How did you hear about us?

Owner Information

Name:

**Note — Owner must be whomever your vet has on file as ‘owner’

Street Address:

City/State/Zip:

Primary Phone/Name:

Secondary Phone/Name:

Email Address:

*Note, we have a strict zero-tolerance for spam, which is why we never share any email address.

Emergency Contact Name/#:

Dog #1 Name:

Breed:
Gender: Weight:
Birth Date: Color:

Spayed Date:

Neutered Date:

Vaccination Expiration Dates

Rabies Expiration:

Distemper Expiration:

Bordetella Expiration:

Clean Fecal Expiration:

** Vet Vaccination Records Required**

Vet Clinic:

Vet City/State:

Vet Phone:

Medication, dosage:

Known Allergies:

Surgeries:

Feeding Directions While @ Mutt Nuts

Breakfast Lunch Dinner

Food:

Amount:

Other Directions:

Primary Services: Daycare
Dog #2 Name:

Breed:

Gender: Weight:
Birth Date: Color:

Spayed Date:

Neutered Date:

Vaccination Expiration Dates

Rabies Expiration:

Distemper Expiration:

Bordetella Expiration:

Clean Fecal Expiration:

** Vet Vaccination Records Required**

Vet Clinic:

Vet City/State:

Vet Phone:

Medication, dosage:

Known Allergies:

Surgeries:

Feeding Directions While @ Mutt Nuts

Breakfast Lunch Dinner

Food:

Amount:

Other Directions:

Boarding Grooming
Dog #3 Name:
Breed:
Gender: Weight:
Birth Date: Color:

Spayed Date:

Neutered Date:

Vaccination Expiration Dates

Rabies Expiration:

Distemper Expiration:

Bordetella Expiration:

Clean Fecal Expiration:

** Vet Vaccination Records Required**

Vet Clinic:

Vet City/State:

Vet Phone:

Medication, dosage:

Known Allergies:

Surgeries:

Feeding Directions While @ Mutt Nuts

Breakfast Lunch Dinner

Food:

Amount:

Other Directions:




Previously Used Daycare/Boarding? Yes No

Facility Name/City:

Reason for Leaving:

Personality Quirks (circle all that apply)

Previously Used Daycare/Boarding? Yes No

Facility Name/City:

Reason for Leaving:

Personality Quirks (circle all that apply)

Previously Used Daycare/Boarding? Yes No

Facility Name/City:

Reason for Leaving:

Personality Quirks (circle all that apply)

Dog Aggressive  Stool Eater High-Energy

Sep. Anxiety Marker Barker Chews

Toy Possessive People Aggressive Rowdy
Escape Artist Runs Away Fence Jumper

Jumps on People Not-Housebroken Shy

History/Lifestyle

Where did you get this dog?

When did you get this dog?

Do you socialize your dog? Yes No
If YES, list frequency and breed/size of pals

Dog Aggressive  Stool Eater High-Energy

Sep. Anxiety Marker Barker Chews
Toy Possessive  People Aggressive Rowdy
Escape Artist Runs Away Fence Jumper

Jumps on People Not-Housebroken Shy

History/Lifestyle

Where did you get this dog?

When did you get this dog?

Do you socialize your dog? Yes No
If YES, list frequency and breed/size of pals

Dog Aggressive  Stool Eater High-Energy

Sep. Anxiety Marker Barker Chews
Toy Possessive People Aggressive Rowdy
Escape Artist Runs Away Fence Jumper

Jumps on People Not-Housebroken Shy

History/Lifestyle

Where did you get this dog?

When did you get this dog?

Do you socialize your dog? Yes No
If YES, list frequency and breed/size of pals

Behavior at dog park (plays, aloof, shy, etc.)

Behavior at dog park (plays, aloof, shy, etc.)

Behavior at dog park (plays, aloof, shy, etc.)

Has this dog ever bitten another dog or
person?
Please explain:

Has this dog ever bitten another dog or
person?
Please explain:

Has this dog ever bitten another dog or
person?
Please explain:

*NO SERVICES (BOARDING OR DAY CAMP) WILL BE SCHEDULED OR
RESERVED UNTIL COMPLETED PAPERWORK/VACCINATIONS RECEIVED
AND DEPOSIT, IF PERTAINS*

**VACCINATION RECORDS MUST CLEARLY LIST EXPIRATION DATES OR
DATE GIVEN ALONG WITH TERM OF VACCINATION (i.e. 1 year, 3 year)**

ALL DOGS MUST BE ON A LEASH AND IN YOUR CONTROL,
WHEN ENTERING/EXITING THE FACILITY

DAY CAMPERS: If your pup is younger than 1 year old, we suggest bringing them a lunch or snack.

OVERNIGHT CAMPERS: We do NOT supply food, as changing a dogs food causes digestive issues. You are welcomed to bring your dogs
favorite blanket, crate, toys, bed or anything that you feel will make them more comfortable during their stay. Anything you bring will be kept
for their use only, including chews, greenies or ‘special treats’ you normally give them.

**% ALL PICK-UPS AND DROP-OFFS ARE BY APPOINTMENT ***



Mutt Nuts Rules, Cancellation Policy, Medical Release & Assumption of Risk and Release Contract

| authorize this signed contract to be valid approval for future services without having to sign additional contracts each time my pet
returns for subsequent visits to Mutt Nuts.

