
HAPPY HOUND K9 SOCIAL CLUB, LLC    Informed Consent and Release of Liability 

Owner__________________________________________________________________________ 

Dog(s) name / breed(s) / birthday_____________________________________________________ 

I (Owner) represent that I am the legal owner of the above named dog(s).  I represent that my dog(s) 
is healthy and currently on monthly heartworm and flea/tick medications.  I will provide to Happy 
Hound K9 Social Club (HHK9SC) proof of current vaccinations for rabies, distemper, and Bordetella. I 
understand that a Lyme vaccine is highly recommended as HHK9SC is located in a country setting. I 
also represent that my dog has not harmed, shown aggression, or exhibited any threatening behavior 
towards any person or other dogs. 

I understand, though my dog(s) will be supervised and that full efforts are made to provide a safe and 
fun environment, that my dog(s) could become injured or ill because of the unpredictability and 
inherent risk that placing dogs together in a shared area creates.  This includes but is not limited to 
scratches, punctures, infections, bite wounds, orthopedic injuries, heat stress/stroke, escape from 
enclosure, and death. 

I understand and agree that I assume all risks, dangers, and responsibility for injuries and illnesses to 
my dog.  I hereby release HHK9SC and its agents (employees, staff, volunteers) of any liability of any 
kind whatsoever arising from or as a result of my dog(s) attending HHK9SC daycare and boarding, 
including the transport of my dog to and from HHK9SC. 

I give permission for HHK9SC and its agents to obtain or provide immediate medical attention to my 
dog(s) should an injury or illness occur.  I will be notified of any incident at the emergency number 
provided below.  I understand and agree that I am responsible for all medical or surgical treatment 
costs incurred. 

I give permission for HHK9SC and its agents to enter my premises to pick up and drop off my dog(s), if 
agreed upon in advance. 

I understand and agree that payment is due when services are rendered. 

I have read, understand, and agree to the policies set forth above and assume full financial 
responsibility for all charges and services incurred for providing day care and boarding services to my 
dog(s). 

______________________________     ______________________________ 
         Signature               Printed Name 

______________________________     ______________________________ 
               Contact number                     Date

Mobile User

Mobile User


