
MerriMutts Inn 
2007 Boarding & Daycare Agreement 

 
Please check the service you are applying for: 
  Daycare    Boarding 

Date of First Visit:__________________ 

Owner’s Name:____________________________________________________________________ 

Address:___________________________________________________________________________ 

City:______________________________________ State:__________ Zip:_____________________ 

Phone:_______________________________  Business Phone:______________________________ 

Cell Phone:___________________________  E-mail:______________________________________ 

Emergency Contact:_____________________________ Phone:_____________________________ 

Veterinarian:_______________________________________________________________________ 

Name of Dog:__________________________________  Breed:_____________________________ 

Weight:______________________  Color:_________________  Birth Date:___________________ 

Senior Pet Concerns_________________________________________________________________ 

Check one of the following: 

 Neutered Male  Spayed Female  Unaltered Male  Unaltered Female 

Has your dog ever been boarded or attended doggie daycare?   Yes    No 

If so, were there any problems that you were aware of?___________________________________ 

Has your dog ever bitten a person or another dog?    Yes     No 

Note:  If your dog bites another pet/person at MerriMutts Inn, you will be held liable. 

Has your dog ever exhibited aggressive behavior towards people or other dogs?   Yes     No 

If yes, please explain:_________________________________________________________________ 

____________________________________________________________________________________ 

Is your dog a jumper, climber, escape artist?   Yes     No 

If yes, please explain:_________________________________________________________________ 

Does your dog do any of the following:  Dig    Chew bedding     Climb/Jump 

Does your dog suffer from separation anxiety?   Yes     No 

Is your pet afraid of thunder/lightening storms or rain storms?   Yes     No 

Medical Emergency Information 

Veterinarian’s Name/Clinic:_________________________________  Phone:___________________ 

Address:_____________________________________  City:________________  State:______  Zip:______ 
 



Vaccinations (We require proof of these vaccinations.) 

Please list the most recent date of the following vaccinations: 
Rabies_______________  DHLP_________________  Parvo_______________  Bordetella_____________ 
Please describe any medical or physical problems (include allergies, seizures, separation anxiety, etc.) 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

If in our judgment, your dog requires medical care, you agree to be solely responsible for the payment of all medical bills 
for your dog and you release MerriMutts Inn and employees/contract workers of and from any and all responsibility for, 
or claims, damages, debts, arising out of or related to such medical care, including but not limited to, transportation to/
from the veterinarian clinic and choice of veterinarian or animal hospital. 

_______________initials 

PLEASE READ 
 
Additional MerriMutts Inn Policies 
• MerriMutts reserves the right to immediately change your dog’s type of boarding/daycare if we believe it is necessary 

to protect the health and well being of your dog, other dogs, or a staff member. 
• MerriMutts cannot guarantee that toys, blankets, or beds will be kept in the same condition as brought into the facil-

ity.   
• There is an addition charge when feeding your dog with “house” food.  House food is Canidae ($3 per day per dog) 

or Diamond ($2 per day per dog).  NOTE:  We recommend that you bring in your own food since changing a dog’s 
food can cause a severe upset stomach. 

• We offer a long-term boarding discount of 10% off for stays exceeding one week.  
• MerriMutts reserves the right, without notice, to adjust its fees for services.  Please inquire at the front desk as to our 

current fees. 
 
By Signing this form, 
1. You indicate your agreement with all the terms hereof, 
2. You authorize MerriMutts Inn to obtain medical and vaccination records for your dog from the veterinarian listed 

above and you hereby authorize your veterinarian to provide these records to MerriMutts Inn. 
3. You release, indemnity and hold MerriMutts Inn harmless from any and all manner of damages, claims, losses, liabili-

ties, cost or expenses, causes of action or suits, whatsoever in law or equity (including, without limitation, attorney’s 
fees and related costs) arising out of or related to the services provided by MerriMutts Inn, except which may arise 
from the sole gross negligence or intentional and willful  misconduct of MerriMutts Inn, including, without limitation: 
a)any inaccuracy in any statement made by yourself or information provided by you to MerriMutts Inn, b)your dog, 
including but not limited to destruction of property, dog bites and transmission of disease, and c)any action by your-
self which is in breach of the terms and conditions of this Agreement. 

4. This Agreement covers the current relationship between MerriMutts Inn and yourself.  Each time you bring your dog 
to MerriMutts Inn, you affirm the terms of the Agreement and the truthfulness and accuracy of all statements you 
make in this Agreement. 

 
To ensure your dog’s safety, as well as that of our existing MerriMutts Inn dogs, you are required to bring a copy of your 
dog’s updated shot records from your vet before you are allowed to start with us. 
 
Signature:__________________________________________________________________  Date:_________________________ 

COMPANY USE ONLY:  MerriMutt initials:_________________________ 

How did you hear about MerriMutts Inn?_____________________________________________________________________ 

 