Owner agrees their pet(s) shall not leave the facility until all charges due are paid in full. If collection proceedings are necessary
on the behalf of Mutt Nuts, Owner will be responsible for any and all attorney fees incurred. A $75 handling fee will be applied on
any returned checks. Additionally, | understand that | am financially responsible for any damage to Mutt Nuts facility and
equipment caused by my pet(s). If dogs are not picked up within 2 days of expected departure date, Mutt Nuts has the right to
surrender them to authorities and take legal action for unpaid services.

I will not bring my pet(s) to Mutt Nuts if they are sick, this includes coughing, eye infections, vomiting, diarrhea, etc. Mutt
Nuts is not responsible for vet bills in the event that your pet(s) becomes ill and | may incur additional charges should
my pet(s) require medical care or my dog(s) may be isolated if Mutt Nuts staff deems my dog(s) too sick to be around the
healthy dogs. | understand the Day Camp Participation Requirement; No dogs are allowed any dominate behavior,
including but not limited to, aggressive behavior, obsessively humping or indoor marking of facility and/or other dogs.
Owner’s Initials states they have Read and Agree to above:

| understand and hereby grant Mutt Nuts the right to take photographs and/or videos of my pet(s) and to post or reproduce any
and all photographs taken without limitation, on Mutt Nuts website, Mutt Nuts social media and in Mutt Nuts promotional materials
and merchandise. Additionally, | understand there is no guarantee my dog will be in photos/videos. | waive the right to receive any
royalty or other payments of any kind related to the use of the photographs and/or videos. | agree not to sue Mutt Nuts and
release it from any and all claims, demands, rights, causes of any kind related to the use of photographs and/or videos.

| hereby declare that my dog(s) have been vaccinated as indicated by the records | presented to Mutt Nuts. | also understand that
even though all pets are properly vaccinated in the facility, a medical situation could arise due to the communal group of dogs. I,
the client, will be responsible for any and all medical costs if my dogs catch a communicable disease while under the care of Mutt
Nuts. All dogs need Rabies, Distemper & Bordetella vaccines to participate at Mutt Nuts.

| recognize the many outstanding benefits of dog socialization and | am requesting my dog to be in a socialized environment while
under the care of Mutt Nuts. | understand small and large dogs may be together depending on the temperament and personality of
the dog(s). | understand and acknowledge that pets can be extremely unpredictable in behavior and that there are risks involved
with my pet(s) participating with any Mutt Nuts service/activity, however, | have determined that the benefits of these
services/activities outweigh the risks. | assume all risks related to Mutt Nuts services/activities to my pet(s), including but not
limited to: scrapes and cuts, which are commonplace due to the nature of dog play. More serious injuries cannot be predicted but |
am aware harm or loss could come to my pet due to the nature of the cage-free setting. If an emergency should arise, Mutt Nuts
will do their best to contact me but in the event they cannot, | authorize Mutt Nuts to approve any medical treatment recommended
by a veterinarian. | agree to reimburse Mutt Nuts for all expenses incurred due to such said event. Furthermore, | agree not to sue
and to release from liability Mutt Nuts, its officers, owners, agents, employees, contractors and other persons or entities involved
with the services offered by Mutt Nuts, from all actions, claims or demands for injury, loss or damage regardless of the cause. |
understand and acknowledge that pets can be extremely unpredictable in behavior and may cause damage to third parties for
which Mutt Nuts could be held liable. | agree to bear any and all damages, losses, liabilities, demands and expenses, including
legal and professional fees Mutt Nuts may incur as a result of any damage caused by my pet, and | agree to defend, and hold
Mutt Nuts harmless for any liability thereon.

| understand Mutt Nuts has the right to refuse service to me and/or my dog at any time for any reason. Any dog displaying
aggressive behavior at other dogs and/or staff will be placed on a Special Handling program where additional fees will
apply. Mutt Nuts can seek alternative boarding arrangements if they feel the need due to safety, illness or aggression.

BOARDING/DAYCARE DEPOSITS, REFUNDS AND CANCELLATION POLICY:

Boarding: Deposits are required for all boarding; amounts are based on Peak/Non-Peak reservation dates. All deposits
are non-refundable and will be applied to bill at time of check-out (deposit amount based upon reservation amount).

A minimum of 72 hours for Non-Peak Time Cancellations and a minimum of 10 days for Peak Time Cancellations required. Due
to limited availability, Peak Times are Holidays, Holiday Seasons, Holiday Week/Weekends, Spring Break, Summer, MEA, etc.
Picking up before scheduled date/time, is subject to pay for full days/times you reserved the room for.

Daycare: We require a 24 hour notice for cancellation; otherwise, the day is billable via pre-paid passes or listed as balance. All
Daycare packages should be purchased after using services and can adhere to the expiration timeframe. With that said, the
packages are purchased at owners request and for such reason, there are no refunds for any unused passes.

By signing, | acknowledge that | have read this Mutt Nuts Rules, Deposits, Refunds, Cancellation Policy, Medical Release and
Assumption of Risk and Release Contract in its entirety and agree to the terms.

Owner Printed Name: Date:

Owner Signature (Ink Required):




