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Client Information 

Owner’s Name: ________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________________ 

Home Phone: ___________________ Work Phone: ___________________ Cell Phone: ______________________ 

Email Address: ________________________________________________________________________________ 

Others that are authorized to pick up your dog(s): _____________________________________________________ 

How did you hear about us? ______________________________________________________________________ 

 

Veterinary Information 

Primary Clinic: ________________________________________________________________________________ 

Doctor’s Name: ___________________________________ Phone:_______________________________________ 

Address:______________________________________________________________________________________ 

 

Dog Information 

1. Dog’s Name: _________________________________ Breed: _____________________________ Sex: _______ 

Date of Birth: _____________________  SPAYED/NEUTERED(circle one) If not, when? ____________________  

Does he/she have any hearing or physical handicaps? ______________  If yes, please explain: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

2. Dog’s Name: _________________________________ Breed: _____________________________ Sex: _______ 

Date of Birth: _____________________  SPAYED/NEUTERED(circle one) If not, when? ____________________ 

Does he/she have any hearing or physical handicaps? ______________  If yes, please explain: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Does your dog take any medication? _________ If yes, please specify to which dog the following applies. 

Dog Name: ______________________________Description: ___________________________________________ 

Type: ______________________________________ Reason: __________________________________________ 

Frequency: __________________________________ Amount: _________________________________________ 

 

My dog(s) food: ______________________________ Usually purchased from: _____________________________ 
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Feeding instructions: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Treats: _______________________________________________________________________________________ 

 

My dog is housebroken: YES/NO (circle one) 

 

My dog plays best with (check all that apply): 

 Big Dogs _____   Small Dogs _____  Older Dogs _____  Younger dogs _____ Puppies _____  

 

My dog is (check all that apply): Good around other dogs _____ Shy _____  Mellow_____ Active _____ 

Aggressive _____  Excitable _____  A Couch Potato _____ 

 

At home, my dog sleeps: With me ______ On his/her own bed ______ Crated ______ 

While participating in Merlin’s Full-Service Pet Care daycare and boarding, I would prefer my dog to be:  

Free roaming at night ______ Crated at night______  

My dogs’ favorite toy(s): 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

My dogs’ favorite activities: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Reason for using Merlin’s pet daycare and boarding service: 

_____________________________________________________________________________________________ 

 

Any additional information that you would like us to know about your dog(s): 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

As a condition of using our services for your pets, the following Waiver & Assumption to Hold Harmless must be signed. 

By choosing to utilize the services, participate in activities, groom or board my pet(s) at Merlin’s Full-Service Pet Care daycare 

and boarding facility, I agree to the following: 

 I agree to pay in full the rates that are in effect at the time my pets are at Merlin’s Full-Service Pet Care daycare and 

boarding facility. I am aware that extra charges may be incurred and I agree to pay them at the time of pick up.  
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 I understand that my dog’s participation in a doggy daycare is not without some risk of injury, that despite all the dogs 

appearing healthy and being handled with the greatest amount of care and foresight, dogs are not always predictable 

and the unexpected may occur. I recognize that the benefits of an interactive playgroup are beneficial to my dog and 

accept the potential risks. I further agree to pay veterinary/medical expenses incurred as a result of injury to or caused 

by my dog. 

 If my pet shows signs of illness, I authorize Merlin’s Full-Service Pet Care to engage the services of a licensed 

veterinarian at my expense, to give other requisite attention, and to make whatever decisions are necessary for my pet’s 

veterinary treatment. I agree to pay in full all veterinary charges incurred by my pet while in the care of Merlin’s Full-

Service Pet Care. I will not hold Merlin’s Full-Service Pet Care liable for failure to seek veterinary attention or for 

decisions made under this contract. 

 I understand that Merlin’s Full-Service Pet Care will exercise all due assiduity and care in the guardianship of my pet. I 

hereby waive and release Merlin’s Full-Service Pet Care, its owners, agents, and employees from any and all liability 

of any nature, for injury or damage, including that which may result from the action of any dog including my own, and 

I expressly assume the risk of such damage or injury while my dog participates in or attends any function of Merlin’s 

Full-Service Pet Care. 

