Dog Care Agreement
I, _________________________________________, in consideration of being accepted as a client by Donna Blake,
hereby agree to the following terms and conditions:
ASSUMPTION OF RISK: Owner acknowledges and is aware that the employees of Stay and Play Dog Care are not
veterinarians and do not have background in animal medicine and are not expected to diagnose or detect illness in the
dogs utilizing Services of Stay and Play Dog Care. Owner understands that the Service’s leash-free environment allows
dogs the opportunity to play in close physical contact (including nose-to-nose) with each other. Owner further
understands that dogs are pack animals,, lead with their teeth and paws, and are unpredictable in nature. As a result,
no amount of vaccination requirement, supervision, sanitation or personalized care from Stay and lay Dog Care can be
100% certain to prevent Dog from being injured or contracting an airborne virus or communicable disease. Despite
these precautions, Owner understands these risks are inherent to the services and herby releases Stay and Play Dog
Care, it’s employees or members or other agents, from any and all losses, damages, costs, and expenses arising out of or
in connection with any injury, communicable disease, airborne virus, or any other medical condition contracted by
Owner’s Dog at Stay and Play Dog Care. This also applies to any claims for injuries or damages related to such medical
care or transport. Furthermore, Owner agrees to be held solely responsible for any and all acts and behavior of Dog
while in the care of Stay and Play Dog Care, including payment of costs for injury to staff or other animals or damaged to
facilities caused by the Dog.
Owner’s Initials ______Owner further understands that dogs play and lead with their teeth and injuries including cuts,
scrapes, and puncture wounds can be a result of play and not necessarily aggression. Owner agrees to be responsible
for all damages and medical treatment for all injuries to Dog. Owner also understands and acknowledges that if an
injury is proven to have occurred due to unprovoked aggression, Owner of aggressive dog is responsible for medical
treatment of injured dog.
ASSURANCES: By signing this agreement, I certify that my dog is healthy and has received all required vaccinations,
including a current rabies vaccination. I have disclosed any and all disabilities, illness and conditions suffered by my pet
and have provided all instructions and medicines pertaining to same. Unless otherwise stated on the attached
application form, I certify that my dog has been spayed or neutered. I certify that all statements on the attached
application form are true and correct.
Indemnification. I hereby agree to indemnify, defend, and hold harmless Donna Blake (Stay and Play Dog Care) from and
against any and all claims, demands, causes of action, lawsuits, judgements, awards, damages, personal injuries, injuries
to and diseases suffered by my Dog, losses and costs of defense (Including reasonable attorney fees) which may arise in
any way out of the boarding of my Dog and/or canine care services provided by Donna Blake (Stay and Play Dog Care).
This indemnity cause extends to Donna Blake, Stay and Play Dog Care, and also her agents, servants, employees,
contractors, heirs, family members, personal representatives, and persons assisting her in providing dog care services.
This indemnity clause binds me, my heirs, personal representatives, family members, and any persons who claim an
ownership interest in my Dog.
I hereby state that I have carefully read the foregoing agreement and that I am signing it of my own free will.

Dated_______________________________________

(Signature)

(Printed Name)

