
New Client Registration Form 
Unleashed Dog Hotel LLC 
615 Mine Street Suite A 
870-455-5006 / unleashednashville@gmail.com 
 

Client Information 
 
Name:____________________________________ Email:_______________________________ 
 
Phone Number:_____________________ Secondary Phone Number:_____________________ 
 
Address:____________________________ City:___________ State:____ Zip Code:__________ 
 
Veterinary Office:____________________________________ Phone:_____________________ 
 
Emergency Contact or Second Owner: ______________________________________________ 
 
Others allowed to puck up your pet(s): _____________________________________________ 
 
How did you find out about us? ___________________________________________________ 
 
Anything else you want to tell us?__________________________________________________ 
 

 
 
 

 
 
 
 
 
 
 
 
 



Pet Information 

Name:________________________ Breed: __________________Sex:_____ Fixed (Y/N): _____ 

Microchip Number: _____________ Weight: _____ Color: ______ DOB (If Known) __________ 

Insurance Policy?  If so, please detail: ______________________________________________ 

Feeding & Medication Instructions: ________________________________________________ 

Allergies: ______________________________________________________________________ 

Aggression & Temperament Issues: ________________________________________________ 

Anything else you need to tell us? _________________________________________________ 

Vaccines (Attach Copy or email to unleashednashville@gmail.com) 

Rabies (Y/N) ________ Expiration Date: ________________ 

DPP (Y/N) __________ Expiration Date: ________________ 

Bordetella (Y/N) _____ Expiration Date: ________________ 

Recommended monthly Flea & Tick regimen (Y/N) Expiration Date: ________________ 



Additional Pet Information 

Name: ________________________ Breed: _________________Sex:_____ Fixed (Y/N): _____ 

Microchip Number: _____________ Weight: _____ Color: ______ DOB (If Known) __________ 

Insurance Policy?  If so, please detail: ______________________________________________ 

Feeding & Medication Instructions: ________________________________________________ 

Allergies: ______________________________________________________________________ 

Aggression & Temperament Issues: ________________________________________________ 

Anything else you need to tell us? _________________________________________________ 

Vaccines (Attach Copy or email to unleashednashville@gmail.com) 

Rabies (Y/N) ________ Expiration Date: ________________ 

DPP (Y/N) __________ Expiration Date: ________________ 

Bordetella (Y/N) _____ Expiration Date: ________________ 

Recommended monthly Flea & Tick regimen (Y/N) Expiration Date: ________________ 



Unleashed Dog Hotel 

WHO ARE WE? 

We are a group play facility.  We allow our furry guests to socialize and play all day before 
retiring them to their suite for a good night(s) sleep.  Amenities include large open 
indoor/outdoor play areas, comfortable furnishings and chew toys abound! We can’t wait to 
meet you and your fur babies!  We offer overnight boarding in spacious suites, as well as doggy 
day camp.  For detailed list of prices see services tab on this website or check us out on our 
Facebook home page.  Call us today! Our number is 870.455.5006 or stop by our location at 615 
Mine Street, Suite A in Nashville, AR. 

WHAT TO KNOW BEFORE MAKING RESERVATIONS: 

1. Because we are a group play facility, we require a 1 – 3 hour personality assessment. 
After your dog is fully vaccinated with required vaccines, we will schedule an 
appointment to spend time with them to see how they behave and interact with us and 
other guests while in our facility.  This assessment must be completed before a 
reservation can be made with us.  ($10+tax per guest(s).

2. We require vaccines for:

a. Rabies (yearly)
b. DPP (yearly)
c. Bordetella or “kennel cough” (every 6 months)
d. (Please be aware we require a minimum ten day waiting period after vaccines are 

administered to take effect.  We will not accept any guest until this requirement has 
been met.)

e. We also recommend monthly flea + ticket treatment for our guests.
f. Please bring these records to us or ask your vet to email them to us at 

unleashednashville@gmail.com before we can schedule the assessment.

3. Pricing for hotel:
a. 1 dog per night $25 + tax,
b. Each additional dog $20 per night + tax
c. Pricing is the same for multiple or shared suites.

