880 Oberlin Rd Middletown PA 17057 - (717) 930-0103 - waggintailspetcamp@yahoo.com - waggintailspetcamp.com

A Botterbusch Enterprises LLC’s Company

Contact Information:

Name: Phone:
Address:
City: State: ZIP:
Vet’s Name: Phone:
Pet DOB Color Breed Sex
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Terms and Condition of Boarding and Doggy Daycare

I have read and agree to adhere to all the policies set forth on WTPC’s website.

I acknowledge the terms of this agreement will be incorporated by reference each time | choose to leave my dog(s) with
WTPC which will occur by reference in an email confirming my reservation.

I understand that drop off and pick up of my pet(s) must occur during WTPC business hours unless other arrangements
have been made in advance. Please refer to our website or business card for those hours.

Please Read and Initial Each Line Below

___ | acknowledge that | am the owner (or designated agent of the owner) of the dog(s) and am fully authorized to
enter this agreement.

___Tacknowledge that the dog(s) listed above is/are permitted to be co-mingled with other dogs during group
play and/or group exercise if WTPC, in its sole discretion, determines that your dog(s) is/are eligible for such
activities.

___ WTPC shall exercise reasonable care for the pet but | understand there are risks inherent when dogs co-mingle,
including, but not limited to, bites, scratches and sore muscles and agree that WTPC will not be liable for any injuries or
illnesses that occur as a result of my dog’s(dogs’) attendance.

____ WTPC does not practice veterinary medicine nor is there a vet on premises and | understand and agree that if my
dog(s) become ill or injured, if the state of the dog’s (dogs’) health requires medical attention, WTPC, in its sole
discretion, may engage the services of a veterinarian or administer medicine or give other requisite attention to the dog.
| agree to assume full financial responsibility for any and all expenses incurred, and | release WTPC and its staff from
any and all responsibility for, claims, damages, debts, arising out of, or related to such medical care, including, but not
limited to, transportation to/from the veterinary clinic, and choice of veterinarian, and animal hospital.

__Pets with fleas or worms will be treated by WTPC, at the owner’s expense.

__lunderstand and agree that | am solely responsible for any and all acts or behavior of my dog(s) while in the care
of WTPC. | release WTPC from any liability arising from my dog’s (dogs’) attendance at WTPC and accept full
responsibility for any and all costs for injury to staff or other animals or damage to facilities caused by my dog(s).
Reasonable costs for damage will be payable upon checkout of Pet.

____ I hereby release WTPC of any liability and | further agree to indemnify and save them harmless against any and all
claims arising from my dog’s (dogs’) attendance at WTPC, including but not limited to all costs, damages attorneys’
fees, expenses and liabilities in connection therewith.

___ltis expressly agreed by Owner and WTPC and WTPC’s liability shall in no event exceed fair market value for
the Pet boarded.

____WTPC is not responsible for items brought from home.

__lunderstand and agree that my dog(s) may be photographed, videotaped and/or recorded and that WTPC retains all
rights to use those images on its website and in a promotional manner and may retain all proceeds from the use thereof.
____Pets leaving after Noon are charged the applicable Daycare rate for the day.

____Payment (check or cash) is due when your pet is picked up.



I understand that this agreement covers the current relationship between WTPC and me. Each time | bring my
dog(s) to WTPC, | am affirming the terms of this Agreement, and the truthfulness and accuracy, of all
statements | make in this Agreement.

I have read and understand this entire Agreement, | have had an opportunity to discuss it to my satisfaction with a
representative of WTPC, and | agree to its terms.

Signature of Owner: Date:

Print Name of Owner:

WTPC Representative: Date:

EMERGENCY CONTACT

Name: Phone: Relationship:

The above-named person is authorized by me to:

Pick-up my dog(s) from boarding or playcare? Yes_  No
Make decisions for my dog(s) on my behalf in an emergency? Yes_  No
Make decisions for my dog(s) on my behalf in non-emergency situations? Yes_ No
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