Rocky Mountain Kennels, Inc
1066 County Road 32
Longmont, Colorado 80504
303-651-DOGS (3647)
www.rockymountainkennels.com

Boarding and/or Day Care Agreement
The undersigned person has registered to participate in Overnight Boarding, Doggie Daycare, Grooming, and/or
Training at Rocky Mountain Kennels, Inc in Longmont, Colorado.
1. I hereby certify that I am the owner of the dog(s) which will participate in Boarding, Doggie Daycare,
Grooming, and/or Training.
2. I agree to pay the rate for pet care and other services as requested of Rocky Mountain Kennels. Furthermore, I
agree that my dog will not leave Rocky Mountain Kennels until all charges are paid in full. All Charges incurred
by Owner shall be payable upon pick-up of pet.
Boarding _______ Doggie Daycare _______ Grooming _______ Training _________ Solo Boarding ________
All fees include 6 to 10 hours of play time in the large outside play areas each day. There will be no discount for
dogs whose owners choose for their pets to not participate in the outside play area.
I agree that if I pick up my pet after 12:00pm for any reason (traffic, late plane, etc.), I will be charged for
a half day of Doggie Daycare between 12:00pm and 2:00pm and a full day of Doggie Daycare between
2:00pm and 6:30pm. I understand that if I pick up my pet after hours there will be an additional fee of
$25.00 and must be approved by Rocky Mountain Kennels.
3. I realize that my dog(s) will be co-mingling with other dogs under supervision. I realize that if my pet
tries to bite a staff member or another dog, he/she will be separated from the group for the remainder of
his/her stay. Any future reservations the Solo Day rate will apply. I also realize that even though
supervised, occasionally dogs get injured and I will be responsible for any veterinary bills incurred for my
dog or any other dog(s) that are injured. I will also be responsible for any medical treatment needed if my
pet ingests or gets injured by any material or objects from items in his/her kennel.
4. I understand I must submit veterinarian documentation that the above-named dog(s) have been vaccinated for:
a. Distemper, Parvo, etc (DHPPC) within the last year, or 3 years if it is a 3-year vaccine.
b. Bordetella (kennel cough) within the last 12 months, preferably.
c. Rabies within the last year, or 3 years if it is a 3-year vaccine.
The vaccinations must be administered by a veterinarian. Owner specifically represents to Kennel that the pet
has not been exposed to rabies or distemper within a thirty-day period prior to boarding. If Bordetella and
DHPPC is out-of-date at any point during the stay, the owner gives Rocky Mountain Kennels permission to
administer the medication at a cost of $28/shot. In addition, if any fleas/ticks are observed on your Dog(s) while
at the facility, he/she will receive a flea bath/dip at the owner’s expense.
Medication Policy – Rocky Mountain Kennels will administer medication to your pet during his/her stay. A ll
medications must be in the original container or in the container from the veterinarian. I give Rocky Mountain
Kennels permission to give said medication.
5. I am aware that due to circumstances beyond Rocky Mountain Kennels control, my dog(s) may be exposed to
those infectious diseases described above and other infectious diseases as well. However, since Rocky Mountain
Kennels has advised me that dog should be fully vaccinated before attending Boarding, Doggie Daycare,
Grooming, and/or Training I alone assume responsibility any such exposure.

