CAMANO ISLAND KENNELS - 240 MOUNTAIN CREST CT, CAMANO ISLAND, WA 98282

Boarding / Daycare / Grooming Contract
Camano Island Kennels is referred to in this contract as “The Providers”.

| , do hereby entrust The Providers to care for, and provide services for, my

(breed), named , from the date of the signing of this
agreement, for the life of my pet, or until | rescind the agreement.

| authorize The Providers to do whatever they deem necessary, for the health and well-being of my pet, and agree to pay for
any and all expenses related to same. | understand that if medical attention is needed, The Providers will make every effort to
contact me, or my emergency contact person. | also understand and agree that if | or my alternate emergency contact are
unreachable and an immediate decision must be made, treatment costs will be limited to the amount of $

Additional special instructions are :

If grooming services are provided during my pet’s stay, | understand that if my pet is severely matted, The Providers may deem
it necessary to shave or demat my pet, and that these procedures may have unpleasant consequences such as clipper burn,
brush burn, or nicks and cuts. The Providers will use all precaution during these procedures, but will not be held responsible for
the aforementioned side effects. | am aware that if my pet is found with fleas, that The Providers will treat my pet as they deem
necessary, and that due to the nature of the insecticides used, there may be side effects which The Providers cannot be held
responsible for. | am also aware that any such treatments are not guaranteed 100% effective.

Additional grooming instructions are:

| agree to pay daily board at The Providers’ posted rates. If my pet requires special care (for geriatrics, etc.) | authorize The
Providers to provide that care and agree to pay for those services.

| agree to pay for any auxiliary services or products requested by me, such as playtime, transportation, grooming, medicating,
etc.

| agree that | am solely responsible for any damage or injury that my pet may cause through improper conduct.

| agree that The Providers is NOT responsible for any items brought in with my pet, which may become lost, damaged, or eaten.
I understand The Providers doesn’t accept intact dogs for daycare or boarding; | assert that my pet is altered.

| agree to provide proof of vaccinations for my pet, prior to time of its appointment.

| understand that my pet’s temperament, personality, and actions may require changes to integration with, or segregation
from, other dogs as deemed necessary by The Providers.

If my pet is to be boarded any time over the Christmas period (Dec 15 to Jan 15) | agree to pay for ALL DAYS RESERVED.

| have read this agreement on this date, , and understand its terms and sign it freely.

Signature of owner or owner’s agent:




