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Owner’s Name Last: ___________________________________ First: _______________________ Co-owner: ___________________________________ 
 
Address: _____________________________________________________________________________________________________________________ 
 
City: ___________________________________   State: ________________  Zip: ___________ 
 
E-mail Address: ________________________________________________________________________________________ 
 
Home Phone: _________________________________   Cell Phone: ____________________________________ 
 
Work Phone: _________________________________   Co-owner Cell Phone: ____________________________ 
 
Emergency Contact and number other than above: 
____________________________________________________________________________________________________________________________ 
 
Veterinarian’s Name:___________________________________________________ Phone #: ________________________________________________ 
 
How did you hear about Golden Retreat? ___________________________________________________________________________________________ 
 
Terms: 
This Contract contains the entire agreement between the parties.  All terms and conditions of this contract shall be binding on the heirs, administrators, personal 
representatives, and assigns of the owner agent and Golden Retreat For K9’s Inc. (GR4K9S).   
The owner/agent agrees to pay a minimum deposit of one (1) night stay.  No refunds for any cancellations.  The balance for boarding will be paid in full on the pick up date.  
Returned checks will be charged $35 fee plus all collection costs. 
The owner further agrees to be solely responsible for any harm to persons or any damages to the facility and all acts or behavior of said dog while it is in the care of GR4K9S. 
Owner will be responsible for any damages to bedding, carpet, doors, gates and walls within the suite. Compensation will be paid by the client for any harm or damage 
incurred by their dog(s). The vaccinations required are rabies, DHPP (distemper, hepatitis, parainfluenza and parvovirus) and bordetella.  Additionally, required is proof of a 
parasite free stool sample is required within one year if on preventative or one month if not.  GR4K9S is not responsible if your dog becomes ill.  Dogs left 10 days after the 
checkout date without notification to GR4K9S will be notified in writing via certified mail.  GR4K9S will exercise its rights after 10 days to adopt or sell the dog for any unpaid 
charges, however all unpaid charges are the sole responsibility of the owner, up to and including all legal fees incurred by such actions. I give GR4K9S permission to take 
photos of my dog for use in its advertising and promotional materials to include social media.  I give GR4K9S permission to e-mail me newsletters or any information.   
 
Assumption of Risk:  
I hereby give GR4K9S permission to care for my dog and to do anything needed in the ordinary and normal course of providing such care.  I authorize GR4K9S to seek 
appropriate veterinary care while in their custody at any veterinary clinic/hospital. I understand that if my dog becomes ill or injured while in the care of GR4K9S, GR4K9S 
shall provide the dog with veterinary treatment for the illness or injury.  The owner shall bear the responsible and necessary costs of treatment for any illness or injury 
occurring while the dog is in the custody of the GR4K9S.  I understand that GR4K9S is not responsible or liable for any of the following: injuries (or death) to my dog caused 
by other dogs (including being bitten); diseases, illnesses, infections, viruses, falls, collisions with vehicles, running away, natural disasters, fire and the unavailability of 
emergency medical care or any other items necessary for the care of my dog due to circumstances beyond the control of GR4K9S.  I understand that GR4K9S is not 
responsible for any personal items left with the dog.   
 
Release of Liability and Indemnification: 
I hereby release GR4K9S, its owners, shareholders, officers, directors, employees, contractors, agents, volunteers and any other persons or entities involved with the services 
provided by GR4K9S from all actions, suits or claims for injury, loss or damage regardless of the cause.  I understand and acknowledge that dogs can be unpredictable and 
my cause damage to themselves, other dogs, persons or property for which GR4K9S, its owners, shareholders, officers, directors, employees, contractors, agents, volunteers 
and any other persons or entities involved with the services provided by GR4K9S could be liable.  I agree to indemnify and hold harmless GR4K9S, its owners, shareholders, 
officers, directors, employees, contractors, agents, volunteers and any other persons or entities involved with the services provided by GR4K9S for any and all losses, 
liabilities, demands, expenses, claims and suits, including any legal, veterinary or other fees GR4K9S may incur as a result of any damage caused by my dog, and I agree to 
defend GR4K9S against such.  
 
Cancellations: 
I understand that if I cancel a reservation, I will not receive a refund.  If the reservation is cancelled within seven (7) days of the drop off date my deposit will be applied to a 
future boarding (except Holiday deposits).  If cancelled less than seven (7) days prior to the drop off date my deposit will not be credited or refunded.   
By signing below, you are in agreement of this contract and providing all accurate information below on the following pages. 
 
 
Owner’s Signature: ________________________________________________________________ Date: ________________________________ 
 
 

Golden Retreat for K9’s Inc 
496 Viewtown Road 
Amissville, VA 20106 
540.937.4465 Fax 540.937.6445 
info@goldenretreat4k9s.com 
www.goldenretreat4k9s.com 
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Dog Information 
 
 
Name:   Name:  
Breed:   Breed:  
DOB:   DOB:  
Color:   Color:  
Neutered/Spayed: YES/NO  Neutered/Spayed: YES/NO 
Feeding (Amount) 
Instructions: 

Morning: 
Evening: 

 Feeding (Amount) 
Instructions: 

Morning: 
Evening: 

Food Brand/Type:   Food Brand/Type:  
Food Allergies:   Food Allergies:  
Medication 
Instructions: 

  Medication 
Instructions: 

 

Medical Issues: 
 
 
 
 

  Medical Issues: 
 
 
 
 

 

 
 
Name:   Name:  
Breed:   Breed:  
DOB:   DOB:  
Color:   Color:  
Neutered/Spayed: YES/NO  Neutered/Spayed: YES/NO 
Feeding (Amount) 
Instructions: 

Morning: 
Evening: 

 Feeding (Amount) 
Instructions: 

Morning: 
Evening: 

Food Brand/Type:   Food Brand/Type:  
Food Allergies:   Food Allergies:  
Medication 
Instructions: 

  Medication 
Instructions: 

 

Medical Issues: 
 
 
 
 

  Medical Issues: 
 
 
 
 

 

 
 
Has your dog(s) been boarded previously at another facility?____________________________________________________________________________ 
 
If so, how did they do there? _____________________________________________________________________________________________________ 
 
Does your dog(s) have any anxiety issues? _________________________________________________________________________________________ 
 
Has your dog ever bitten another dog or a human? ___________________________________________________________________________________ 
 
Does your dog(s) chew on furniture, carpets or wall trim? _______________________________________________________________________________ 
 
Does your dog(s) get along with other dogs? ________________________________________________________________________________________ 
 
Would you like your dog to play with other dogs during their stay? ________________________________________________________________________ 
We will pair your dog with one that we feel will be appropriate.  We take all precautions but cannot guarantee that your dog will not get injured during play. 
 
Daily Boarding Rate is $55.00 for the first dog and $25.00 for each additional dog kept in the same suite.  Rates are for a 24-hour period.  Additional charges 
may apply beyond this time period.  An additional $10 per day will be charged if your dog consistently soils inside the kennel.  Damages to carpet, bedding, 
doors or walls will charged according to repair cost. Medication that cannot be administered in the meal or with a pill pocket will incur an additional charge. 
 
 
 
Owner’s Initials: ____________________ 
 


