e ¥ s ® owe ¥ oG ®

® e g Y e * e
“‘.'.r = f‘..‘;: & ". i #.'L' - #.'.* o #.‘;.- & '. o ow

. . CANIN,
Inquire and Grooming Form B RN
> ‘\\)'
S/ R
Q/ N
Thank you for choosing Country Canine Dogs Retreat! We look o/ ?4
forward to hearing from you and meeting your precious pup! & I iz
s )
o\ ~
‘ﬁ-w((\\\ //‘-;QCE?
> “--.________ _/
PERSONAL INFORMATION #6000 80t®"
Full Name:
Nickname : Vet Hospital:
Email : Vet Number:
Phone number: Doctor:
Emergency #: Groometr:
Relationship: How did you
hear about us?
Emergency #:
Relationship:
ADDRESS
Current Address :
The City : State:
Zip Code: Apt.:
SIGN CC:
Signature Print

A: 278 Great Road, Acton, MA 01720
THANK YOU FOR INQUIRING
Please send this via the email provided. We look

P: (978) 635-0000 E: info@countrycanineretreat.org forward to hearing from you!
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. . CANIN
Inquire and Grooming Form &4,
S/ A
o/ N
Now it's all about the pup! Please fill out the information needed o/ ?4
to the best of your ability. =X s
s )
o, &
ﬂ-v((\\ //‘-; QC?
i i
PET INFORMATION #coopeot®’
Full Name:
Nickname : Allergies:
Breed: Weight:
Age: Medical Issues:
Male/Female: Physical Issues:
Neutered/Spayed: Can be crated:
Rescue/Breeder: Behavioral
issues
Treats: (resou.rce
guarding):
GROOMING
Service (please circle small bath nail trim deshedding
all services wanted:
medium bath nail grinding oatmeal
large bath flea & tick
teeth cleaning dermatitis
anal glands ear cleaning
EMERGENCY MEDICAL TREATMENT
Signature Print

AUTHORIZATION:

A: 278 Great Road, Acton, MA 01720
THANK YOU FOR INQUIRING
Please send this via the email provided. We look

P: (978) 635-0000 E: info@countrycanineretreat.org forward to hearing from you!
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Policy Agreement Form RN

In order for the business to continue running smoothly with
crazy pups, please read through the policies. ' [

PET AND OWNER POLICIES *q.;‘\\ éz:

Cancellation Policy: Please provide Country Canine with 24 hours
notice of cancellation to avoid a charge for the
full price. No exceptions.

Late Pick-up Policy: If you think you will have a problem arriving to
pick up your dog before 6:30pm, please call to
inform us of the delay, as soon as possible. If the
dog is here later than 6:30pm, a $5 charge will be
applied for each $15 minutes past 6:30pm.
7:00pm or later, the dog will be boarded
overnight and parents will be charged our
boarding rate.

Refusal of Service It is groomers right to refuse services at any time

Policy: during the grooming process. The grooming
services will be stopped immediately if your pup
becomes too stressed or becomes dangerous to
groom. The safety of pets and groomers is our
main priority. At the groomer's discretion, a
grooming fee will be charged to the client.

Accident Policy: Accidents can happen when grooming pets due
to sharp tools and restless animals, leading to
nicks, cuts, scratches, or nail quickening.
Groomers will notify you immediately if an
incident occurs.

Flea & Tick Collars  Country Canine cannot be responsible for lost or

Policy: damaged flea/tick collars and we do not
recommend sending your dog to daycare with
them on for this reason.

Vaccination Policy: Dogs are required to be up to date on rabies,
distemper, and kennel cough vaccines.
Vaccination records must come from most
current vet, and show expiration dates. Breeder /
rescue documentation will not be accepted.
Records need to show new or rescued dogs have
been seen by owners new chosen vet before
coming to CC. Yearly fecal exams also required.

Signature Print

A: 278 Great Road, Acton, MA 01720
THANK YOU FOR INQUIRING
Please send this via the email provided. We look

P: (978) 635-0000 E: info@countrycanineretreat.org forward to hearing from you!
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Policy Agreement Form &%,
S/ X
In order for the business to continue running smoothly with (_? \?.q
crazy pups, please read through the policies. & |. | &
L %\)\ ‘ A
*600p so*

A: 278 Great Road, Acton, MA 01720

P

| hereby waive and release Country Canine Retreat, LLC, its employees, owners, and agents from all liability of
any nature, for injury or damage, which | or my dog may suffer, including specifically, but not without
limitation, any injury or damage resulting from the action of any dog. | assume the risk of any such damage
or injury while attending Country Canine Retreat, LLC, or while on the grounds or the surrounding area as a
result of any action by any dog, including my own.

| understand that attendance in dog daycare is not without risk to my dog, myself, members of my family, or
guests who may attend, because some of the dogs to which | (we) will be exposed may be difficult to control
and may be the cause of injury even when handled with the greatest amount of care.

If my dog becomesiill or injured, | authorize Country Canine Retreat, LLC, its employees, owners, and agents
to seek medical attention. | will assume responsibility for any costs incurred. | understand that Country
Canine Retreat, LLC, will not be held liable for disease, death, escape, theft, fire, injury, injury to persons, other
dogs or property by said dog, or other unavoidable causes.

If a dog is left unclaimed, Country Canine Retreat, LLC, retains the rigth after 10 days and after written notice
to the owner's address of records, to place said dog at Pink Dog Pet Resort for boarding. All expenses during
this holding period will be the owner's liability regardless of placement or circumstances.

| represent that | am the legal owner of said dog(s), and that said dog(s) has not been exposed to distemper,
rabies, kennel cough, parvo virus, or other known contagious diseases within the last 30 days. | agree to
provide Country Canine Retreat, LLC, with proof of vaccinations against the avoid-said diseases. | also attest
that said dog(s) is free of worms, heartworms, and fleas. (If fleas are found, treatment will be done at the
owner's expense).

| request that my dog has dog group play sessions. | understand that even with extreme care in choosing
groups and monitoring play sessions, injuries can happen. | hereby agree to indemnify and hold harmless
Country Canine Retreat, LLC, it's employees, owners, agents, and other dog owners from any and all claims, or
claims made by any member of my family, or any person(s) there on my behalf, in relation to any and all
injuries that may occur during playgroups and boarding. Country Canine Retreat, LLC, reserves the right to
refuse service to any dog at the managements discretion.

| agree to all of the above and that his contract is in effect beginning on the date below and shall remain in
effect on all future dates that said dog(s) attends daycare or any other Country Canine Retreat, LLC, functions.

Signature Print

: (978) 635-0000 E: info@countrycanineretreat.org

THANK YOU FOR INQUIRING

Please send this via the email provided. We look
forward to hearing from you!



