Fair Feather Retrievers, LLC

Dog boarding Contract

,(Client), hires by contract Fair Feather Retrievers for the purpose of dog boarding. This
contract covers the boarding of , whose information is listed at the end of this document.

(A) BOARDING FEE: Fair Feather Retrievers will be paid the fee of $25.00 per day for the dog listed above. Payment is due at drop
off, Cash or Check is accepted. In return for payment, Fair Feather Retrievers will board the dog listed above. Food for the dog
should be provided by the owner.

(B) VETERINARY CARE: Fair Feather Retrievers will, on a routine basis, inspect dog(s) for injury or sickness. Proper veterinary
care will be sought in the case that it is deemed necessary by Fair Feather Retrievers.

The client authorizes needed veterinary care by signing this contract. Client also agrees to reimburse all medical service and medicine
fees. Payment of these fees will be at pickup.

The client must provide enough heartworm medication and flea/tick medication to last the dog's stay. Fair Feather Retrievers will
administer these medications on a schedule determined by the client. Fair Feather Retrievers can provide such medications at the
expense of the client, and will be added to the invoice.

(C) DEFAULT: In the event the client fails to pay fees and/or expenses outlined by this document for a period of 90 days, ownership
of the contracted dog will be forfeited. After notification that the contract has reached the 90 day delinquent status, the client will
forfeit the contracted dog to cover outstanding balance due to Fair Feather Retrievers. Also, clients will be obligated by this contract to
transfer all ownership documentation and registration to Fair Feather Retrievers. If legal action is required to obtain proper ownership
documentation, the client will be bound by this contract to pay attorney’s fees and court costs incurred by Fair Feather Retrievers to
obtain ownership transfer.

(D) HOLD HARMLESS: The client will hold Fair Feather Retrievers free and harmless from any and all claims, liability, damage,
loss, or expenses arising out of any injury to any person or to any person’s property by the dog(s) named in this contract, while in the
care, custody and control of Fair Feather Retrievers.

(E) LIABILITY LIMITATION: Fair Feather Retrievers reserves the right to terminate this boarding contract at any time, and to
request that the client pick up his dog. All prepaid boarding fees will be refunded on a daily pro-rated basis in the event that Fair
Feather Retrievers would make said request. The client accepts that this is a boarding contract and that Fair Feather Retrievers is not
an insurer of the condition of the dog while it is in the custody of Fair Feather Retrievers. Fair Feather Retrievers are in no way
responsible for the cost of replacing contracted dogs or for any damage of any kind, should contracted dog die, be stolen, escape, or
become injured, or become ill while in the care of Fair Feather Retrievers. Proper care will be given and generally accepted training
methods will be followed while the dog is under contract.

(F) SOLE AGREEMENT: This contract is the sole agreement between the client listed and Fair Feather Retrievers. Any prior

agreements, promises, negotiations, or representations not expressed in this contract are no longer in force or effect. Exception being
additional terms agreed upon as listed below.

DATE:

Client

DATE:

Bobby Fair, Fair Feather Retrievers



CLIENT INFORMATION

Name:

Address:

City:

Zip:

Phone:

Email:

State:

DOG INFORMATION

Dog Name:

Breed:

Male / Female

D.O.B.:

Microchip or Tattoo? Yes / No Number:

Medical history or pre existing injury/illness:

Heartworm Medication Used and Dates to Administer:

Flea/tick Medication Used:

Up to date on all vaccines: YES or NO

Rabies Tag Number:

EMERGENCY INFORMATION

Person to contact in case of emergency:

Number to call:

Personal Vet. & Number:

PRINT
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