
SALEM CREEK KENNELS

Salem Creek  Kennels     1644  Jones  Wire  Road,  Swansea,  SC  29160
salemcreekkennels@gmai l . com     803 -231-8283

Boarding Waiver and Consent Form

I agree that I am the legal owner or authorized by the owner of the dog(s) listed on the name below

and on the Salem Creek Kennels Information Form.

I agree that my dog(s) is in good health, is currently up to date on the required vaccinations

(Distemper/Parvo, Rabies, Bordetella), is free of fleas, ticks, worms and has not been ill in the past 30

days.

I understand that while my dog(s) is fully vaccinated, that vaccines are not guaranteed and there is

small risk that my dog(s) may contact a contagious illness. I agree that should this occur, I (the

owner)  am responsible for my own pet’s care, medical attention and costs.

I understand that although all dogs boarding at Salem Creek Kennels are supervised, incidents of

injuries  may occur, which include but not limited to scrapes, scratches, cuts, bites and sprains. I

agree that should this occur, I (the owner) am responsible for my own pet’s care, medical attention

and costs.

I understand that illnesses and any pre-existing health issues or events beyond our control can

happen. (such as, but not limited to gastric dilatation-volvulus, seizures, neurological conditions,

gastro intestinal disturbances or internal obstructions due to objects brought from home, or from

destruction of dog door, etc) I agree that should this occur, I (the owner) am responsible for all

medical costs.

I allow Salem Creek Kennels staff members to take my dog(s) to Salem Creeks personal veterinarian

(Johnston Animal Hospital) or after hours care CVETS (Columbia Veterinary Emergency) and SC

Veterinary Specialist & Emergency Care should any injury or illness require medical attention and

that I am solely responsible for any medical expenses acquired for my dog(s).

I release Salem Creek Kennels, its owners, and staff from any and all liability which I or my dog(s)

may suffer, including but not limited to injury or sickness resulting from participation in boarding.

Signature ___________________________________________________

Date Signed_________________________________________________       

With my signature below, I certify that I have read and understand this agreement and waiver. I agree to
accept all conditions and terms of this agreement and waiver.

Print Name_________________________________________________

 

Dog(s) Name_____________________________________________________________________________________________________________

 

This agreement shall apply to all boarding visits by your dog to Salem Creek Kennels

Your pet’s safety and well being is our high priority. However, accidents can happen and certain
pre-existing health conditions can lead to events beyond our control. 


