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Owner Name(s): _____________________________________________________ 

Dog Name(s): _______________________________________________________ 

Address: ____________________________________________________________ 

City/Town/State: _______________________________ Zip Code: _____________ 

Mobile Phone: ____________________ Mobile Phone: ______________________   

Home Phone: _____________________ Work Phone: _______________________ 

E-Mail(s): ___________________________________________________________ 

Preferred Communication Method (order 1,2,3):   Text ____  Email ____  Call ____       

Okay to text?:    Yes ____   No ____       Cell Phone Carrier: ____________________ 

Emergency Contact(s) & Phone(s): 
___________________________________________________________________
___________________________________________________________________ 

Additional people authorized to pick up your dog(s): 
___________________________________________________________________ 

How did you hear about Paw Plaza? ______________________________________ 

Required Vaccinations: Pets must provide current vaccination records. 

 Rabies 

 DHPP Distemper, Hepatitis, Para Influenza, Parvovirus 

 Bordetella Kennel Cough 
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VACCINATIONS: I agree that I have vaccinated my dog to the level required by Paw Plaza, LLC. Medical waivers and titer tests from licensed 

veterinarians are accepted. Puppies should be current with age appropriate vaccines. Dog’s vaccinations are up-to-date and administered at least 7 

days prior to visiting Paw Plaza. All pets should have a current form of flea and tick parasite control.  Topical products, oral tablets or a flea and tick 

collar are all acceptable preventive solutions. I understand that even though my dog is vaccinated, there is always a possibility of contracting an 

illness. I accept that Paw Plaza, LLC is not responsible for any illness of which my dog shows symptoms or is diagnosed during or following 

participation at or with Paw Plaza, LLC. Dogs that have been ill with any communicable disease will not be allowed to return to facility until cleared 

by veterinarian. As owner of the listed dog(s), I acknowledge that I understand and will comply with Paw Plaza Health Requirements.  

ILLNESS/INJURY: If my dog is ill or injured while participating in activities at or with Paw Plaza, LLC, Paw Plaza, LLC will make every reasonable effort 
to reach me pursuant to the contact information I have provided or my emergency contacts. However, if Paw Plaza, LLC is unable to reach me or 
my emergency contacts, I consent to Paw Plaza, LLC seeking appropriate veterinary care with my Veterinarian or if unavailable, with a Veterinarian 
selected by Paw Plaza, LLC for any care deemed necessary by Paw Plaza. I fully understand that there are inherent and potential risks involved with 
interactions between dogs which may result in bodily injury and/or sickness. I accept responsibility for any and all associated expenses. Paw Plaza, 
LLC will not pay any portion of veterinary expenses associated with seeking necessary medical care for my dog. Any pets arriving with evidence of 
coughing, sneezing or other clear signs of illness will not be permitted to stay at Paw Plaza. Pets having had a recent surgical procedure or injury 
should speak with us to discuss health issues. A release form from a Veterinarian stating that the dog is fit may be required. Any pets arriving 
without proof of vaccinations or prior arrangements regarding an exemption form from their veterinarian will not be permitted entry into Paw 
Plaza.  

ALLERGIES/SPECIAL DIET/MEDICATIONS/HEALTH CONDITIONS: I agree that I have disclosed to Paw Plaza, LLC any allergies and health conditions 
my dog may have. My dog has veterinary clearance to attend and participate in activities at Paw Plaza, LLC. I further agree that I have disclosed to 
Paw Plaza, LLC any special dietary needs and medications my dog may require, if necessary, during activities at Paw Plaza, LLC. 

LEASH/COLLAR: Dogs must always be on leash while entering and exiting Paw Plaza, LLC property. If using a retractable leash, it must be in the 
locked position. For safety, all dogs must wear a collar with identification at all times. 

PERSONAL BELONGINGS: All belongings brought to Paw Plaza; LLC must be clearly labeled. Paw Plaza, LLC will make every effort to return all 
belongings to the owner in the same condition as they arrived, however, there is always accidental and unintended risk of damage, complete 
destruction or misplacement of any belongings that are brought to Paw Plaza, LLC. Paw Plaza, LLC will not be held financially or otherwise liable for 
any personal possessions not returned or returned in lesser condition to the owner.  

IMAGES: I allow images and/or videos of my dog to be used by Paw Plaza, LLC and its agents for marketing, advertising, publishing, and social 
media purposes. I understand that this does not constitute any form of contract with Paw Plaza, LLC. I am aware that any images are permanent 
property of Paw Plaza, LLC. I may decide at any time that no new or additional images/videos may be used, and I will provide written notice. 

PAYMENT: Paw Plaza, LLC accepts check, cash, and credit cards. I agree to pay the service rates in effect for my dog’s participation in activities at or 
with Paw Plaza, LLC. I further agree to pay for any additional services requested such as grooming. All services must be paid in full before dog will 
be released to client. 

DAMAGE: I accept responsibility to pay for any damage to facility, property, equipment, and/or injury to staff caused by my dog. 

SPAY: Paw Plaza, LLC cannot be held financially or otherwise responsible for any fertilization of an un-spayed female dog while at Paw Plaza. If 
female dog enters heat while boarding at facility, extra fees may apply. Female dogs already in heat are not allowed. 

TERMINATION: I understand that Paw Plaza, LLC reserves the exclusive right to decline participation or to terminate participation in activities at 
Paw Plaza, LLC to any dog at any time for any reason. 

LEGAL: Should Paw Plaza, LLC, or anyone acting on their behalf, be required for any reason to incur attorney fees and costs to enforce or defend 
this agreement, I agree to indemnify and reimburse Paw Plaza, LLC for such fees and costs. Further, I agree and understand that any disputes 
arising out of this Agreement will be decided pursuant to the laws of the State of Massachusetts and venue shall be in Worcester County. 

WAIVER: These agreements, waivers, and authorizations will remain valid and in force as long as and whenever my dog participates in any activity 
at or with Paw Plaza, LLC. By signing this document, I acknowledge that if my dog is or I am hurt or property is damaged during my dog’s 
participation activities at Paw Plaza, LLC, I may be found, by a court of law, to have waived my right to maintain a lawsuit against Paw Plaza, LLC on 
the basis of any claim from which I have released them herein. I have had sufficient opportunity to read and fully understand this entire document 
and I agree to be legally bound by its terms. 

I, the undersigned, am the owner or authorized agent of the dog(s) listed and agree to the statements above. 

Owner/Agent Name: ___________________________________________________________ 

Owner/Agent Signature: _______________________________________ Date: ____________ 