6. To prevent pets from injuring themselves and to prevent fights and unwanted matings, all pets over the age of
eight months must be spayed or neutered. Unneutered or Unsprayed dogs are allowed at the kennels but will be
classified as Solo dogs.
7. In the event of illness, injury or the state of the animal’s health otherwise requires professional attention,
Rocky Mountain Kennels will immediately attempt to contact the owner. If contact cannot be made, I authorize
Rocky Mountain Kennel to seek veterinary care, in it sole discretion, for my dog to the point that Rocky
Mountain Kennels deems care necessary. I understand that I assume responsibility to cover the costs of any
required medical care.
8. I am aware that in the extremely unlikely event of death of a dog in Rocky Mountain Kennels care, if no other
instructions are available, Rocky Mountain Kennels will arrange for storage of the remains at our veterinarian’s
office until further arrangement is made, and that I assume responsibility to cover the costs of such arrangements.
It is expressly agreed by Owner and Kennel that Kennel’s liability shall in no event exceed the lesser of the
current chattel value of a pet of the same species or the sum of $200.00 per animal boarded. The Owner further
agrees to be solely responsible for all acts or behavior of said pet while it is in the care of the Kennel.
9. I am aware that should my dog exhibit behaviors that are considered by the employees of Rocky Mountain
Kennels, in their sole discretion, to be unsafe or inappropriate, employees may separate the dog for the remaining
stay. Rocky Mountain Kennels reserves the right to deny admittance to any dog for any reason.
10. As to Rocky Mountain Kennels and its employees, I hereby waive and release any actions, causes of actions,
damages, rights, claims or lawsuits which I may have for: (a) any and all personal injury or property damage
which may be sustained arising out of any interaction between dogs participating in Boarding, Doggie Daycare,
Grooming, and/or Training; and any and all injury, illness or disease sustained by my dog arising out of or
stemming from its participation in Boarding, Doggie Daycare, Grooming and/or Training.
11. Any controversy or claim arising out of or relating to this contract, or the breach thereof, or as the result of
any claim or controversy involving the alleged negligence by any party to this Contract, shall be settled in
accordance with the rules of the American Arbitration Association, and judgment upon the award rendered by an
arbitrator may be entered in any Court having jurisdiction thereof. The arbitrator shall, as part of his award,
determine an award to the prevailing party of the costs of such arbitration and reasonab le attorney’s fees of the
prevailing party.
12. I have read and understand this release form and I will honor and abide by the terms and conditions set forth

Owner’s Printed Name

Owner’s Signature

Date

Owner’s ___________________________________________________________________________
Address __________________________________________________________________________
City/State/Zip: _____________________________________________________________________
Email __________________________________________________________________________
Home Phone: _______________________________________________________________________
Mobile 1:

(Whose) _____________________________________

Mobile 2:

(Whose)

______________________________

Work Phone: _________________________________
Emergency Contact ________________________________ Phone: __________________________
Veterinarian ______________________________________ Phone: ___________________________
How did you hear of us? ______________________________________________________________
Authorized pick up person (print): ______________________________________________________
Authorized pick up person Phone: ___________________
Password to change the authorized pick up person: _________________________________________
Password hint to remind me of my password (e.g. “My elementary school”) ______________________

Dog #1 Name _________________________Breed__________________DOB__________________
Sex: M F
Fixed? Y N Color/Description______________________________________
Last Vaccination Date:
Bordetella

Rabies

Has this dog ever bitten anyone? Y

Distemper/Parvo ________________
N

Bitten a dog? Y N

Jump 6ft Fence? Y

N

Any known conditions: (e.g. Food Allergy, ACL/Hip Joint injury, Epilepsy, etc.)
Dog #2 Name _________________________Breed__________________DOB__________________
Sex: M F

Fixed? Y N

Color/Description______________________________________

Last Vaccination Date:
Bordetella

Rabies

Has this dog ever bitten anyone? Y

Distemper/Parvo_________________
N

Bitten a dog? Y N

Jump 6ft Fence? Y

N

Any known conditions: (e.g. Food Allergy, ACL/Hip Joint injury, Epilepsy, etc.)
Dog #3 Name _________________________Breed__________________DOB__________________
Sex: M F

Fixed? Y N

Color/Description______________________________________

Last Vaccination Date:
Bordetella

Rabies

Has this dog ever bitten anyone? Y

Distemper/Parvo_________________
N

Bitten a dog? Y N

Jump 6ft Fence? Y

Any known conditions: (e.g. Food Allergy, ACL/Hip Joint injury, Epilepsy, etc.)

N

