7192 Kalanianaole Hwy, Suite Q103, Honolulu, HI 96825
Tel 394-WOOF (9663) Fax 356-0476
www.PacPaws.com PacificPaws@gmail.com

AGREEMENT for Interview / Boarding / Daycare

Owner (Agent)

Name

Address

Zip

Email

Work Tel

Home

Cell

Emergency Contact

Tel

Veterinarian

Dog1

Name

Breed

Color

Sex

F Spayed/Neutered?

Weight

Age

Medical/Behavioral Notes:

Dog 2

Name

Breed

Color

Sex

F Spayed/Neutered?

Weight

Age

Medical/Behavioral Notes:

Dog 3

Name

Breed

Color

Sex

F Spayed/Neutered?

Weight

Age

Medical/Behavioral Notes:

Continued on next page...




| hereby certify that my dog(s) is in good health, is physically fit enough to enter a play group with other dogs, and has
not been ill with any communicable condition in the last thirty (30) days. | further certify that my dog(s) has not
harmed or shown aggression or threatening behavior toward any other person or dog. By signing below, | agree to the
following terms and conditions (and separate routine check in Contract) as set forth by Pacific Paws Doggie Daycare
Limited Liability Company DBA Pacific Paws Resort & Spa (Pacific Paws):

1.

10.

11.

12.

13.

14.

Owner (Agent) Name

| agree that my dog(s) will be boarded in an open social play group of varying breeds while staying at Pacific
Paws and | agree that | understand the benefits and risks of doing so. | agree that my dog(s) or other dog(s)
may act unpredictably and that my dog(s) may be injured or cause injury to other dog(s) or people or share
communicable diseases. | accept these risks of health and safety to my dog(s) during its stay at Pacific Paws.

| agree to bear all financial responsibility for any harm caused to or by my dog(s) while my dog(s) is in the care
of Pacific Paws including but not limited to injury, bites, disease, infection, death, disappearance, theft, or acts
of God, and | will indemnify and not hold Pacific Paws, its staff, groomers, or subcontractors liable for providing
care or grooming to my dog(s). | understand Pacific Paws agrees to act with reasonable diligence in doing so.

| agree that any health issues that my dog(s) develop (including bite wounds) will be treated as deemed
necessary by the staff of Pacific Paws including first aid by Pacific Paws or treatment at the first available
veterinarian at Pacific Paws’ sole discretion. | assume full financial responsibility for all expenses incurred for
doing so (all veterinary charges are my sole responsibility) during or as a result of its visit to Pacific Paws.

| agree that any medications provided for my dog(s) by me or by a veterinarian are administered on a best
effort basis by Pacific Paws without a guarantee of dosages, intervals, or suitability of administration.

| agree that my dog is currently vaccinated for Bordatella, Distemper, Hepatitits, Leptospirosis, Parvovirus, and
Parainfluenza and these vaccinations will be kept current for the duration of its stay with Pacific Paws.

| state that my dog(s) is presently treated on an active and effective flea & tick prevention program. | authorize
Pacific Paws to treat my dog for fleas or ticks as Pacific Paws solely deems necessary at my sole expense.

| agree that my overnight boarded dog(s) will be bathed at my expense by Pacific Paws after each seven night
period of stay (one bath a week at owner’s expense).

| agree that | am responsible to provide food for my dog’s regular meals while staying at Pacific Paws and if my
provided food supply runs out during my dog’s stay, that Pacific Paws will provide food at my expense.

| agree that all charges due to Pacific Paws are due prior to release of my dog from Pacific Paws.

| authorize Pacific Paws to kennel or separate my dog(s) from other dogs at any time and for any duration at
Pacific Paws’ sole discretion. | further agree that should my dog(s) display an unacceptable level of aggression
or uncontrolled behavior towards people or other dogs that my dog may be disallowed from further visitations
to Pacific Paws at Pacific Paws’ sole discretion.

| agree that Pacific Paws normal check in & out hours are between 6:15 AM and 8:30 PM, subject to change at
any time at Pacific Paws’ sole discretion, and that my dog may not be released to me outside of those hours. |
understand that any dog not picked up by me at the close of business will be boarded overnight at my expense.
| agree that my dog may be removed by Pacific Paws to an offsite location while still in the care of Pacific Paws
(or reasonable third party such as a veterinarian of public safety officer) at Pacific Paws’ sole discretion.

| agree that | am solely responsible to judge whether my dog is fit enough to spend time with a pack of dogs
which may involve rough play, physical acts of dominance, or bites, and is not susceptible to excess injury due
to pre-existing conditions or vulnerabilities. | further agree that any aggravation of pre-existing conditions
during its stay at Pacific Paws is my sole responsibility and not Pacific Paws’.

| explicitly authorize the release any of my dog(s) in Pacific Paws possession to ONLY the persons named below
(Pacific Paws reserves the right to ask for official ID of anyone unknown to us at our sole discretion):

1. 2. 3.

Owner (Agent) Signature Date / /
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