
BEFORE YOU LEAVE YOUR DOG OR CAT 
 

       Pet’s Name:       
Owner’s Name:        
Arrival Date:       

Departure Date:       
Please fill out for each pet, each time you board 

Personal Possessions: (Label with pet’s name, where possible)  Please Note:  We take all 
reasonable care of personal items you leave with your pet; however we cannot be held responsible for loss or damage. 
❑ Collar/Leash      ❑ Gentle Leader      ❑ Harness      ❑ Crate/Carrier      ❑ Food*         ❑ Medication 
❑ Other          ❑ Bedding, describe:         
❑  Toys, list and describe:            

Feeding/Diet:  ❑Kennel Diet    ❑Own Food*:  Brand     # Meal packets   
Daily feedings: ❑ AM    ❑ Noon    ❑ PM   Amount:          

*Note: If we run out of your dog’s meals, may we switch to our Chicken Based kennel diet? ❑ Yes  ❑ No 
If you prefer not to switch, we will shop for your dog’s own diet, for which there is an extra charge (purchase cost 
plus transportation).  
Treats/Enticements: Some pets are reluctant to eat in new environments. If your pet is a reluctant 
eater, what foods can use as enticements?            

Is there anything your pet should not  be fed?           
May we give your dog a peanut butter-filled Kong?   ❑ Yes    ❑ No      

Allergies:    ❑ Yes  ❑ No     Describe         

Special Instructions:             
Please tell us anything else that will help us make your pet’s stay with us terrific!    
               

Physical Condition:  Please list anything we should know about such as cysts, lumps, warts, 
scrapes, hot spots, lameness, diarrhea, and the like.         
               

Our focus is on your dog’s well being. If we feel it is in your dog’s best interest, may we shave or trim 
matted areas?   (Charges may apply) ❏ Yes      ❏ No  

Emergency Contact:  Update your emergency contact information.  If possible, provide us with 
a contact other than you:    
Name:        Phone:        
Name:        Phone:        

If possible, provide a number to reach you:          
Can you receive email? If so, print the address         
Anyone else with permission to pick up: _         

Grooming: IF TIME ALLOWS, would you like us to bathe or groom your pet before pick-up ❏ Yes  ❏ No   
If so, please provide the following information: Have we groomed your pet before?  ❏Yes   ❏ No   

If yes, ❏ Same as previously    ❏ Make some changes: Please be specific:      

               

If no, ❏ Use Groomer’s discretion, or  ❏ Describe what you would like.  Please be specific  
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As a condition to acceptance of your pets in All Dogs Gym & Inn, the following Waiver & Assumption to Hold 
Harmless must be signed: 
 
By choosing to utilize the services, participate in activities or board my pet(s) at Gail Fisher’s All Dogs Gym & 
Inn™, I agree to the following: 
          
• I agree to pay the rates that are in effect at the time my pet is left with All Dogs Gym & Inn.  I am aware that 

extra charges may be incurred and I agree to pay them at the time of pick-up.  Examples include, but are not 
limited to:  Daycare, grooming and training. 

• I understand that on entering All Dogs Gym & Inn my pet will be examined for fleas.  If fleas are found, a 
natural flea repellant bath will be administered at my expense. 

• If I enroll my dog in Doggie Daycare, I understand that participation in an interactive play setting 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 such a playgroup are valuable 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. 

• I am aware that there is a 2-day minimum charge for overnight boarding and a 3-day minimum charge on 
major holiday weekends. 

• If my pet appears to be ill, I authorize All Dogs Gym & Inn to engage the services of a veterinarian at my 
expense, to give other requisite attention, and to make whatever decisions are required for my pet’s veterinary 
treatment.  I agree to pay all veterinary charges incurred by my pet while in the care of All Dogs Gym & Inn.  
I will not hold All Dogs Gym & Inn liable for failure to seek veterinary attention or for decisions made under 
this contract. 

• I understand that All Dogs Gym & Inn will exercise all due diligence and care in the guardianship of my pet.  
I hereby waive and release Gail Fisher’s All Dogs Gym & Inn, its employees, owners and agents 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 All Dogs Gym & Inn, while on the grounds or the surrounding area thereto. 

 
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     
 

Print Name           


