Lincoln

PET HOTEL

OWNER'S INFORMATION

Pet Woaiver

Name Phone Number Email

Address

EMERGENCY CONTACT

Name

| will be responsible for the actions of my dog if they cause
any damages to property or injury to others.

Lincoln Pet Hotel is not responsible for any injury to or
damages that my pet has caused.

| understand that there are risks involved in having my pets
cared for by a boarding facility. In the event of an iliness or
injury | authorize Lincoln Pet Hotel to take my pet to the
nearest vet | agree to pay the full vet costs.

| understand that having my pet in the company of other
dogs may involve the risks regarding the contraction of
illnesses | understand that vaccines can't completely guard
againstillnesses vaccines immunity last 7 to 15 years the
best defense is to not over vaccinate your pets strong
immune system is the best for your pet. Say no to the
Bordetella vaccine please Wait 7 weeks after the vaccine
before bringing them to the facility they are contagious. if
you choose to vaccinate even after reading the truth about it
located on my website

Flea defense flea collars do not work it is recommended to
use flea drops at any pet store.

Some dog's chew their beds while at kennels it does not
mean your pet was not loved during their stay. please
leave expensive bedding at home. Damages to bedding if
provided by the hotel is $20.00.

| understand that dogs may have undetectable illnesses
Lincoln Pet Hotel will not be responsible if your dog
becomes sick or develops any natural developing tumors
or masses during their stay. Some dogs can get home sick

Pets owners' signature

RELEASE OF LIABILITY WAIVER

Phone Number

and have upset tummies which may cause diarrhea canned
pumpkin can help.

If your pet has any health issues that may get worse during
their stay and require a vet visit during their stay or passes
away due to old age Lincoln Pet Hotel will call the number
that is listed. Lincoln Pet Hotel is not responsible for

vet costs.

Even with the best supervision and care some dogs may try
to escape. if the unforeseen happens Lincoln Pet Hotel will
take all measures to get the pet back. if they chew their way
out of the chain link fence or jump the fence in the play area
Lincoln Pet Hotel will call the numbers that are provided

After hour service is available in advance during the week
except holidays. Additional $14.00 for after hour pick up
and drop off. Please be on time.

Check in and check out times are now by appointment
please be on time. the hotel is run by the owner no staff.
Business does take me off the property. check out after
12pm a daycare charge will be added

Section 17 under the SPCA Animal Act section d the

animal shall be seized if an animal shall be deemed to be
abandoned if the animal by agreement between the animal’s
owner and another person, has been left in the care of the
other person and has not been retrieved from the other
person for more than three days after the agreed-on
retrieval time.

Please call if you need to extend their stay.

Date



P ET S ' | N F 0 R M AT | 0 N (HA\IEAIIOTHEI! PET? Print this page again so everyone's covered!)

Name Age Breed Colour

Good with other dogs? Are they house broken? Spayed or neutered? Any wounds or cuts?
YES NO YES NO YES NO YES NO
Do they have separation anxiety?  Allergies If Yes. please list them below:

YES NO YES NO

Have they bitten anyone? What was the cause?

YES NO

Do you have afeeding schedule?  IfYES. please let us know how often:

YES NO
Any medical conditions? IFYES. please list them below:
YES NO

Are they taking any medications?  If YES, please list them below:

YES NO

Would you like your pet to have outside yard time / social time with others?

YES NO HOW OFTEN?

Would you like them to have a bath?

VES NO ( To see pricing for social times and baths, visit lincolnpethotel.com/services

Veterinarian's N\ame Veterinarian's Phone Number
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