K9 Lifeline Boarding Contract 

www.k9lifeline.net
801-272-1159

Please take a moment to fill out this form and bring it to us on drop off:

1010 e. Draper Parkway, Draper UT, 84081
If you are looking to book more than one dog please fill out a separate form for each dog. 
Owner:

Phones:

Home:

Work:

Cell:

E Mail Address:

Address:

City:

State:

Zip:

Dog’s Name:

Age:

Sex:

Is dog Neutered or Spayed (Yes or No):

Breed or Breeds if mixed:

Does your dog interact well with other pets? (If not, give us an explanation of any relationship problems between your dog and other pets.)

Does your dog tolerate being crated? (Yes or No):

*** Is there anything you would like us to know about your dog’s present reaction to being crated?***

Has your dog ever chewed or eaten his bedding while in a crate? (Yes or No) explain:
What brand and type of Dog food do you use?  
How much do you feed and on what schedule?

What is your vet’s name and phone number?

Is there anything else we should know about your dog? 

Is your dog on any medications?  No____ Yes____

Please explain medication schedule.
Is your dog current on vaccinations, including Rabies, DHPP and bordetella (kennel cough)?
K9 Lifeline Release Form

I, ________________________________, release all instructors, assistants, participants, spectators, and all land owners from any damages that may arise, directly or indirectly, as a result of me or my dog participating in activities offered by K9 Lifeline, LLC, fully recognizing that dog training, dog socializing  & sporting activities of this nature can be HAZARDOUS.  I understand and I am aware that all dog training & related sporting activities involve a risk of injury to any and all parts of the users body, or my dogs body. Despite the risks of injury, I AGREE TO EXPRESSLY ASSUME ALL RISKS of injury or death to me, or my dog while participating in any of the training and or socializing related activities.   

By my signature below, I give my consent to participate in said activities, and I realize that by signing & submitting this form as a legal release, I am forever releasing from liability and agree not to sue K9 Lifeline, LLC, Heather Beck, her associates, agents & employees for injuries or damages to me or my dog from any and all manner of actions, causes of such actions, claims and demands whatsoever, in law or in equity, which may arise now or in the future because of, or pertaining to, my participation, or my dog(s) participation in any activities through out any program provided by K9 Lifeline, LLC.    

I understand this is legally binding on me and my heirs and I sign it of my own free will.  

___________________________________            Date: ____________

Participants Signature  

___________________________________

Please PRINT Participants Name                                      





























The undersigned person has registered to participate in training and/or socializing at K9 Lifeline, LLC.

1. I hereby certify that I am the owner of ____________________________________________________, the dog(s) which will participate in training and/or socializing.

2. I understand that other dogs will attend K9 Lifeline’s programs and that during the course of participation my dog may come into direct contact with all other participating dogs.

3. I hereby certify that the above named dog has been fully vaccinated for canine distemper, canine parvo virus, canine hepatitis, and canine parainfluenza (DHPP), as well as bordetella (kennel cough), and rabies.  The requirements to participate in any program are DHPP within the last year, Bordetella within the last 6 months, and rabies in accordance with local laws.  I am aware that my dog may be exposed to those infectious diseases described above.  However, since K9 Lifeline, LLC has advised me that my dog should be fully vaccinated against those diseases before attending any program; I alone assume responsibility for any such exposure.  I also acknowledge that in addition to the diseases described above my dog may be exposed to other infectious diseases.  However, in order for my dog to participate in training and/or socializing, I alone assume the responsibility of such exposure to all other infectious canine diseases.

4. I am aware that given the sometimes-unpredictable nature of dogs, an interaction could take place between animals at K9 Lifeline, LLC which may result in injury to my dog.  I alone assume responsibility for any such injury to my own dog.  

5. As to K9 Lifeline, LLC and its employees, I hereby waive and release any actions, causes of actions, damages, rights, claims or lawsuits which I may have for: (a) any and all personal injury or property damage which may be sustained arising out of any interaction between dogs participating in any programs; and (b) any and all injury, illness or disease sustained by my dog arising out of or stemming from its participation in any programs offered by K9 Lifeline, LLC. 

6. I have read and understand this release form and I will honor and abide by the terms and conditions set forth above.

Printed Name of Dog Owner:________________________Date________

Signature of Dog Owner_______________________________________
