  other	
  dogs?	
  q	
  	
  Yes	
  q	
  	
  No	
  
	
  	
  	
  	
  If	
  yes,	
  please	
  explain:	
  ________________________________________________________	
  
Is	
  your	
  dog	
  a	
  jumper,	
  climber,	
  escape	
  arFst?	
  q	
  Yes	
  q	
  No	
  
	
  	
  	
  	
  If	
  yes,	
  please	
  explain:	
  ________________________________________________________	
  
Please	
  describe	
  any	
  physical	
  or	
  medical	
  issues	
  (include	
  seizures,	
  asthma4c	
  symptoms,	
  pancrea44s,	
  
separa4on	
  anxiety,	
  food	
  allergies,	
  etc.):	
  _________________________________________________	
  	
  
	
  

___________________________________________________________________________	
  
	
  

PREFERRED	
  VET	
  CLINIC	
  	
  
Name:	
  ________________________________________	
  Phone:	
  ____________________	
  
	
  

Address:	
  ________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Street	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  City	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  	
  	
  State	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  Zip	
  

	
  

NOTE:	
  We	
  require	
  proof	
  of	
  vaccina:ons	
  (Rabies,	
  DHLP-­‐P,	
  Parvo,	
  Bordetella)	
  to	
  be	
  faxed	
  or	
  brought	
  in	
  
on	
  your	
  dog’s	
  first	
  visit!	
  
	
  
	
  

AUTHORIZED	
  PICKUP	
  	
  
	
  
	
  
q  By	
  checking	
  here,	
  you	
  authorize	
  

the	
  Facility	
  to	
  release	
  your	
  dog	
  
to	
  someone	
  other	
  than	
  the	
  
person(s)	
  listed	
  above,	
  and	
  you	
  
release	
  the	
  Facility	
  of	
  and	
  from	
  
any	
  and	
  all	
  responsibility	
  for	
  
releasing	
  your	
  dog	
  to	
  any	
  person	
  
they	
  believe	
  to	
  be	
  authorized	
  	
  
by	
  you.	
  	
  	
  	
  	
  	
  	
  	
  

Authorized	
  Individuals:	
  	
  
	
  

________________________	
  
	
  

________________________	
  
	
  

________________________	
  
	
  

DOG	
  2	
  INFORMATION	
  	
  
Name:	
  ______________________Breed:	
  ______________________Weight:	
  _________	
  
	
  

Color:	
  	
  ______________________Birthdate:	
  ___________________	
  
q  Neutered	
  Male	
  	
  q	
  Spayed	
  Female	
  q	
  Unaltered,	
  <6	
  months	
   (older	
  dogs	
  must	
  be	
  altered)	
  
Method	
  of	
  flea	
  control:	
  _______________________	
  (all	
  dogs	
  must	
  be	
  on	
  a	
  flea	
  preventa4ve)	
  
Does	
  your	
  dog	
  have	
  an	
  I.D.	
  tag?	
  q	
  Yes	
  q	
  No	
  (ID	
  tags	
  are	
  required)	
  	
  
Is	
  your	
  dog	
  housebroken?	
  q	
  Yes	
  q	
  No	
  /	
  Has	
  your	
  dog	
  ever	
  had	
  kennel	
  cough?	
  q	
  Yes	
  q	
  No	
  
Has	
  your	
  dog	
  ever	
  been	
  boarded	
  or	
  a[ended	
  doggie	
  daycare?	
  q	
  Yes	
  q	
  No	
  
Has	
  your	
  dog	
  ever	
  bi[en	
  a	
  person	
  or	
  another	
  dog?	
  q	
  Yes	
  q	
  No	
  
Has	
  your	
  dog	
  ever	
  been	
  aggressive	
  towards	
  people	
  or	
  other	
  dogs?	
  q	
  	
  Yes	
  q	
  	
  No	
  
	
  	
  	
  	
  If	
  yes,	
  please	
  explain:	
  ________________________________________________________	
  
Is	
  your	
  dog	
  a	
  jumper,	
  climber,	
  escape	
  arFst?	
  q	
  Yes	
  q	
  No	
  
