
DOGGIE DAY DAY  
BOARDING CONTRACT & AGREEMENT  

DATE:_______________                              DATES OF STAY:__________________________________ 

drop date/time:____________________________ pick up date/time_________________________ 

NAME OF OWNER : __________________________________________________________________ 
ADDRESS:__________________________________________________________________________ 
PHONE: _________________________________EMAIL:____________________________________ 
EMPLOYER:______________________________________________PHONE:___________________ 
PROOF OF OWNERSHIP OF DOG(S):_________________________________________________ 
_____________________________________________________________________________________ 
Proof of Identify of owner _____________________________________________________________ 

TWO EMERGENCY CONTACTS ARE REQUIRED, IF WE ARE UNABLE TO GET IN CON-
TACT WITH YOU, PLEASE PROVIDE:  
NAME:_______________________________________________PHONE:_______________________ 
RELATIONSHIP:______________________________________ 
The above mentioned person is authorized by me to :  
make decisions for my dog (s) on my behalf in an emergency      Yes__________No___________ 
make decisions for my dog(s) on my behalf in non-emergency    Yes__________No___________ 

NAME:_______________________________________________PHONE:_______________________ 
RELATIONSHIP:______________________________________ 
The above mentioned person is authorized by me to: 
make decisions for my dog(s) on my behalf in an emergency       Yes__________No___________ 
make decisions for my dog(s) on my behalf in non-emergency    Yes__________No___________ 

WHO CAN DROP & PICK UP DOGS OTHER THAN OWNER:  (Please note dogs will only be 
allowed to leave property with those you have given permission to drop and/or pick up) proof 
of identity will be required.  
NAME:_____________________________________________PHONE:________________________ 
RELATIONSHIP:____________________________________ 

NAME:_____________________________________________PHONE:_______________________ 
RELATIONSHIP:_____________________________________ 



By checking here ___________ & initialing ___________You may verbally (by phone) or writing 
(text, fax, or otherwise) request that Doggie Day Day release your dog to someone other than 
the person(s)listed above, and you release Doggie Day Day of an from any and all responsibili-
ty for releasing your dog to any person Doggie Day Day reasonably believes to be authorized 
by yourself.  

Please let us know if you are leaving the country or the time zone - so we are aware of what times 
you are available to be contacted:_______________________________________________________ 

DOGS WILL HAVE THEIR OWN KENNEL WHILE THEY STAY WITH US, PLEASE INITIAL 
THAT YOU ARE AWARE OF THAT AND APPROVE:____________________YES_____________ 

You acknowledge that the dog(s) listed below is/are permitted to be co-mingled with other dogs 
during group play and/or group exercise if Doggie Day Day in its sole discretion, determines 
that your dog(s) is/are eligible for such activities by checking here  Yes_______  No________     
& initialing________ 

Please do not bring any personal items along with the dog(s) other than their food and any 
medical or supplements needed for their care during their stay with us.  We suggest that you 
pack enough food plus two extra days incase of unforeseen circumstances that prevent you  
from picking up your dog as scheduled (ie; weather or travel delays) as well as the adequate 
amount of meds or supplements plus two extra days supply.  Yes____________Ini-
tial_________________ 

Doggie Day Day will contact your vet for proof of vaccinations, heartworm, flea/lice, lepto (un-
less otherwise provided by the owner)  Yes______________ Initial ____________________ 
(all dogs must be current on the core vaccinations )  

Dogs with flea, lice or tick problems will be treated at owners expense Yes__________Ini-
tial_________________ 

Please do not bring your dog(s) to Doggie Day Day if your dog(s) are exhibiting any symptoms 
that may suggest illnesses such as sneezing, coughing, wheezing, runny eyes or nose, vomiting, 
lethargy or diarrhea.  Yes________________Initial__________________________ 

All dogs must be spayed and/or neutered  Yes____________Initial________________________ 



Abandoned dog procedure - Unless otherwise required by applicable law, if you fail to pick up 
your dog(s) by the designated date and time and have failed to make satisfactory alternative 
arrangements with Doggie Day Day, Doggie Day Day will continue to provide basic service to 
ensure the dog’s health and safety, and charges will continue to accrue.  Doggie Day Day will 
make the best effort to contact you using the information you provided, advising you that if 
your dog(s) is not picked up with in a reasonable time period, your dog(s) will be deemed to be 
abandoned and that Doggie Day Day will make arrangement to a third party adoption partner.  
You understand that you may lose ownership of your dog(s) under these circumstances. If you 
fail to pick up your dog(s) for any reason, you release Doggie Day Day from all further liability 
and responsibility for your dog(s).  You shall remain liable to Doggie Day Day for all unpaid 
charges, including with out limitation the court costs and reasonable attorneys’ fees incurred in 
the collection of such charges.  Yes_____________  Initial_____________________ 

