KINNAMAN KENNEL

908-689-4029

917-434-3797

Registration Form
Owner’s Name: ___________________________________________________

Address:_________________________________________________________

City: _________________________ State: ______________ Zip: ___________

Name of Dog:___________________________ Breed:____________________

Birth Date:_________ Age: __________Color: _________ Weight: ___________

Sex: ____________________ Spayed or Neutered: _______________________

Home Phone: (___)______________
Work Phone: (___)_________________

Cell Phone: (___)________________
Email Address: ___________________

How many dogs will be staying with us? ________________________________

What date will they arrive:​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________

What date will they depart:___________________________________________

Pick up____________
Drop off____________
Payment due on day of arrival

Package Preference:
Fitness________($70 per night, includes an extra 2 mile walk and a 15 minute one-on-one playtime)

Regular________($60 per night/$70 per night during Holidays)
Transportation___________(weekdays $35 roundtrip, Monday through Friday)

Payment Options:

Cash_________

Check________(Please make checks out to “iQ agility”)
Is dog house broken?_______________________________________________

Has your dog ever been boarded before?_______________________________

Has your dog ever bitten a person?__________  If yes, explain: _____________

 ________________________________________________________________

Has your dog ever exhibited aggressive behavior towards another dog? _______

If yes, explain: ____________________________________________________

Has your dog ever been bitten or attacked by another dog or been abused by a

person: __________ If yes, explain: ___________________________________ 

________________________________________________________________

Are there any other issues we should know about your dog: ________________________________________________________________

________________________________________________________________

Feeding:
How shall we feed your dog (volume and frequency per day?) ______________

________________________________________________________________

Medical/Emergency Information:
Veterinarian’s Name/Clinic: __________________________________________

Address: _________________________________________________________

City: ______________State: ______  Zip: ________ Phone: ________________

Vaccinations (proof from vet required):

Please list expiration date of the following vaccinations:

Rabies: ________________ DHLPP:_____________

Bordetella: __________________________________

Please describe any medical or physical problems with your dog: ________________________________________________________________

________________________________________________________________

List all medications and dosage your dog is currently prescribed: ________________________________________________________________

________________________________________________________________

We highly recommend some sort of tick and flea protection such as Frontline.

Emergency Contact:
Name: __________________________________________________________

Address: _________________________________________________________

City: ___________________ State: ____________ Zip: ___________________

Home Phone:(___ ) _________________

Cell Phone: ( ___) __________________

Work Phone: (___ ) _________________

Emergency medical care. If, in our judgment, your dog requires medical care and we are unable to reach you, please indicate below, whether you want us to take your dog to a veterinarian or animal hospital. ________________________________________________________________

By initialing here, you agree to be solely responsible for the payment of all medical bills for your dog and you release Kinnaman Kennel, its officers, directors, agents and employees (Kinnaman Kennel) of and from any and all responsibility for or claims, damages, debts, arising out of or related to such medical care, including, but not limited to, transportation to/from the veterinarian clinic and choice of veterinarian hospital. Initials _________________________________________

By initialing here, you agree to release Kinnaman Kennel of and from any and all responsibility for, or claims, damages, debts arising out of or related to Kinnaman Kennel not providing or obtaining medical care for your dog and you acknowledge that Kinnaman Kennel is not required to give any medical aid. 

Initials __________________________________________________________________________________________

Who is authorized to pick-up your dog (if other than owner):

Please inform them that identification may be required. ________________________________________________________________________________________________________________________________

By initialing here, you may verbally (by telephone) or in writing (by fax or otherwise) request that Kinnaman Kennel release your dog to someone other than the person(s) listed above, and you release Kinnaman Kennel of and from any and all responsibility for releasing your dog to any person Kinnaman Kennel reasonably believes to be authorized by you. Initials _____________________________________

**PLEASE READ**

Kinnaman Kennel Policies:

Kinnaman Kennel reserves the right to immediately change your dog’s type of boarding if we believe it is necessary to protect the health and well being of your dog, other dogs, or our staff. Kinnaman Kennel cannot guarantee that any item brought in with your dog will be returned or returned in the same condition that the item was brought in.

By submitting this form,

a. You indicate your agreement with all the terms hereof,

b. You authorize Kinnaman Kennel obtain medical and vaccination records for your dog from the veterinarian listed above and you hereby authorize your veterinarian to release these records to Kinnaman Kennel.

c. You release, indemnify and hold Kinnaman Kennel armless from any and all manner of damages, claims, losses, liabilities, costs or expenses, causes of action or suits, whatsoever in law or equity (including, without limitation, attorney’s fees and related costs) arising out of or related to the services provided by Kinnaman Kennel, except which may arise from the sole gross negligence or intentional and willful misconduct of Kinnaman Kennel, including without limitation: (1) any inaccuracy in any statement made by yourself or information provided by you to Kinnaman Kennel (2) your dog, including but not limited to destruction of property, dog bites and transmission of disease, and (3) any action by yourself which is in breach of the terms and conditions of this Agreement.

d. You give permission to Kinnaman Kennel to post your pet’s picture on their website.

Please remember you are required to bring proof of your dog’s updated shot records.

Also, please make sure your dog’s nails are trimmed.

Signature: _________________________________ Date: _________________

Print Name: ______________________________________________________

Please let us know how you learned about us: ___________________________

________________________________________________________________

