
 
 
 

DOGGIE DAY CARE/BOARDING AGREEMENT & RELEASE 
 

____ 1. I certify that my dog(s) are in good health and has not been ill within the past 30 days. 
 

____ 2. I agree that my dog has not shown aggression or threatening behavior towards any person or dog. 
 

____ 3. Because of the nature of our cageless boarding, I agree that my dog does not chew on beds/furniture or 
destructive in any way. 
 
____ 4. I agree that I am solely responsible for any items that my dog has damaged during their stay at ClubK-9 of 
Charlotte. 
 
____ 5. I understand that any problem, including but not limited to injury, illness or death, that occurs while on our 
premises, my dog(s) will be treated as deemed best by the staff of Club k-9 of Charlotte, in their sole discretion, and that 
I assume full financial responsibility for any and all expenses involved. 
 
____ 6. I understand and agree that the Club K-9 of Charlotte and its staff are not liable for any problems and I release 
them from any liability, provided that ethical care precautions are followed. 
 
____ 7. I understand the 24-hour cancellation policy, 48 hour cancellation during holiday’s and agree that if I do not give 
adequate notice of cancellation, I will be charged a full day rate. 
 
____ 8. I understand the hours of Club K-9 of Charlotte and I understand there is a late charge of $15.00 per 15-minute 
increments (per dog), for late pickup after business hours. If you are more than 30 minutes late, you dog(s) will be 
boarded for the night and the regular boarding rate will be charged. 
 
____ 9. I understand and agree to let my dog(s) participate in playgroups with other dogs while they are at Club K-9 of 
Charlotte. 
 
____10. I accept all term and statements of this Agreement and Release 
 
 
 
 
If a medical emergency were to occur to your dog while on our premises 

Who should we contact? 

Name:  _____________________________ 

Phone: _____________________________ 

Are they the decision maker for this dog? Yes ____   No ____ 

Do we have permission to use the animal hospital of our choice or mobile vet of our choice? Yes ____   No ____ 

Should we contact your vet? Yes ____   No ____ 

 

Date: ________________ 

Signature of owner: ______________________________________ 

Name of dog(s)   _____________________________________________________________________________________ 