DOGGIE DAY DAY reserves the right to change your dogs type of boarding/daycare, and/or 
to provide or decline additional services, if it is necessary to protect the health and well-being of 
your dog , other dogs or our staff.   Yes______________    Initial_______________ 

Boarding drop and pick up times are scheduled during business hours, if you are delayed con-
tact Doggie Day Day immediately so suitable arrangements can be made for care of the dog(s) 
Yes__________________ Initial_________________ 

Reservations & Cancellations - reservations are required for all stays .  Deposits and/or cancel-
lation fees may apply for extended stay and holiday peak season bookings. 
Yes________________ Initial_____________________ 

Rates:  for day care - $15 a day , for overnight boarding $25 a night  
(teachers, law enforcement, fire department, seniors & veterans are eligible for alternative pric-
ing with proof of qualifications)  

ALL CHARGES MUST BE PAID IN FULL UPON CHECK-OUT OF YOUR DOG(S.  We accept 
cash, checks or you can zelle. 

REPRESENTATIONS & WAIVERS OF LIABILITY 
I have read and understood the following:  

a.  I agree that I am the owner (or designated agent of the owner) of the dog(s) and am fully 	         
authorized to enter this agreement.   



b.  I understand and agree that Doggie Day Day is relying on my representations of my dog’s 
(dogs’) health and behavior.  I further understand agree that Doggie Day Day and its staff will 
not be liable for any health problems that develop.  I agree and understand that Doggie Day 
Day reserves that right to deny admittance to my dog(s) at any time of any reason.   

c.  I understand and agree that Doggie Day Day will not be liable for any injuries or illnesses that 
occur as a result of my dog’s (dogs’) attendance, provided that reasonable care and precau-
tions  are followed. 

d.  I understand that group exercise and group play are situations where dogs co-mingle in 
groups, and if I have given permission to Doggie Day Day to allow my dog(s) to participate in 
any group activity.  I understand and acknowledge that there are risks inherent when dogs co 
mingle, including, but not limited to, bites, scratches and sore muscles.  

e.  I understand that Doggie Day Day is not a veterinary establishment and does not practice 
veterinary medicine.  I understand and agree that if my dog(s) become ill or injured, or if the 
state of the dog’s(dogs’) health requires medical attention Doggie Day Day, in its sole discre-
tion, may engage the services of a veterinarian or administer medicine or give other requisite at-
tention to the dog.  Doggie Day Days staff will make their best efforts to notify me in the event 
of a serious illness or injury using the contact information I have provided to Doggie Day Day.  I 
understand that I am responsible for providing updated contact information.  updated contact-
ed information.  I agree to assume full financial responsibility for, or claims, damages, debts, aris-
ing out of or related to such medical care, including, but not limited to, transportation to/from 
the veterinarian clinic and choice of veterinarian and animal hospital  

 f.  I certify, to the best of my knowledge, my dog(s) has not been exposed to any communion 
diseases with the past 30 days.  I agree that I will notify Doggie Day Day of any known exposure 
of my dog(s) to communicable diseases and  will keep my dog(s) out of day care and will provide 
a veterinarian certification of fitness for play care to be admitted or re-admitted.  I also agree 
that I will maintain current vaccines for my dog(s) and provide certification to that effect upon 
initial evaluation and periodically as requested.  

g. I authorize Doggie Day Day to obtain medical and vaccinations records for my dog(s) from 
the veterinarian listed above, and I hereby authorize my veterinarian to provide these records to 
Doggie Day Day.  

h.  I understand and agree that I solely responsible for any and all acts or behavior of my dog(s) 
while in the care of Doggie Day Day.  I release Doggie Day Day from any liability arising from my 



dog’s (dogs’)attendance at Doggie Day Day and accept full responsibility for any and all costs 
for injury to staff or other animals of damage to facilities caused by my dog(s).  I hereby release 
Doggie Day Day of any liability and I further agree to indemnify and save them harmless against 
any and all claims arising from my dog’s (dogs”) attendance at Doggie Day Day, including but 
not limited to all costs, damages, attorney fees, expenses and liabilities in connection therewith.  

i.   I understand that in an emergency event, such as a natural disaster, every effort will be made 
to contact me to retrieve my dog(s).  I agree that Doggie Day Day, in its sole discretion, is au-
thorized to transport and/or make temporary  alternative arrangements to house and care for 
my dog(s) until I retrieve my dog(s).   

j  I understand and agree that my dog9s) may be photographed, videotaped and/or recorded 
and the Doggie Day Day retains all rights to use, and proceeds from the use of, images. 

k.  I understand that this agreement covers the current relationship between Doggie Day Day 
and me.  Each time I bring my dog(s) to Doggie Day Day, I am affirming the terms of this Agree-
ment and the truthfulness and accuracy of all statements I make in the Agreement. 

