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Waiver and Release of Liability 

This agreement shall apply to all boarding and daycare visits by your dog(s) to Pawsome Puppies 

Wag’n Inn, LLC. (Aka PPWI) 

Please hand write your initials in blue or black ink next to every point to indicate that you 

have read each point carefully and fully understand: 

I represent that I am the legal owner or authorized by the owner of the dog(s) described on the 

application.     _____  

If your dog(s) is/are to be picked up by someone other than yourself, you must make these 

arrangements, including payment, at the time of drop off.  This person must submit a copy of 

their identification before your dog(s) will be released to them.     _____ 

I understand that as a requirement, when visiting PPWI, my dog(s) must wear a properly fitting 

safety collar at all times that will not slip off of their head.     _____ 

I understand that I am required to have my dog(s) on a leash at all times when arriving at and 

leaving the property of PPWI.     _____ 

I represent that my dog(s) is/are in good health, current on all required vaccinations including 

Rabies and Bordetella (Kennel Cough).  I agree to give PPWI the required up to date vaccination 

records from my veterinarian before my dog(s) begin their stay at PPWI.     _____ 

I represent that my dog(s) is/are also free of worms, fleas, ticks, and lice and has not been ill in 

the last 30 days.  It is also recommended that your dog(s) be on heartworm preventative and if 

not, be tested for heartworms and placed on a preventative 30 days prior to boarding.      _____ 

I understand that while my dog(s) is/are fully vaccinated, vaccines are not guaranteed and there 

is still a small risk that my dog(s) may contract a contagious disease or illness.  I agree that 

should this occur, I am responsible for my own pet’s care, medical attention, and cost.     _____ 

I release PPWI, its staff, owners, and any representatives from all liability which I or my dog(s) 

may suffer, including but not limited to, injury, sickness, damage, or death resulting from 

participation in daycare and/or boarding.     _____ 
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I understand that although all dogs are fully supervised, incidents of injuries may occur, which 

includes but is not limited to, bites, scrapes, scratches, and sprains.     _____ 

I represent that my dog(s) is/are social and has not harmed or shown threatening or aggressive 

behaviors towards any person or other dog.  I understand that PPWI reserves the right to 

remove my dog(s) from the exercise area and place my dog(s) in a separate holding area should 

my dog(s) display any unwanted behaviors.       _____  

I understand that if my dog(s) becomes ill or injured, or if the state of my dog(s) health 

otherwise requires professional attention, PPWI, in a non-emergency situation, will attempt to 

contact and inform me prior to seeking medical attention. If no contact can be made, or in an 

emergency, PPWI at its sole discretion, may enlist the services of a licensed veterinarian for 

treatment and thereafter attempt to contact me. I agree that I am solely responsible for all 

medical expenses acquired for my dog(s).     _____ 

I understand that I may be exposed to certain risks when bringing my dog to participate in 

activities at PPWI or when picking up my dog from participating in activities at PPWI. Such risks 

may include property damage and or physical injury inside or outside the facility such as falling, 

slipping, or illness. Therefore, I hereby voluntarily release, forever discharge, agree to hold 

harmless, and indemnify PPWI, its agents, successors, and heirs from all liability, claims, 

demands, actions, or rights of action, which are related to, arise out of, or are in any way 

connected with my dog’s participation in activities at PPWI, including those allegedly 

attributable to the negligent acts or omissions of PPWI or their staff.     _____ 

If I or my authorized contact need to extend my dog(s) stay, I know I must contact PPWI at least 

24 hours before the expected discharge date and I authorize PPWI to provide additional 

overnight and daycare services at my expense with the understanding other housing 

arrangements may have to be made at PPWI for my dog(s).     _____ 

I understand PPWI is open by appointment only Monday-Saturday (CLOSED SUNDAY) with all 

appointments being between 7 AM and 6 PM and any pick up or drop off occurring outside of 

business hours will incur a $25 fee with an additional $25 fee every hour.      _____ 

If I or my authorized contact have not picked up my dog(s) within 10 days after the expected 

date of discharge my dog(s) will be considered abandoned and Pawsome Puppies Wag’n Inn 

reserves the right to relinquish care of the abandoned dog(s) to an appropriate agency or offer 

the dog(s) for adoption. I release PPWI from all further liability and responsibility for my dog(s). 

I agree to remain liable to PPWI for all unpaid charges, including the court cost and reasonable 

attorney fees incurred in the collection of the charges.    ____ 

I understand not to bring items with my dog(s) that are valuable or irreplaceable. We make 

every attempt to return all items that you leave with your dog(s); however, some items may be 
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lost, damaged, or destroyed and you agree you will not hold PPWI responsible for lost, 

damaged, or destroyed items. We ask that you label all items with yours or your dogs’ name and 

bring no more than 2 toys per dog.     _____ 

I understand PPWI will NOT be supplying food for my dog(s). I agree to supply my dog(s) with 

everything they will need,  including but not limited to, bedding, food, treats, collars and 

leashes. Extra food in case of an accident or emergency is highly recommended. PPWI DOES 

provide bowls unless your dog(s) has/have special requirements like a slow feeder bowl. Please 

be sure to state the brand and flavor of dog food in the application in case they run out. You will 

be charged a $20 travel fee on top of the cost of food if we have to supply more.   _____  

All medications must be in a container with a current prescription label from your veterinarian.  

Supplements not labeled for animals or prescribed by a veterinarian will only be given with your 

permission and you assume responsibility for their use.     _____  

I understand that boarding in our facility is $25 a night per dog based on 24 hours with a $20 

per dog daycare charge if 24 hours is exceeded. (Ex: one dog dropped off at 8am on Monday 

and picked up by 8am on Tuesday would be $25 but pick up after 8am Tuesday would be $45)     

_____ 

All boarding cancellations must be made 72 hours in advance to avoid a cancellation fee 

equaling 50% of original reservation.     _____ 

PPWI reserves the right to refuse admittance of any dog or dismiss any dog that does not meet 

or maintain the health, temperament, or other daycare/boarding standards. The determination 

shall be made at the sole discretion of PPWI.     _____ 

Payments are due at the time of pickup. PPWI only accepts cash and cards. NO CHECKS. There is 

a 4% service fee for all card transactions.  All services must be paid in full before dog(s) will be 

released.     _____ 

We reserve the right to use photographs or video footage of your dog(s) taken during their stay. 

These images may be used for marketing materials, either in print form or on the internet.     

_____ 

 I understand and agree that each of the foregoing provisions contained above shall be in force 

and effect and shall apply to every occasion on which my dog(s) stay(s) with PPWI for boarding, 

daycare, and all other services. This agreement shall remain in full force and effect between the 

parties indefinitely unless otherwise cancelled or suspended by a writing signed by the parties.     

_____ 

 

3/4 



2025 

By signing below, you have read and understand this Waiver and Release of Liability and the 

regulations set forth above. You authorize Pawsome Puppies Wag’n Inn to care for your dog(s) 

during their stay with us. You accept all financial responsibility for all charges incurred during 

your dog(s) stay.  Thank you for choosing our team to care for your pet during your absence.  

 

_______________________________________________ 

Owner’s Name Printed 

 

_______________________________________________          __________________________ 

Owner’s Signature                                                                                Date 

 

_______________________________________________          __________________________ 

Admitting Employee’s Signature                                                        Date 
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