Pampered Pets Inn and Spa
Animal Care Agreement
This is a contract between Pampered Pets Inn and Spa (hereinafter called “PPIS”) and the pet
guardian (hereinafter referred to as “Client”) whose signature below completes the agreement.
These terms may change any time without notice.
Please initial each of the following:
1. ____ Client understands that while your pet is staying at PPIS, your pet will come in
contact with other animals. Every effort will be made to ensure the safety of all pets.
Client acknowledges that, in the unlikely event that your pet is injured by another
animal, you release PPIS and PPIS staff from any liability for such injury.
2. ____ Client agrees to be solely responsible for any and all acts or behavior of Client’s pet
while the pet is in the care of PPIS including aggressive behavior and fighting.
3. ____ Client agrees to be solely responsible for any injury to the other animal as well as
your own animal if injury were to happen. You will release PPIS from any liability for any
such injury.
4. ____ Client agrees to be solely responsible for any damages to PPIS property caused by
Client’s pet. This includes paying the total cost to replace any damages if applicable.
5. ____ Client agrees to release, indemnify, and hold harmless PPIS as well as PPIS staff
from any and all manner of damages, claims, loss, liabilities, costs or expenses, including
reasonable attorney’s fees and related costs, arising out of or related to PPIS services,
including dog bites, destruction of property, injury, transmission of disease, and any
action by yourself which is in breach of the terms and conditions of this agreement.
6. ____ Client certifies that your pet/s is/are current on Rabies vaccine and all other
required vaccinations, including Bordetella and Distemper for dogs.
7. ____ Client understands that it is possible for your animal to become ill, even if
vaccinated. Client understands that this is not due to any circumstance or condition at
PPIS and agrees to not hold PPIS liable in the event that your pet becomes ill during or
after the pet’s stay.
8. ____ Client agrees that your pet has not been exposed to any contagious diseases
within a 30 day period prior to check in to the best of your knowledge.
9. ____ If your pet becomes ill or if the state of the animals health otherwise requires
attention, PPIS, at its sole discretion, is authorized to engage the services of a
veterinarian or arrange for other requisite attention to the animal. Client agrees to be
responsible for all veterinary costs provided to your animal. If we cannot reach you or

your emergency contact, we will make healthcare decisions for your animal based on
the recommendations of available professionals.
10. ____ Client agrees to allow your pet/s to participate in playgroups with other pets while
at PPIS if applicable.
11. ____ Client certifies that dogs and cats are on a monthly flea and tick product. Any pets
that have fleas when arriving at PPIS will be treated with a product and/or flea bath to
remove the fleas. This treatment will be provided at Client’s expense.
12. ____ PPIS will not be liable or responsible for any lost or damaged personal property
belonging to the Client or the pet.
13. ____ Every effort will be made to contact you in an emergency or natural disaster. Client
agrees that PPIS at its sole discretion, is authorized to transport, and/or to make
temporary alternative arrangements to house and care for your pet until you or your
emergency contact can retrieve them.
14. ____ Client agrees to pay the rate for boarding, daycare, or grooming on the date the
pet is picked up from PPIS.
15. ____ Client agrees to not enter into areas marked “staff only” without accompaniment
or permission from staff. This is for the welfare and safety of the pets.
16. ____ Client agrees that you have read this entire agreement, you have had the
opportunity to discuss it with us to your satisfaction, and you agree to the above terms
and conditions.

__________________________________

_____________________________________

Client’s Signature

Date

__________________________________

_____________________________________

Emergency Contact Name

Emergency Contact Phone Number

__________________________________

_____________________________________

Staff Signature

Date