I have read and understand this entire Agreement, I have had an opportunity to discuss it to my 
satisfaction with a representative of Doggie Day Day, and I agree to its terms.  

Signature of Owner:__________________________________________________________________ 

Name of Owner (print)________________________________________________________________   
Date:_____________________________________ 



DOGS INFORMATION: 
HOW MANY DOGS WILL BE STAYING?________________ 

NAME:_______________________________________AGE:__________GENDER:_______________ 
DOB:__________________COLOR______________________________FIXED: YES____NO_____ 
BREED:_____________________________________________________  
DOGS TEMPERAMENT:_____________________________________________________________  
IS YOUR DOGS SOCIAL WITH OTHER ANIMALS ? YES__________ NO____________ 
IS YOUR DOG FRIENDLY WITH PEOPLE? YES____________  NO_____________ 
HAS YOUR DOG EVER BITTEN ANYONE? YES__________ NO___________ Unknown_______ 
DOES IT HAVE A BITE HISTORY? YES___________NO____________Unknown___________ 
EXPLAIN:___________________________________________________________________________ 
HAS YOUR DOG BEEN BITTEN  BY ANOTHER DOG? explain:___________________________ 
____________________________________________________________________________________ 
FEEDING INSTRUCTIONS:___________________________________________________________ 
E A T I N G H A B I T S : 
____________________________________________________________________FOR  
MEDS OR SUPPLEMENTS?__________________________________________________________ 
____________________________________________________________________________________ 
ANY KNOWN ALLERGIES OR SPECIAL NEEDS:________________________________________ 
_____________________________________________________________________________________ 
IS YOUR HOUSE BROKEN?  YES____________________  NO______________________ 
HAS YOUR DOG EVER ESCAPED A FENCED ENCLOSURE?  YES_________ NO_________ 
DOES YOUR DOG BOARD WELL?  YES________  NO_______ DON’T KNOW____________ 

NAME:_______________________________________AGE:__________GENDER:_______________ 
DOB:__________________COLOR______________________________FIXED: YES____NO_____ 
BREED:_____________________________________________________  
DOGS TEMPERAMENT:_____________________________________________________________ 
IS YOUR DOGS SOCIAL WITH OTHER ANIMALS ? YES__________ NO____________ 
IS YOUR DOG FRIENDLY WITH PEOPLE? YES____________  NO_____________ 
HAS YOUR DOG EVER BITTEN ANYONE? YES__________ NO___________ 
DOES IT HAVE A BITE HISTORY? YES___________NO____________ 
EXPLAIN:___________________________________________________________________________ 
HAS YOUR DOG BEEN BITTEN BY ANOTHER DOG? explain:___________________________ 
_____________________________________________________________________________________ 
FEDDING INSTRUCTIONS:___________________________________________________________ 



MEDS OR SUPPLEMENTS:___________________________________________________________ 
_____________________________________________________________________________________ 
ANY KNOWN ALLERGIES OR SPECIAL NEEDS:________________________________________ 
IS YOUR HOUSE BROKEN?  YES____________________  NO______________________ 
HAS YOUR DOG EVER ESCAPED A FENCED ENCLOSURE?  YES_________ NO_________ 
DOES YOUR DOG BOARD WELL?  YES________  NO_______ DON’T KNOW____________ 

VETRINARIANS INFO:  
NAME:_______________________________________PHONE:_______________________________ 
EMAIL:______________________________________________________________________________ 

VACCINATIONS DATES:  
BORDATELLA__________________DISTEMPER__________________PARVO________________ 
RABIES________________________ 

The service Doggie Day Day will provide for your dog(s) (family member) daily exercise and so-
cialization. 
Proper feeding twice a day along with clean fresh water. 
Clean bedding  
Meds and supplements (if provided by owner) will be administered if needed  
Clean kennel and play area 
A relaxed environment  which allows them to be a healthy happy dog during their stay with Dog-
gie Day Day.  

DOGGIE DAY DAY  
2653 2225 Road  
Delta, Colorado  

81416  

970-901-0114  
doggiedayday1@gmail.com 

 

mailto:doggiedayday1@gmail.com

