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AGREEMENT 
 

This Agreement ("Agreement") is entered into by and between Cornerstone Country Canine, LLC ("Company") and 
the dog owner. 

Dog Owner ______________________________________________________("Owner"). 

Dog(s) Name/Breed(s):  _____________________      _____________________      
_____________________      _____________________ 

 

1. AssumpƟon of Risk 

The owner represents that they are the legal owner of the above-named dog(s) and assume all risks, 
dangers, and responsibility for injuries to the named dog(s). The owner understands and agrees that 
they are solely responsible for any harm while their dog(s) is/are aƩending daycare or boarding. 

2. Photo and Video Release 

The owner agrees to allow Company to use the pet’s name and any images or likeness of the pet taken 
while at Company in any form, for use at any Ɵme, in any media, markeƟng, adverƟsing, illustraƟon, 
trade, or promoƟonal materials without compensaƟon. The owner releases Company from all rights to 
such images, likenesses, and recordings. 

3. Dog’s Health 

The owner understands and agrees that their dog(s) are healthy and will have current vaccinaƟons for 
rabies (RV), distemper (DA2PP), Bordetella (Bord), and Canine Influenza (CIV) and annual fecal. LEPTO 
vaccinaƟon is recommended due to the country seƫng but is not required. The owner is not enrolling any 
dog that has any condiƟon that could jeopardize the health of other dogs or people and has not had any 
potenƟally communicable condiƟon within 30 days prior to enrollment. The owner agrees not to hold 
Company responsible if their dog(s) contract Kennel Cough or other dog-dog transmiƩed ailments.  

IniƟals: _______ 

4. Flea/Tick Free 

All dogs must be flea/Ɵck free. If a dog is observed to have fleas or Ɵcks, a flea/Ɵck bath treatment will be 
applied and charged to the Owner at a rate of up to $80.00 depending on the severity and size of the dog. 

5. Foxtails and Weeds 

Company performs rouƟne maintenance on property, but weeds are sƟll present. The owners should 
carefully inspect their pets for foxtails and sƟckers upon pick up from daycare or boarding.  Company 
checks boarded pets in the evenings as best as possible depending on the dog.  Company will not be held 
responsible for any missed sƟckers or foxtails.      
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6. Intact / Unspayed 

Due to veterinarians recommending that dogs stay intact longer, Company will accommodate intact dogs 
depending on behavior, temperament, and age.  NOT ALL INTACT / UNSPAYED DOGS WILL BE ACCEPTTED.  
Company can terminate a dog’s stay at their discreƟon or ask that the dog be neutered or spayed before 
returning. The owner acknowledges and accepts that if they decide to leave their unspayed female, there 
is a risk of her being bred if she comes into heat.  The owner understands that while the company will 
take measures to keep their unspayed female separated from intact males within the constraints of the 
fencing, it cannot guarantee that an intact male will not breach the fencing to reach the unspayed female 
dog.  The owner agrees to not hold the company liable for any breeding that may occur if an intact male 
gains access to the area where their unspayed female is being kept. 

7. Group Play 

All dogs must pass a general behavior assessment to aƩend dog-dog group play. No dog showing any 
signs of aggression may be admiƩed. The owner represents that their dog(s) are in good health and have 
not harmed, shown aggression, or exhibited any threatening behavior towards any person or other dogs. 
Dogs demonstraƟng unacceptable behavior may be required to leave daycare/boarding. 

8. Release of Liability 

The owner understands and agrees that during normal dog play, injuries may occur. Dog play is monitored 
to best avoid injury, but scratches, punctures, torn ligaments, and other injuries may occur despite the 
best supervision. Neither daycare/boarding nor any of its employees, staff, or volunteers will be liable for 
any illness, injury, death, and/or escape of The owner’s dog(s), provided that reasonable care and 
precauƟons are followed. The owner releases Company, its staff, and volunteers from any liability arising 
from their dog(s) aƩending the facility. 

The facility has a 5Ō perimeter fence that is buried 1Ō in the ground and dual gate system in place for 
dogs coming and going.  If your dog can go over or climb the fences or gates, the owner will not hold 
Company liable for loss of dog or injury from going over the fences or gates.  The owner will be noƟfied as 
soon as possible should their dog go over the perimeter fence. It is recommended that if your dog is a 
flight risk, that you place a GPS tracking system on your dog. 

9. Personal Property 

The owner is solely responsible for any harm caused by their dog(s) to other pets, employees, invitees, or 
property. Company is not responsible for any lost or damaged personal property belonging to the owner 
or the owner’s pet. 

10. Food/MedicaƟons 

When boarding overnight, the owner agrees to leave an adequate supply of food and medicaƟons. If 
replacements are needed, the owner authorizes Company to purchase them and the owner will 
reimburse the actual costs plus up to $25.00 trip fee (per occurrence). 

11. Veterinarian Liability and Care 

The owner agrees to allow Company to obtain medical treatment for their dog(s) if needed. The owner is 
fully responsible for the cost of such treatment and transportaƟon. Permission is given to use the owner’s 
vet or the nearest 24-hour vet hospital. 