 I understand that I am required to provide Merlin’s Full-Service Pet Care documented vaccination records and to keep 

the vaccination up-to-date for the period of my dog(s) attendance at Merlin’s Full-Service Pet Care daycare and 

boarding facility. 

On behalf of myself and any and all other owners of this pet, I have read and agree to the terms of this contract. I 

warrant that I have the authority to represent any and all other owners of this pet in signing this contract. 

Signed: __________________________________________________________ Date: _______________________ 

Printed Name: _________________________________________________________________________________ 

 

Rules and Requirements 

To ensure the safety and health of your pet(s) as well as other pets, we require that all of our clients comply with the 

following rules and regulations. 

1. All dogs must be at least 12 weeks of age or older. All dogs over the age of 7 months must be spayed or 

neutered. Puppies and shelter dogs must be in the home for 1 month prior to attending Merlin’s Full-

Service Pet Care daycare and boarding facility. 

2. All dogs are required to have up-to-date vaccinations and records. Owners must show written proof that 

their dogs have current distemper, rabies, and bordetella (kennel cough) vaccinations. 

3. All dogs must be in good health. Owners must certify that their dog(s) are in good health and have not been 

ill with a contagious/communicable condition in the last 30 days. Upon admission, all dogs must be free of 

any condition that could potentially jeopardize other dogs, including fleas and ticks. Dogs that have been ill 

with a contagious/communicable condition in the last 30 days will require a certification of health from a 

veterinarian to be admitted or readmitted. 

4. Owners must certify that their dog(s) have not injured or shown aggression or threatening behavior towards 

any person or other dogs. 

5. All dogs must have a complete, up-to-date and approved application on file prior to attending Merlin’s 

Full-Service Pet Care daycare and boarding facility. 

6. If a pet that is presented for daycare or overnights is found to have fleas and/or ticks, it will be bathed at the 

owner’s expense. 

7. Owners must bring any dog food that is to be given to their dog(s). 

 

Owner signature: ________________________________________________ Date: _________________________ 
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Certificate of Temperament and Health 

1. I (the owner) understand that if my dog(s) has a history of biting and/or aggression, Merlin’s Full-Service 

Pet Care reserves the right to refuse service. 

2. I understand that I am liable for any medical care expenses and damages that result from injuries caused by 

my dog(s). 

3. I expressively waive and relinquish any and all claims against Merlin’s Full-Service Pet Care, its owners, 

agents, and employees, except those arising from negligence on the part of Merlin’s Full-Service Pet Care. 

4. I have disclosed all known dangers associated with my dog(s) to Merlin’s Full-Service Pet Care. 

5. I understand and agree that Merlin’s Full-Service Pet care shall not be held responsible for any damage to 

my property, or that of others, caused by my dog(s) during the period in which they are in its care. 

6. I understand that under no circumstances will Merlin’s Full-Service Pet Care be liable for consequential 

damages or damages beyond the replacement value of my dog(s). 

7. If any medical problems develop while my dog(s) is in the care of Merlin’s Full-Service Pet Care, I 

authorize Merlin’s Full-Service Pet Care to do whatever they deem necessary for the safety, health, and 

well being of my dog(s). Further, I agree to assume full financial responsibility for any and all expenses 

incurred. 

8. I hereby declare that I am the legal owner of my dog; that my dog has not been exposed to distemper, 

rabies or parvo within the last 30 days; that my dog(s) has been inoculated as indicated by records 

presented; that my dog(s) is currently and properly licensed; and that I (the owner) have read this 

agreement in its entirety.  

Name(s) of Dog(s)     Description of dog(s) 

____________________________    ________________________________ 

____________________________    ________________________________ 

 

Owner Signature: _____________________________________________ Date: ____________________________ 


