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HELEN WOODWARD ANIMAL CENTER DAY CARE CONTRACT

This Contract is between the Helen Woodward Animal Center Club Pet Boarding facility (hereinafter called the “Kennel”) and the pet owner/representative whose signature appears below (hereinafter called the “Owner”).  The term “pet” refers to all pets using Day Care with the same ownership.  PET NAME(S):_______________________________________________
Please read carefully and initial each item:

_____1.         Owner specifically represents that he or she is the owner of the pet, or has been authorized by the Owner of the pet to enter into this Contract as the Owner’s agent.   

_____2.
Owner agrees to pay the Day Care rates for all services and treatments effective on the date the pet checks into the Kennel (not when the reservation is made.)  Rates are subject to change.

_____3.
Owner agrees to pay all unbilled costs and charges for services provided prior to departure of pet from Kennel.  Owner understands that if pet has not been picked up by kennel closing time a late fee equal to $15 for each 15 minutes or portion thereof will be charged and Owner agrees to pay such fee. Owner authorizes kennel to use credit card on file.

_____4.
Owner understands that a cancellation fee will be charged to the credit card on file if the reservation is canceled with less than a seven day notice.  The cancellation fee is equal to one day at the standard rate of the kennel reserved, for each kennel reserved.  For this purpose, a current credit card number and expiration date is required in order to confirm each reservation.

_____5. 
Owner asserts that all known medical conditions and behavioral history of pet has been disclosed.  Owner represents that pet is healthy and has not been exposed to any known communicable disease within the thirty-day period immediately prior to Day Care.  Owner shall inform Kennel of any changes in pet’s condition and behavior at or prior to check in for all subsequent visits.

_____6.
Owner understands that Kennel staff is not a veterinarian or registered veterinary technician.  Kennel does not admit any pets with medical conditions other than those stable with oral medication or non-invasive treatment.  Pets with casts, restricted mobility requirements, feeding tubes or post operative recovery requirements are not eligible for Day Care.  

_____7.
Owner authorizes Kennel to transport pet to veterinary office in case of a life threatening illness/injury, and kennel management in its sole discretion may engage the services of Helen Woodward Animal Center medical staff or another veterinarian for evaluation and treatment, regardless of your emergency treatment authorization.  Owner authorizes Kennel to transport pet to veterinary office in non-emergency cases where Kennel has contacted Owner, Owner’s veterinarian or emergency contact and been advised to seek veterinary care.  Expenses thereof shall be paid by Owner. Owner understands that a Trip Fee of $10 will be added for each trip Kennel makes to take a pet to an offsite veterinarian, and Owner agrees to pay such fee.  Owner authorizes Kennel to use credit card on file for payment of veterinary services at the time service is provided.  

_____8.
Owner understands that animals requiring physical separation for feeding or at other times must have their own suite reserved.  Kennel cannot physically separate animals that share a single suite.

_____9.
Owner understands that extra charges may be added to bill at discretion of kennel management for special handling or treatment that is above and beyond routine care.  Special handling is defined as services beyond our standard care due to behavior problems, health, or other unexpected care not anticipated.  Owner agrees to pay all such charges. 

_____10.
All pets entering Kennel must be clean and flea free.  If upon inspection, this is not the case,  a topical once-a-month flea treatment will be applied at Owner’s expense, unless client has listed a medical reason not to do so.*  


*My pet cannot receive the following topical flea treatment (list all that apply): __________________________
Please contact me/authorized emergency contact or my veterinarian for direction on appropriate treatment.

_____11.
Kennel shall exercise due and reasonable care for each pet while in Day Care.  Under this reasonable care, Owner releases Kennel from, and waives all claims and liability against Kennel for or attributable to, injury or illness of pet. 

 _____12.
Owner agrees that Owner shall be solely responsible for any and all acts and behavior of said pet while it is in the care of Kennel.  This includes damage to kennel structure and/or kennel property.  

_____13.
Kennel specifically requires that pets over a designated age have veterinary clearance.  Client must provide written documentation from veterinarian stating that pet is healthy enough to board in a non-medical facility.  Information will be required on a yearly basis for animals subject to this policy.  Kennel reserves the right to request further documentation when needed for any issues that may be a concern.