4. Pricing for Doggie Day Camp: $15.00 + tax (up to 10 hours)

5. We do not accept Pit Bulls, Rottweilers or mixed of these breeds in our facility.



6. Policies of the Unleashed Dog Hotel (‘UDH” or “Unleashed”) for its guests, staff 
and UDH.

a. Payment is due when services are complete.  Any pet not picked up prior to the 
posted hours of operation will be boarded by Unleashed and one night’s board 
charged to the owner.

b. Hours of Operation is Monday through Friday, from 8:00am until 5:00pm
c. Vaccinations. It is the pet owner’s responsibility to provide Unleashed with proof of 

their pet’s current vaccination at the time of enrollment.  Vaccination proof may be 
sent by email or brought in person.  Unleashed will not admit dogs not current on 
their rabies vaccinations.  Unleashed also requires dogs to have their DPP & 
Bordetella (for kennel cough) at least 3 days prior to their reservation night.

d. Boarding Reservations are required for overnight boarding.  A reservation 
must be cancelled no less than 24 hours in advance of the scheduled stay, or the 
pet owner will be charged the cost of one night’s stay.  Cancellations may be made 
by email or phone call.  Pets arriving without a reservation will be accommodated as 
space allows; however, space is not guaranteed without a reservation.

e. Boarding Options.  A pet owner may elect to keep their pet isolated from other 
dogs.  Pet owners must make this election at drop-off or reservation.  Pet owners 
who have concerns their pet may jump the fence, eat gravel or excrement, or have 
behavioral issues may wish to request the private option.  Unleashed will not be 
liable for any pets who have those behavior issues.

f. Health at Drop-Off.  Each pet must be in good health at the time of drop-off, or 
service may be refused.  You must notify Unleashed if your dog has been ill with or 
exposed to any communicable disease within fourteen (14) days prior to the date of 
their stay at Unleased.

g. Age & Behavior Requirements.  Unleashed requires that pets be at least 14-
weeks old, had all puppy boosters and not be aggressive.  All pets shall be on a 
leash at drop-off.

h. Consent to Photos and Videos.  Unleashed may take photos and/or videos of 
your pet and use the same on their social media pages, lobby displays or other 
marketing materials.  By leaving your pet with Unleashed you consent to our use of 
your pet’s image and name in such manner and/or materials.  All photos and video 
images are the property of Unleashed and may not be used by you without the 
written consent of Unleashed.



Liability Waiver:  If any injury or medical problem develops while your pet is at Unleashed, we 
are authorized to do whatever is deemed necessary for the safety, health and well-being of 
your pet and you consent and agree to be financially responsible for any expense incurred.  
Unleashed will always attempt to make contact with the pet owner through the emergency 
number provided. 

Unleashed’s daycare is cage-free and pets commingle. With this there are inherent risks, even 
when monitored, that your pet may become injured in some way. 

Pet owners are encouraged not to bring valuable items with their pet.  Unleashed shall not be 
responsible or liable in any manner for any lost property, stolen property or damaged property. 

All pet owners agree to be responsible for their pets, their guests, themselves and agree to 
indemnify and hold Unleashed harmless from any and all costs, damages, judgments and 
expenses, including, but not limited to attorney fees incurred by Unleashed arising from any 
claim, investigation, demand or cause of actin arising, directly or indirectly, wholly or in part, 
from any conduct, activity or act of the pet owner, guest or pet at Unleashed or at any event 
sponsored by Unleashed, or by the owners failure to provide complete, accurate, or timely 
information to Unleashed about the pet. 

The pet owner agrees to be responsible for any damage or injury caused by their pet to any 
person, pet or property.  In no event shall Unleashed be liable for consequential, exemplary, 
special, indirect or incidental damages.  It is agreed the same are not within the contemplation 
of the owner or Unleashed int eh event of a breach of this agreement. 

It is further agreed that Unleashed has no knowledge or reason to have knowledge, or duty to 
find out knowledge regarding the pet owner’s pet which could in any manner give rise to 
consequential or incidental damages. 

Right to Refuse Service.  Unleashed has the right and reserves the right to refuse service to 
any pet owner or pet at any time for any reason.  Pets may be removed and isolated for poor 
behavior as determined by Unleashed. 

_________________________________ 
Pet Owner Signature 

________________________________________ 
Date 
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