	
  	
  	
  	
  If	
  yes,	
  please	
  explain:	
  ________________________________________________________	
  
Please	
  describe	
  any	
  physical	
  or	
  medical	
  issues	
  (include	
  seizures,	
  asthma4c	
  symptoms,	
  pancrea44s,	
  
separa4on	
  anxiety,	
  food	
  allergies,	
  etc.):	
  _________________________________________________	
  	
  
	
  

___________________________________________________________________________	
  
	
  

FACILITY	
  USE	
  ONLY	
  	
  
	
  
	
  

	
  

Print	
  Name:___________________	
  
	
  

	
  
Date:	
  ________________________	
  

p	
  Cell	
  
p	
  Home	
  
p	
  Work	
  

p	
  Cell	
  
p	
  Home	
  
p	
  Work	
  

p	
  Cell	
  
p	
  Home	
  
p	
  Work	
  

p	
  Cell	
  
p	
  Home	
  
p	
  Work	
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Boarding & Daycare Agreement 
	
  1)  Owner	
  cerFfies	
  the	
  accuracy	
  of	
  all	
  informaFon	
  conveyed	
  about	
  the	
  Owner's	
  dog(s)	
  to	
  the	
  Facility.	
  	
  

2)  Owner	
  authorizes	
  the	
  Facility	
  to	
  obtain	
  medical	
  and	
  vaccinaFon	
  records	
  for	
  the	
  dog(s)	
  listed	
  above	
  from	
  the	
  veterinarian	
  listed	
  above.	
  	
  
Owner	
  further	
  authorizes	
  said	
  veterinarian	
  to	
  provide	
  these	
  records	
  to	
  the	
  Facility.	
  

3)  Owner	
  agrees	
  not	
  to	
  bring	
  dog(s)	
  to	
  Facility	
  if	
  dog(s)	
  exhibit	
  any	
  signs	
  of	
  illness	
  that	
  may	
  be	
  harmful	
  to	
  the	
  other	
  dogs	
  in	
  a[endance,	
  
such	
  as:	
  vomiFng,	
  diarrhea,	
  coughing,	
  extreme	
  lethargy,	
  etc.	
  without	
  first	
  obtaining	
  approval	
  from	
  the	
  Facility.	
  	
  

4)  Facility	
  shall	
  exercise	
  reasonable	
  care	
  for	
  Owner's	
  dog(s)	
  while	
  it/they	
  is/are	
  in	
  the	
  Facility's	
  custody.	
  The	
  Owner	
  recognizes	
  the	
  potenFal	
  
risks	
  (such	
  as	
  illness	
  and/or	
  injury)	
  involved	
  with	
  dog	
  daycare,	
  boarding	
  and	
  grooming.	
  The	
  Facility	
  does	
  not	
  allow	
  any	
  aggressive	
  dogs	
  
for	
  boarding,	
  daycare	
  or	
  grooming.	
  	
  

5)  Facility	
  may	
  change	
  the	
  level	
  or	
  type	
  of	
  daycare/boarding	
  or	
  possibly	
  remove	
  the	
  dog(s)	
  from	
  group	
  play,	
  if	
  Facility	
  believes	
  it	
  necessary	
  
to	
  ensure	
  the	
  safety	
  of	
  the	
  Owner’s	
  dog(s),	
  other	
  dogs	
  or	
  its	
  employees.	
  	
  

6)  Owner	
  represents	
  to	
  the	
  Facility	
  that	
  Owner	
  is	
  over	
  18	
  years	
  of	
  age;	
  that	
  all	
  informaFon	
  provided	
  about	
  the	
  Owner	
  is	
  accurate;	
  and	
  that	
  
all	
  credit	
  card	
  informaFon	
  provided	
  is	
  accurate.	
  	
  

7)  Owner	
  agrees	
  to	
  the	
  Policies	
  and	
  Procedures	
  posted	
  in	
  the	
  Facility’s	
  lobby	
  and	
  on	
  its	
  website	
  on	
  check-­‐in	
  date.	
  	