IniƟals: _______ 

12. Weakened Immune System 

The owner understands that special-needs dogs, young puppies, and senior dogs have a higher risk of 
injury or illness. By using our facility, the owner waives any claim for injury or illness experienced by their 
dog. 
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13. Elderly Dogs 

If an elderly dog passes on while in our care, we will transport the dog to the owner’s vet (within 15 
miles) or the nearest 24-hour facility if necessary. Trip charges will apply based on Ɵme/distance. 

14. Grooming 

The owner agrees to keep their dogs’ nails trimmed, as long nails can cause injury to people and other 
dogs. If the owner wants their dog bathed prior to pick-up, it will be done at the owner’s expense upon 
request. 

15. Prepaid Packages 

Prepaid daycare packages are nonrefundable unless terminated by owner.  The monthly packages expire  
30 days from purchase.  The 5, 10 and 20 days discounted packages carry month-to-month unƟl used or 
12 months from purchase and expire if not used.  Monthly and discounted packages are available only if 
paid in advanced. 

16. Payments 

Payments are due at the end of each visit. Clients will receive their invoices via QuickBooks and may seƩle 
payments using QuickBooks, cash, check, Zelle or Venmo.  Please note that credit cards are not accepted, 
and payment informaƟon will not be retained on file.  

17. CancellaƟon / No-Show Policy 

CancellaƟons must be made 48 hours prior to the reservaƟon date. If cancellaƟon noƟce is less than 48 
hours, a fee equivalent to two nights' stay will be charged. 

18. Closing Time 

If the owner’s dog(s) is/are not picked up by 6:00 p.m. PST, the owner authorizes overnight boarding and 
agrees to pay the applicable charge plus any charge for required food. 

19. Right of Refusal 

Company reserves the right to refuse admiƩance or dismiss any dog that does not meet health, 
temperament, or other standards. This determinaƟon is at the sole discreƟon of Company. 

20. Driving on Private Road 

The facility is on a gravel road not maintained by the county. Please be considerate of our neighbors and 
drive 10 MPH on the gravel road. Excessive dust and fast driving may result in dismissal. Company will 
arrange safe pick-up and delivery during significant rain events. 

21. Full Force and Effect 

Each provision in paragraphs 1-21 shall apply to each occasion on which the owner’s dog(s) stays with 
Company. This Agreement remains in full force unƟl cancelled or superseded by a signed wriƟng. 

The owner hereby cerƟfies that they have read and understand this Waiver and Release of Liability and the 
regulaƟons set forth above. By signing this agreement, the owner agrees to be bound by its terms and 
condiƟons. 

 

Owner's Signature: ______________________________                  Date: _________________________ 

Company RepresentaƟve: _________________________                 Date: _________________________ 



 

 

             

 

 

*Furry Friend Information 
 

Name: _____________________________ Sex: M / F    Spayed / Neutered: Y / N 

Age: ______   DOB: _____________ Breed: _________________ Weight: _______ 

Meal Schedule (Brand/Type): ____________________________________________ 

Any allergies to food or aversions that we need to be aware of: ________________ 

Is your dog on any medications:  Y / N  

Names of Medications:     

    
 

Administering Instructions: _____________________________________________ 

Is your dog on flea / tick medication: Y / N  If so, what brand?: _______________ 

 

*Owner Information 
 

Name: _____________________________ Sex: M / F    Spayed / Neutered: Y / N 

Address: __________________________ City _____________ State: ___ Zip______ 

Email: _________________ Cell Phone: ___________________  

Preferred Contact: Text or Call  

 

 

 

 



 

Getting to Know your Furry Friend 

 

Do you want your dog turned out in the fenced yard?  Y / N  

Does your dog get along with other dogs? Y / N 

Is your dog potty trained?  Y / N              Do they use a potty pad?  Y / N  

Does your dog have anxiety: Y / N     Please Explain: __________________________ 

Where did you get your dog? ___________________ When? ____________________ 

Does your dog follow any commands? ________________________________________________ 

Does your dog have any behavioral issues? __________________________________  

Does your dog have any history of aggression? Y / N 

Please Explain: _________________________________________________________  

Does your dog have any past trauma that we need to be aware of? 

______________________________________________________________________ 

Anything more that you would like to share about your Furry Friend:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________________________________.  

 

 



 

In Case Of Emergency 

It is essential to designate a responsible individual who will be 

available to pick up or transport your pet to the veterinarian 

while you are out of town.  

 

Please provide their contact information 

Name: ______________________________________    Phone: _______________ 

Address: __________________________ City _____________ State: ____ Zip ______ 

Relationship: _______________ 

 

Veterinarian Information 

Name: ______________________________________    Phone: _______________ 

Address: __________________________ City _____________ State: ____ Zip ______ 

 

I, ____________________________________ understand that in the event of a medical 

emergency that Cornerstone Country Canine, LLC at its sole discretion, deems to need 

immediate attention of a licensed veterinarian, I authorize Cornerstone Country Canine, 

LLC to seek medical attention at the closest available veterinary facility. I further agree 

that I am financially responsible for any medical treatment my pet(s) receive as a result of 

a medical emergency while attending services provided by Cornerstone Country Canine, LLC. 

 

Owners Name (Print): ____________________________________      

Owners Signature: _______________________________________ Date: ____________ 

Intake Employee: ________________________________________ Date: ____________  
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