
 

 

 

Tame The Wild Dog Boarding Agreement 

 

Owners Name_________________________ Pets Name________________________ 

Address:________________________________________________________________ 

Home#:____________________________Cell#:_______________________________ 

Emergency Contact & Number: ____________________________________________ 

Veterinarian & Number: __________________________________________________ 

Breed: _______________________________Color/Markings:____________________ 

Male/Female                  Neutered/Spayed   

Has pet boarded before?  Y/N Does your pet Bite_____ Chew _____ Climb_____ 

VACCINATIONS: Owner certifies that animal has had following vaccinations prior to 
boarding and MUST provide proof. Owner must keep records updated thereafter. No 
animal will be kenneled without such vaccinations. Bordetella must be administered 7 
days prior to boarding. 

Distemper (DHHLP)/Parvo              Rabies            Bordetella   

Medical: Owner shall reveal all medical conditions of animal known to owner at time of 
boarding. Kennel policy is to not accept any animal in heat. Owner hereby states that 
pet(s) is Not in heat nor will be during boarding. Initial: _____ 

Allergies:___________________________Medication:__________________________ 

Food: Owner shall bring sufficient food for pet. Should such amount be insufficient 
owner shall pay additional charges to kennel for feeding animal.  

Brand of Food:____________________ Amount Feed Daily:___________________ 

Departure: Any pet(s) picked up after 12noon will be charged a full day. 



 

 

 

Tame The Wild Dog Grooming & Boarding agrees to exercise due and reasonable care to keep the kennel 
premises sanitary & properly enclosed. Pet is to be feed properly & regularly, and to be housed in a clean, 
safe environment. 

If your pet(s) becomes ill or if the state of the pets health otherwise requires professional attention, while in 
the care of Tame The Wild, the kennel may engage the services of a Veterinarian of its choice and all 
expenses thereof shall be promptly paid by the owner. Tame The Wild shall not be responsible for illness or 
death of any pet in their care where such illness or death is not due to the neglect of Tame The Wild Dog 
Boarding.  

Owner of pet is solely responsible for any of and all acts of behavior of pet at any time within the term and 
time of boarding, in no case shall the kennel be in any way liable or responsible for the actions of the pet(s), 
The kennel shall not be held responsible for any liability with respect to the animal listed in agreement, 
including loss by fire, theft, running away, death, injury to persons, animals, and property.  

Owner agrees to pay all costs and charges for services requested by the Owner and provide by Tame The 
Wild Dog Boarding. Payment is due upon picking up pet; there is a $20.00 fee for any returned check. 
Owner guarantees payment of this bill. If any reason bill is not paid when presented, and action be 
instituted by the Kennel in order to enforce this contract, Owner promises to pay such sum as the Court 
may fix as attorney's fees. 

Owner certifies that the pet has not been exposed to Rabies, Distemper, Parvo, or any other contagious 
disease within a thirty day period prior to boarding and is current on all vaccinations stated above. Owner 
is responsible for checking their pet for parasites (worms, ticks, fleas etc.,) and treating them before 
boarding. We prefer pets be on a flea & tick preventative. The Kennel is not responsible if your pet(s) is 
exposed to fleas or ticks. 

By signing this contract and leaving your pet with Tame The Wild Boarding Kennel, Owner certifies to the 
accuracy of all information given above said pet(s) on this contract and any other attachments. 

This authorization and agreement shall be binding upon both parties for this stay and for all subsequent 
stays thereafter. OWNER HEREBY ACKNOWLEDGES HAVING READ THIS CONTRACT. 

 

Pet Owner: ______________________________________Date:________________ 

 

Kennel Rep: _____________________________________Date:________________ 

                       

 

 

 



 

 

              

 


