
                                        Lake Wylie Dog Boarding Bordetella Waiver

Owner Name: __________________________________
Dog Name(s): ___________________________________
Date: _________________________________________

At Lake Wylie Dog Boarding, we strive to maintain a safe and healthy environment for all dogs 
under our care. As part of this commitment, we require that all dogs staying with us be 
vaccinated for Bordetella (canine cough). This vaccine helps reduce the risk of kennel cough, a 
highly contagious respiratory infection in dogs.

While the Bordetella vaccine is highly recommended and often effective, it does not guarantee 
that your dog will be fully protected from contracting kennel cough or other related illnesses. 
Kennel cough can still occur, as the vaccine does not cover all strains of the virus, and there are 
other factors, such as stress or exposure to other dogs, that can contribute to the risk of infection.

By signing this waiver, you acknowledge the following:

1. Bordetella Vaccination: I confirm that my dog(s) has/have been vaccinated for 
Bordetella within the past six (6) months (if intranasal or oral) or twelve (12) months (if 
injectable) as recommended by veterinary guidelines.

2. Acknowledgment of Risk: I understand that despite being vaccinated, there is still a risk 
that my dog may contract kennel cough or another contagious illness during their stay at 
Lake Wylie Dog Boarding.

3. Release of Liability: I agree that Lake Wylie Dog Boarding, its employees, agents, and 
owners, are not responsible for any illness, injury, or condition that my dog(s) may 
contract or develop, including kennel cough, during or after their stay.

4. Monitoring of Symptoms: I will notify Lake Wylie Dog Boarding immediately if my 
dog shows any signs of respiratory illness, coughing, or other symptoms related to kennel 
cough either before or after their stay.

5. Veterinary Care: I understand that in the event my dog shows symptoms of kennel 
cough or another illness, I will be responsible for any veterinary costs associated with 
treatment.

Owner’s Signature: ____________________________________
Date Signed: _________________________________________

Lake Wylie Dog Boarding Representative: _______________
Date: ________________________________________________
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