  The	
  Facility	
  reserves	
  the	
  
right	
  to	
  adjust	
  said	
  Policies	
  and	
  Procedures	
  without	
  prior	
  noFce.	
  	
  

8)  Owner	
  gives	
  the	
  Facility	
  consent	
  to	
  act	
  in	
  the	
  Owner’s	
  behalf	
  to	
  obtain	
  veterinarian	
  services	
  if	
  Owner's	
  dog(s)	
  become(s)	
  ill	
  or	
  require(s)	
  
the	
  a[enFon	
  of	
  a	
  veterinarian.	
  The	
  Owner	
  agrees	
  that	
  the	
  Facility,	
  in	
  its	
  sole	
  discreFon,	
  may	
  engage	
  veterinarian	
  services,	
  administer	
  
medicine,	
  or	
  give	
  other	
  requisite	
  a[enFon	
  to	
  the	
  dog(s);	
  that	
  all	
  expenses	
  incurred	
  shall	
  be	
  paid	
  by	
  the	
  Owner;	
  and	
  agrees	
  to	
  indemnify	
  
and	
  hold	
  the	
  Facility	
  and	
  its	
  employees	
  harmless	
  from	
  said	
  expenses.	
  	
  

9)  Owner	
  agrees	
  to	
  pay	
  all	
  charges	
  incurred	
  for:	
  	
  special	
  services	
  requested,	
  veterinary	
  costs	
  as	
  stated	
  above,	
  and	
  failure	
  to	
  comply	
  with	
  the	
  
Facility's	
  CancellaFon	
  Policy.	
  	
  

10)  Facility	
  shall	
  have	
  the	
  right	
  to	
  refuse	
  to	
  release	
  Owner's	
  dog(s)	
  unFl	
  Owner	
  has	
  paid	
  all	
  charges	
  due	
  to	
  the	
  Facility.	
  	
  The	
  Facility	
  is	
  hereby	
  
granted	
  a	
  lien	
  on	
  the	
  Owner's	
  dog(s)	
  for	
  any	
  and	
  all	
  unpaid	
  charges	
  resulFng	
  from	
  boarding,	
  day	
  care	
  or	
  any	
  other	
  service	
  provided	
  by	
  
the	
  Facility.	
  	
  

11)  Owner	
  assumes	
  any	
  and	
  all	
  liability	
  and	
  expenses	
  for	
  injuries	
  inflict	
  upon	
  any	
  human	
  or	
  other	
  dog(s)	
  by	
  Owners	
  dog(s)	
  while	
  in	
  the	
  
Facility.	
  Owner	
  agrees	
  to	
  indemnify	
  and	
  hold	
  the	
  Facility	
  and	
  its	
  employees	
  harmless	
  from	
  any	
  and	
  all	
  liability	
  and	
  expenses	
  incurred	
  as	
  a	
  
result	
  of	
  said	
  injuries.	
  	
  

12)  Facility	
  has	
  the	
  right	
  to	
  take	
  photographs	
  and/or	
  videos	
  of	
  Owner's	
  dog(s)	
  while	
  in	
  the	
  Facility’s	
  care.	
  	
  The	
  Facility	
  may	
  post	
  or	
  reproduce	
  
any	
  and	
  all	
  photographs/videos	
  taken	
  (as	
  well	
  as	
  dog(s)	
  name)	
  on	
  or	
  in,	
  without	
  limitaFon,	
  the	
  Facility's	
  website,	
  social	
  media	
  sites	
  or	
  
promoFonal	
  materials	
  without	
  becoming	
  liable	
  to	
  the	
  Owner	
  (or	
  the	
  Owner's	
  dog(s))	
  for	
  any	
  royalty	
  payment.	
  Owner	
  hereby	
  releases,	
  
covenants	
  not	
  to	
  sue,	
  and	
  forever	
  discharges	
  the	
  facility	
  of	
  and	
  from	
  any	
  and	
  all	
  claims,	
  demands,	
  rights,	
  and	
  causes	
  of	
  acFon	
  of	
  
whatever	
  kind	
  or	
  nature.	
  	
