
CURLEY CREEK DOG BOARDING AND DAYCARE 

I __________________________________________________ (owner), hereby certify that my dog(s) 

are in good health and have not been ill with any communicable condition in the last 30 days. I further 

certify that my dog(s) have not harmed or shown any aggressive or threatening behavior towards any 

person or any other dog. Curley Creek Dog Boarding and Daycare agrees to exercise due and reasonable 

care in the handling of dogs. All dogs are cared for by Curley Creek Dog Boarding and Daycare without 

liability on Curley Creek Dog Boarding & Daycare behalf for loss or damage from disease, theft, fire, 

death, escape, injury, or harm to persons, other dogs, or property by said dog(s), or for other 

unavoidable causes. 

I have read and understand the following: 

1. I understand that I am solely responsible for any harm caused by my dog(s) while in the care of Curley 

Creek Dog Boarding and Daycare and release them of any liability arising from my dog’s attendance.  

2. I recognize there are inherent risks of illness or injury when animals are allowed to be in close contact 

with one another. Such risks include but are not limited to, problems resulting from rough play and 

canine cough (doggie colds). 

3. I further understand and agree that in admitting my dog(s) to Curley Creek Dog Boarding and Daycare, 

they have relied on my representation that my dog(s) is in good health and have not harmed or shown 

aggressive or threatening behavior towards any person or any other dog. 

4. I further understand and agree that any problems which develop with my dog(s) will be treated as 

deemed by Curley Creek Dog Boarding and Daycare and that I assume full financial responsibility for any 

and all expensed involved if I or Curley Creek Dog Boarding and Daycare decides to obtain medical 

treatment. 

5. I understand that if my dog shows any sign of aggression towards other dogs, that their acceptance 

into daycare will be reevaluated. 

6. As a responsible pet owner, I promise to keep my pet(s) up-to-date on all state required vaccines. 

7. In the event of an emergency, Curley Creek Dog Boarding and Daycare will first attempt to contact the 

owner. We may also directly contact the veterinarian listed, or any emergency veterinarian of our choice 

if the circumstances are deemed such that treatment is necessary. Curley Creek Dog Boarding and 

Daycare retains sole discretion in emergency matters, without liability, and the owner of the dog agrees 

to promptly pay for all medical treatments received. 

I acknowledge and accept that all the above policies refer to daycare, as well as overnight stays, and this 

release serves as accepting these conditions for both. I have read and understand all rules and 

regulations stated in this agreement and agree to abide by all rules, regulations, conditions, and 

statements of this agreement. This agreement shall apply indefinitely and during the course of each and 

every visit I and my dog make. 

Owner Signature _____________________________________________ Date ____________________ 

Pet Sitter Signature___________________________________________ Date _____________________ 



Client Information 

Name 

____________________________________________________________________________________ 

Address 

____________________________________________________________________________________ 

City _____________________________________  State __________   Zip________________________ 

Cell Phone ____________________________    Alternate phone _______________________________ 

Email _______________________________________________ 

Emergency Contact/ Phone (local contact preferred) 

____________________________________________________ 

Pet(s) Information 

Name ________________________________  DOB _____________________ Sex  ________________ 

Description (Breed/Color) 

_________________________________________________________________________ 

Microchip (circle one): Yes  or   No   Telephone Number on collar id tags:   _______________________ 

Special Needs _______________________________________________________________________ 

Pet is up to date on all state required vaccinations (circle one):  Yes   or    No 

Feeding Instruction (meal feed vs free feed, cups per day) 

____________________________________________________________________________________ 

Name ________________________________  DOB _____________________ Sex  ________________ 

Description (Breed/color) 

_________________________________________________________________________ 

Microchip (circle one): Yes  or   No   Telephone Number on collar id tags: 

__________________________________ 

Special 

Needs_______________________________________________________________________________ 

Pet is up to date on all state required vaccinations (circle one):  Yes   or    No 

Feeding Instruction (meal feed vs free feed, cups per day)_____________________________________ 

Emergency Authorization I authorize Diane Korzinek to act as my agent in the event of my pet(s) needing 

medical attention.  I further agree that I will be responsible for any and all costs of any veterinary care 

deemed necessary by the licensed veterinarian. 

Veterinary Clinic ________________________________ Phone Number ________________________ 

Signature _________________________________________        Date __________________________ 


