


MollysDogs

Owners Name:___________________________________________________________

Address:________________________________________________________________

City:_____________________________________State:_______Zip:_______________

Home Phone:_______________Work Phone:_______________Cell:________________

Email:__________________________________________________________________

Dogs Name:___________________________Breed:_____________________________

Sex: _____________Age:________________Spayed/Neutered?____________________

Veterinarian___________________________Phone #____________________________

Emergency Phone #_______________________________________________________ 

I fully understand that my dog will be socializing and playing off leash with other boarding dogs. I certify that my dog is non-aggressive towards other dogs to the best of my knowledge. I understand that my dog will be carefully introduced to any other dogs and matched up with dogs that suit his/her temperament and play style. I understand that my dog will be supervised during playtimes but that there is an element of risk during off leash play sessions. If my dog shows undue aggression he/she will not be allowed to participate in off leash playtime but will still receive adequate alternative exercise and attention. I understand every reasonable precaution will be taken to prevent fighting or injury and I fully agree to take responsibility for any injury my dog causes upon another dog. In the event of illness or injury to my above named pet I authorize Molly Blanton & Patrick Blanton to seek emergency medical care for my dog and agree to assume all financial responsibility for any required veterinary services. I agree that Molly & Patrick Blanton will not be held responsible for any unavoidable accident, natural illness/death. 
I understand that although this is a secure facility Molly & Patrick Blanton will not be held responsible if my dog climbs over or digs under any fences - though every effort will be made to prevent this and recover my pet if it occurs. I certify that to the best of my knowledge my dog has not previously escaped a 6ft fenced yard. I agree to pay in full for services provided before my dog is released to me. 

Signature___________________________________________Date:_________________



