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Clarkson-Scott LLC 
DBA Pet Paws
Client Release Form 2-PAGES For Boarding, Daycare, & Grooming
Contact Information                                       Pick up & Drop off Hours
Pet Owner or owner’s representative:                                                  are during regular business hours only!      
Name:__________________________________________________________________           MON-FRI 7:00am-8:00pm
Address:________________________________________________________________                SAT 8:00 am-7:00pm   City:________________________________________State:__________Zip:__________             SUN 9:00am-6:00pm
Phone: (H)____________________________ (W)________________________________                        
Cell:________________________  E-mail address:_______________________________FOR COUPONS & SPECIALS 
YOU CAN NOT PICK UP/DROP OFF YOUR PET BEFORE WE OPEN OR AFTER WE CLOSE!

Veterinarian:                                                Emergency Contact (other than vet):               
Name:_________________________________ Name:_________________________________
Address:_______________________________ Address:________________________________
City:______________  State:_____  Zip:______ City:______________ State:_____ Zip:________
Phone:________________________
         Phone: (H)_______________(W)______________
 Cell:_________________________
How did you hear about us?________________________________________________

Rate Per Day: DC $19/BD $25    Additional Dog(s) Rate: DC $15/BD $15   Grooming Quote:_____

Pets Information (Use one form for all your pet’s)
Pet’s Name:___________________ Breed:________________ Age:_________ 
                     ___________________            _________________       __________       
                       _____________________           ___________________       ____________
Any Special Instructions For Feeding?:____________________________________________________________________
________________________________________________________________________________________________________

Medical History Release We require a current copy of a vaccination report. 
Please list any medical conditions your dog has:_________________________________________________________________________ ________________________________________________________________________________________________________________________
 As owner of the above said pet(s), I hereby give consent for emergency medical care as prescribed by a Licensed veterinarian & I give permission to let Pet Paws transport my pet in a vehicle.  This care may be given under whatever conditions are necessary to preserve life, limb or  well being of my pet, I will be responsible for  any and all expenses medical or otherwise that my pet incurred.  I also give consent to allow Pet Paws to see my pet’s medical records from my veterinarian.  Signature:___________________________________________________Date:____________________
Is there anything else we need to know about your dog?_____________________________________________________ ___________________________________________________________________________________________________________FLIP TO NEXT PAGE→
PLEASE READ THE NEXT PARAGRAPH CAREFULLY. IT IS EXTREMELY IMPORTANT THAT YOU ARE AWARE OF PET PAWS POLICIES, PROCEDURES& HOLD HARMLESS AGREEMENT.
Keep in mind that this is a social, group setting when choosing us to board your loved ones. We carefully screen every dog to ensure their will be no fighting or accidents. We have not had one incident yet, due to our careful screening process. And, that we do not leave dogs alone ever, even at night. You need to keep in mind that dogs can sometimes play ruff, and it is possible that they may get into a fight. scrapes, cuts, & bites sometimes happen when dogs play. Just like humans can spread colds, flu’s and other illnesses, dog’s can also spread viruses, parasites etc…even when properly vaccinated. Although it is extremely unlikely for a dog to become ill or injured because of our strict policy for vaccines, heart guard, flea protection, and our hospital clean environment, there is a very remote possibility that your pet could get infected, but this could happen anywhere such as, vets office, pet stores, dog parks, anywhere that other pets may be. You need to decide if this environment is right for you & your dog. If your dog does need medical attention, you as the dog owner will be responsible for the medical costs.   By signing below you release Clarkson-Scott LLC for any liability that may come from your pet/pets getting sick, injured, escapes, or dies while in our care for any service we provide, and you will not hold Pet Paws liable for any of these events if they should occur. We want you and your dog to be happy and completely comfortable with us taking care of your loved ones. We know how much your pets mean to you and your dog’s safety & comfort is our first priority.
Clarkson-Scott LLC DBA Pet Paws, its owner, employee(s), representative(s) or any other person(s) affiliated with the company shall hereinafter be referred to as “Pet Paws.”

By signing this form, you or your representative(s) ___________________________ (print name) shall hereinafter be referred to as “CLIENT,” and agree not to hold “Pet Paws” liable for any injuries to your pet/pet’s while in the care of “Pet Paws.”

Although we screen for temperament, watch the dogs carefully, and do not take aggressive dogs, accidents & illness can happen since this is a social group environment. Pet Paws is not liable for any medical, or other expense that may occur if your pet dies, escapes, is injured or sick. By signing this form, you acknowledge that you understand and accept the terms and conditions set forth by this agreement. By signing this policy you are acknowledging and agreeing to the terms of Clarkson-Scott LLC DBA Pet Paws
Owner’s Signature “client”________________________________Print Name___________________________________DATE: ________________ 

1.  Day Care & Overnight Care:  All dogs must complete a temperament evaluation. & all female dogs must be spayed. We accept unfixed males, but not unfixed females. Pet Paws reserves the right to refuse, or to reject any dog might be a safety hazard to itself, other dogs in our care or staff member. This includes, but is not limited to, dogs who are aggressive, anti-social, toy or people possessive, anxious, or physically ill.  
2. Vaccinations: All dogs must have current vaccinations against Rabies, Bordetella and, DHPP.  Bordetella must be given every 6 months.  

3. Flea Protection & Heartworm: All dogs are required to have Flea & Heartworm protection.  If your dogs have fleas. Please let us know before you drop them off, so we can de-flea it before they go in with the other dogs. 

If we find that your pet has fleas it must have a DE-FLEA BATH, & A CAPSTAR at an extra cost to you..
4.  Collars and Leashes: All dogs must be on a leash when entering and exiting Pet Paws.  


5.  Sleeping Quarters:  We stay with the dogs over night, they are never left alone. Dogs will sleep in our play areas with their friends.  Beds, pillows, & blankets will be provided.

6.  Toys and Beds:  We discourage you from bringing toys and beds from home since dogs may become possessive of their personal belongings.

7.  Food:  All dogs that are being fed in our care are required to have their own dog food from home. House food is available at an extra charge of $3.00 per feeding.

8. Service Fees: All fees for services are due when services are rendered.  Acceptable forms of payment are, credit cards, and cash.  Daycare is $19.00 a day & $15.00 a day for each additional dogs. Boarding is $25.00 per night & $15 per night for each additional dog. Pick up & drop off times are during the store’s OPEN hours. *prices subject to change.
PETS CAN ONLY BE DROPPED OFF & PICKED UP  DURING REGULAR BUSINESS HOURS