_____14.
Kennel specifically requires all pets be vaccinated against communicable diseases prior to Day Care in accordance with Kennel vaccine policy set forth in Owner’s reservation confirmation letter and/or the Kennel Health and Vaccine Waiver.  Kennel reserves the right to refuse admittance to any pet that shows signs of illness or that does not meet Kennel vaccine requirements.  Despite these precautions, Owner acknowledges that Owner’s pet will be in an environment with other pets during Day Care, and understands that any pet may harbor and spread a communicable disease.  Owner releases Kennel from, and waives all claims and liability against Kennel for, all losses, damages, costs and expenses arising out of or in connection with any communicable disease contracted by Owner’s pet while at Club Pet.  Current veterinary verification must be provided to Kennel prior to check in date.  Owner understands and agrees to abide by Kennel’s vaccine policy at all times.

_____15.
Owner understands that if pet is not picked up within 14 calendar days after the day pet is scheduled for pick up, pet shall be deemed abandoned.  Helen Woodward Animal Center then has the right to place pet with a new owner.  (CA Civil Code Section 1834.5, Abandoned Animals)  Owner shall remain liable for all fees.

_____16.
Owner releases Kennel from, and waives all claims and liability against Kennel for, damage to, or loss of, personal equipment or belongings provided by Owner for pet.  Owner agrees to limit personal belongings to five items or less.  No breakable items are allowed in Kennel (i.e. glass, ceramic bowls, etc).   Items not taken home at check out will be donated if not picked up within 3 months of check out date.  

_____17.
Owner understands that Kennel reserves the right to refuse service at its discretion.  Kennel does not accept animals with behavior problems that are deemed a safety risk for staff, other pets or itself.

_____18.
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 and Kennel.

_____19.
Any controversy or claim arising out of or relation to this Contract, or the breach thereof, or as the result of any claim or controversy involving the alleged negligence by any party to this Contract, shall be settled by binding arbitration in accordance with the rules of the American Arbitration Association, and judgment upon the award rendered by the arbitrator may be entered in any Court having jurisdiction thereof.  The arbitrator shall, as part of his award, determine an award to the prevailing party of the costs of such arbitration and reasonable attorney’s fees of the prevailing party.
_____20.  
HAS YOUR PET EVER BITTEN ANY PERSON OR ANIMAL (CIRCLE)?       YES
    NO

If YES, please explain:___________________________________________________________________________


_____________________________________________________________________________________
By signing below, I acknowledge that 

I have read and agree to all items listed above.

_________________

____________________


______________

 Print name



 Signature




 Date

Club Pet Day Care Medical Treatment Authorization

In addition to the Day Care Contract items pertaining to medical treatment, in the event that medical evaluation or treatment is necessary, Club Pet will follow these procedures to provide your pet with appropriate medical attention.

1)  
If medical attention is needed, Club Pet will make every effort to contact you, your designated emergency contact or your veterinarian at the telephone numbers you have provided.  In the event that no one can be reached, Club Pet will act, at the sole discretion of kennel management, to seek whatever treatment is reasonable to keep your pet stable until we are able to get in touch with you.  

2)  For physical evaluation, Club Pet may seek consult/exam from Helen Woodward Animal Center medical staff and medical staff may provide evaluation and recommendation for treatment.  If tests, treatments, or evaluation are needed that extend beyond what Helen Woodward Animal Center medical staff are able to provide, recommendation for further medical attention at a veterinary facility will be given.  Owner is responsible for any expenses incurred due to consult, exam, medication or other medical procedures performed at Helen Woodward Animal Center  or another facility.

3)  
If further medical attention is required, kennel management will seek veterinary care at an appropriate medical facility based on criteria including, but not limited to, whether we can arrange an exam and transport within our business hours, whether overnight or emergency care is needed, or if the risk of transport is too high.

PLEASE CHOOSE OPTION A OR B AND/OR WRITE SPECIAL INSTRUCTIONS BELOW:

_____A. 
Provide treatment for my pet not to exceed $_____________. 

 _____B.
Please provide whatever treatment is necessary to care for my pet.

SPECIAL INSTRUCTIONS:_____________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please Initial Below:

_____  
I authorize Club Pet to transport my pet to a veterinary office if determined necessary by kennel management.   

_____
I agree to be responsible for all costs and charges associated with this reasonable treatment and authorize Club Pet to use the credit card on file for payment of any medical charges at the time services are provided.

By signing below, I acknowledge that 

I have read and agree to all items listed above.

__________________

____________________

______________

 Print name



 Signature




 Date
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