
 
C A N I N E  S U P P L Y  &  R E S O R T  

 

Overnight Care Registration Form 
 

DATE CHECKING IN:_____________ DROP OFF TIME:__________ 

DATE CHECKING OUT:____________PICK UP TIME:____________ 
 

OWNER INFORMATION 

NAME OF OWNER:_____________________________________________________________ 

STREET ADDRESS:____________________________________________________________ 

CITY:__________________________________STATE:______ZIP:_______________________ 

HOME TEL:_________________WORK TEL:_________________CELL:__________________ 

EMAIL:_______________________________________________________________________ 

EMERGENCY CONTACT:_____________________________PHONE:____________________ 

 
PET INFORMATION   

PET NAME:__________________________________BREED:___________________________ 

DATE OF BIRTH or AGE:_______________SEX:______ ALTERED? Y / N      WEIGHT:_______ 

COLORS OR MARKINGS:_________________________________ESCAPE ARTIST  Y / N___ 

VETERINARIAN:_____________________________________PHONE:____________________ 

RABIES:______________DISTEMPER/PARVO:______________BORDETELLA:____________ 

 

IS YOUR DOG SOCIAL WITH OTHER DOGS? (circle one) YES / NO 

______________________________________________________________________________ 

 

FEEDING SCHEDULE:  AM / PM / BOTH        DRY / CANNED / BOTH 

APPROXIMATE SERVING SIZE:_______CUPS 

BRAND OF FOOD: (BRAND, TYPE, Etc.) ____________________________________________ 

SPECIAL INSTRUCTIONS:________________________________________________________ 

______________________________________________________________________________ 

MEDICAL PROBLEMS, ALLERGIES OR TRAITS WE SHOULD BE AWARE OF: 

______________________________________________________________________________

______________________________________________________________________________ 

MEDICATION - NAME:____________________________DOSAGE________________________ 

TIMES PER DAY____________________DISTRIBUTION METHOD_______________________ 



 
C A N I N E  S U P P L Y  &  R E S O R T  

 
PET REGISTRATION AGREEMENT 

This is an agreement between Dog Wild, Inc. (hereinafter called the Company) and the pet owner whose 
signature appears below (hereinafter called Owner). 

1. The Owner specifically represents that he or she is the owner of the pet. 

2. The Owner certifies that all information given about said pet is accurate. 

3. The Owner specifically represents to the Company that the pet has not been exposed to rabies, canine 
distemper, or canine cough within a thirty-day period prior to boarding. 

4. The Owner agrees to be solely responsible for any and all acts or behavior of said pet or pets while the pet is in 
the care of the Company. 

5. The Company shall exercise reasonable care for the pet or pets delivered by the Owner to the Company for 
boarding, daycare, grooming, training or other services. The Owner agrees that despite the efforts of Dog Wild 
staff to provide a safe environment, there may be unpredictable or unforeseeable circumstances that may expose 
Owners and/or their pet to health risks or injury. By signing this agreement, the Owner hereby fully and forever 
releases and discharges Dog Wild, its employees and agents from any and all claims, demands, damages, or 
causes of action present or future, whether the same be known or unknown, anticipated or unanticipated while 
Owners and/or their pets are on the property. 

Additionally, the Owner agrees to indemnity and hold harmless Dog Wild Inc., its employees, owners and agents 
for any and all claims, including attorneys fees and costs, which may be brought by the Owner, their 
representatives, or anyone claiming to have been injured as a result of any acts of the pet or Owner, and any 
injury to the pet, Owner or their property.  

6. If the pet or pets becomes ill, or the state of health or well-being otherwise requires professional attention, the 
Company, at it's sole discretion, may engage the services of a veterinarian or administer medicine or other 
requisite attention to the animal, and it is agreed that all costs and charges thereof shall be paid by the Owner. 

7. The Owner agrees to pay all costs and charges for services he/she requests. 

8. All charges incurred by the Owner shall be payable at the time the pet is discharged from the Company.  

9. For long-term boarding arrangements, the Company, at its sole discretion, may require a deposit before 
agreeing to provide services. The Owner agrees to pay such deposit, as required. 

10. Owner understands and acknowledges that from time to time, for the purpose of training, and/or advertising 
and/or promoting its business, the Company takes photographs of its employees and programs, including pets on 
site. In consideration of the Company’s agreement to accept Owner’s pet for participation in its programs. 

Owner hereby releases from liability and licenses to Company the right to use any photos of or including Owner’s 
pet for any lawful purposes including training materials, advertising and/or promotional materials. 

11. All terms and conditions of this Agreement shall be binding on the heirs, administrators, personal 
representatives and assignees of the Owner and the Company. This agreement is entered into and shall be 
interpreted under the laws of the State of New York. Owner agrees to submit to the jurisdiction of only the New 
York Courts, venued in Otsego County, with respect to any dispute relating to this agreement and/or the Owner or 
Owner’s pet’s relationship with the Company. 

12. This Agreement is binding for the present and all subsequent engagements for services of the Company by 
the Owner. 

I hereby acknowledge that I have read all of the above and agree as the Owner of the animal(s) foregoing.  

Pet Owner Print Name:_________________________________________________ 

Pet Owner Signature:_________________________________________________Date ________________ 

Management Representative, Dog Wild, Inc.______________________________ Date ________________ 


