CANINE CARE AGREEMENT

Bluebonnet Bunk’n Biscuit

16302 North IH 35 Selma, TX 78154
PHONE 210.655.2865 (BUNK) FAX 210.655.2866

Name of Pet Owner:

Address:

City State Zip

Primary Phone ( ) Additional Phone ( )

This agreement is binding for all pets under my name for boarding now and in the future at Bluebonnet Bunk’n Biscuit. This contract
outlines risks associate with open play. Owner also has right to waive open play on page 2 of this form. Owner assumes all
responsibility for notifying Bluebonnet Bunk’n Biscuit staff of any change in request for care of pets and any additional pets to be
added to care plan.

1.

| desire a socialized, open play environment for my dog while attending services provided by Bluebonnet Bunk’n

Biscuit and while in their care. | understand that my dog will be included in off leash play in dog play groups with other

dogs, indoors and outdoors and that certain risks are associated with this type of interaction and activity. Some risks

foot pads may occur due to play. | agree that the benefits outweigh the risks and that | accept all risks associated with
open play.

___lunderstand that my dog may have access to play equipment, fencing, structures and toys while in supervised play
group. | accept all risk and responsibility for any injuries incurred while utilizing any equipment, fenced areas or toys
during any and all services at Bluebonnet Bunk’n Biscuit.

__ | understand that while socialization and play is closely and carefully monitored by Bluebonnet Bunk’n Biscuit staff
to prevent injury, it is still possible that during the course of normal play my dog may receive nicks, scratches and possible
bite marks from roughhousing with other dogs. We will do our best to point out any known injuries upon pick-up and will
notify you of any more serious injuries as soon as they are noted.

_____| attest that Bluebonnet Bunk’n Biscuit has relied upon my representation that my dog is in good health and has not
injured or shown aggression or threatening behavior to any person or dog in admitting my dog for services at their facility.
__lunderstand that the owners, staff, partners and volunteers, will not be liable, financially or otherwise, for injuries to
my dog, me or any property of mine while my dog is participating in services provided by Bluebonnet Bunk’n Biscuit.
|l understand that due to the nature of open play, my dog may come home more tired than usual and may sleep
for longer than usual. This is a normal occurrence and does not indicate illness or injury. In addition, my dog may drink
more water than usual for a day or two. This is normal behavior even though water is provided at will throughout the

day at the Bluebonnet Bunk’n Biscuit.



7. |l understand and agree that any problems with my dog, behavioral, medical or otherwise will be treated as deemed
best by staff of Bluebonnet Bunk’n Biscuit in their sole discretion, and in what they view as the best interest of my pet and
the other pet guests at the facility. | understand that | assume full financial responsibility and all liability for all expenses
involved in regards to the behavior and health of my dog.

8. __ lunderstand by allowing my dog to participate in services offered by Bluebonnet Bunk’n Biscuit | hereby agree to
allow Bluebonnet Bunk’n Biscuit to take photographs or use images of my pet in print form or otherwise for publication
and/or promotion.

9. __ lunderstand that | am solely responsible, financially or otherwise, for any harm or damage caused by my dog while

my dog is attending any services provided by Bluebonnet Bunk’n Biscuit.

10. | understand that should my dog arrive with fleas or ticks, they will be bathed and/or otherwise treated at my

expense. My pet is currently on for flea preventation. It was last given on
(mm/ddlyy).

11. | understand that un-spayed females in season, overtly aggressive guests or geriatric care guests will incur an

additional charge of $10/night to allow for appropriate care. You will be notified of the additional charges when/if
necessary.

12. ___ Iunderstand that if my dog is not picked up within 72 hours after scheduled pick up date or other arrangements are
not made via telephone to an authorized Bluebonnet Bunk’n Biscuit employee, | hereby authorize Bluebonnet Bunk’n
Biscuit to | proceed with contacting my emergency contact and according to the guidelines provided by any local or state
laws and/or guidelines for Abandonment of animals by owner. | also acknowledge that | will be fully responsible for all
attorneys’ fees and associated costs if | abandon my dog.

Signature of Owner: Date:

Printed Name:

| decline open play Doggie Daycare for the following pet

(s):

For the following reason

(s):

MEDICAL RELEASE FORM

Printed Name Signature of

Owner.

In the event of a medical emergency, acute care or urgent care situation with my pet, I authorize Bluebonnet
Bunk’'n Biscuit, Gibson & Vaughan, LLC, to seek the immediate attention of a licensed veterinarian at the facility of
their choice. I further agree that I am financially responsible for any medical treatment my pet(s) receives as a

result of a medical emergency while attending services provided by Bluebonnet Bunk’'n Biscuit.