  Further,	
  Owner	
  agrees	
  that	
  no	
  photography	
  or	
  video	
  may	
  be	
  taken	
  by	
  the	
  Owner	
  while	
  in	
  the	
  Facility	
  without	
  
wri[en	
  approval	
  from	
  Facility’s	
  Corporate	
  Offices.	
  

13)  This	
  Agreement	
  contains	
  the	
  enFre	
  agreement	
  between	
  the	
  parFes	
  and	
  shall	
  be	
  binding	
  on	
  the	
  heirs,	
  administrators,	
  personal	
  
representaFves	
  and	
  assigns	
  of	
  the	
  Owner	
  and	
  the	
  Facility.	
  	
  

14)  Dog	
  owner	
  understands	
  that	
  Barking	
  Hound	
  Village's	
  liability,	
  of	
  any	
  circumstance	
  related	
  to	
  the	
  dog,	
  will	
  not	
  exceed	
  the	
  current	
  cha[el	
  
value	
  of	
  a	
  dog	
  of	
  the	
  same	
  breed	
  as	
  the	
  one	
  in	
  our	
  care.	
  

15)	
  	
  Owner	
  releases,	
  indemnifies	
  and	
  holds	
  the	
  Facility	
  harmless	
  from	
  any	
  and	
  all	
  manner	
  of	
  damages,	
  claims,	
  losses,	
  liabiliFes,	
  costs	
  or	
  
expenses,	
  causes	
  of	
  acFon	
  or	
  suits,	
  whatsoever	
  in	
  law	
  or	
  equity	
  (including,	
  without	
  limitaFon,	
  a[orney’s	
  fees	
  and	
  related	
  costs)	
  arising	
  
out	
  of	
  or	
  related	
  to	
  the	
  services	
  provided	
  by	
  the	
  Facility,	
  except	
  which	
  may	
  arise	
  from	
  the	
  sole	
  gross	
  negligence	
  or	
  intenFonal	
  and	
  willful	
  
misconduct	
  of	
  the	
  Facility,	
  including,	
  without	
  limitaFon:	
  	
  

1)  Any	
  inaccuracy	
  in	
  any	
  statement	
  made	
  by	
  Owner	
  or	
  informaFon	
  provided	
  by	
  Owner	
  to	
  the	
  Facility;	
  
2)  Your	
  dog(s),	
  including	
  but	
  not	
  limited	
  to	
  destrucFon	
  of	
  property,	
  dog	
  bites	
  and	
  transmission	
  of	
  disease;	
  
3)  Any	
  acFon	
  by	
  Owner	
  which	
  is	
  in	
  breach	
  of	
  the	
  terms	
  and	
  condiFons	
  of	
  this	
  Agreement.	
  

16)	
  	
  Any	
  controversy	
  or	
  claim	
  relaFng	
  to	
  this	
  Agreement	
  shall	
  be	
  se[led	
  by	
  arbitraFon	
  in	
  accordance	
  with	
  the	
  rules	
  of	
  the	
  American	
  
ArbitraFon	
  AssociaFon.	
  	
  Judgment	
  upon	
  the	
  award	
  rendered	
  by	
  an	
  arbitrator	
  may	
  be	
  entered	
  in	
  any	
  court	
  having	
  jurisdicFon	
  thereof.	
  
The	
  arbitrator	
  shall,	
  as	
  part	
  of	
  his/her	
  award,	
  determine	
  an	
  award	
  to	
  the	
  prevailing	
  party	
  of	
  the	
  costs	
  of	
  such	
  arbitraFon	
  and	
  reasonable	
  
a[orney's	
  fees	
  of	
  the	
  prevailing	
  party.	
  	
  

17)  This	
  is	
  an	
  Agreement	
  between	
  Barking	
  Hound	
  Village	
  Texas,	
  LLC	
  (referred	
  to	
  as	
  "Facility")	
  and	
  the	
  dog(s)	
  owner	
  whose	
  signature	
  appears	
  
below	
  (referred	
  to	
  as	
  "Owner").	
  

	
  
	
  

Print	
  Name:______________________________	
  Signature:________________________	
  	
  	
  Date:_____________	
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