
Client Acknowledgment & Consent Form 

Client Name: __________________________________________________________ 

Home Address (incl. postal code): _________________________________________ 

Phone Number/s: ______________________________________________________ 

Email Address: ________________________________________________________ 

Emergency Contact: ____________________________________________________ 
(Name, relationship & phone number of someone not traveling with you.)

By Completing and Submitting the Pet Schedule Form: 

☐ I confirm that the information I provided in the Pet Schedule Form is true, accurate

and up to date.

☐ I understand that the Pet Schedule Form will be shared with the assigned Host

Family to ensure proper care for my dog.

☐ I agree to notify Hounds on Holiday of any changes to my dog’s routine, behavior or

medical needs prior to boarding.

☐ I acknowledge that I have reviewed and agree to the Terms & Conditions and

Cancellation Policy available at www.houndsonholiday.ca.

☐ I understand that my personal contact information provided on this form is for internal

use only and will not be shared with host families.

Note: Your signature can be drawn using your finger, stylus or mouse. Alternatively, 
simply type your name in the signature field. 

Name (Print or Type): ______________________________________________ 

Signature (Draw or Type): ___________________________________________ 

Date: ___________________________ 
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