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Dog Days of Sommer 

Daycare and Boarding Contract 

Today’s Date________ 

Owner’s name (Please Print) _________________________________________________________________________ 

Street Address ____________________________________________________________________________________ 

City __________________________________________ State _____________  Zip ________________ 

Cell Phone _____________________________________ Work Phone __________________________________ 

E-mail (used for reservation confirmation) _______________________________________________________________ 

Dog 1  Name__________________________________ Breed ________________________________ 

Date of Birth ____/____/_____     Color ________ Weight ______  Sex M / F Spay/Neuter Y / N 

Dog 2  Name__________________________________ Breed ________________________________ 

Date of Birth ____/____/_____     Color ________ Weight ______  Sex M / F Spay/Neuter Y / N 

Dog 3  Name__________________________________ Breed ________________________________ 

Date of Birth ____/____/_____     Color ________ Weight ______  Sex M / F Spay/Neuter Y / N 

Dog 4  Name__________________________________ Breed ________________________________ 

Date of Birth ____/____/_____     Color ________ Weight ______  Sex M / F Spay/Neuter Y / N 

Other approved individuals who can pick up your pet? _____________________________________ 

Veterinarian ________________________ In case of an emergency, may we utilize our vet? Y / N 

Emergency Contact (if you are unreachable) Name_____________________________ Phone _____________________ 

How did you hear about us? 

Google     Yelp     Yahoo     Facebook     VisitWichita.com     Friend     Family     Other_____________________________ 
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Has your dog attended a daycare setting before? If so, where? ______________________________________________ 

Does your dog play well with other dogs? ________________________________ People? ________________________ 

Do you have any health concerns about your dog that could affect their daycare experience? _______________________ 

Has your dog every jumped, climbed, or dug out from under a fence?  _________________________________________ 

Has your dog EVER bitten, attacked, or shown ANY aggression to another dog or person?  ________________________ 

Has your dog displayed any food or toy aggression toward others? ___________________________________________ 

Has your dog had any communicable diseases or exposure to a dog who does in the past 30 days? _________________ 

This your chance to tell us a little about your dog (Likes, dislikes, quirks, etc.…) _________________________________ 

_________________________________________________________________________________________________ 

For the health and well-being of all dogs, we ask that you please ensure your dog is free of fleas and ticks as well as 

being reasonably clean and groomed before their visit. If we find any such pests or detect an unbearable odor, we will give 

flea/ tick treatment and/ or bath at owner’s expense. 

For boarding, the owner should provide food either individually packed per meal or for longer stays in an airtight container 

with feeding instructions. Dog Days of Sommer does provide food should they run out during their stay at $3.00 per meal. 

It is not uncommon for dogs who are new to boarding to eat very little during their stay. If you wish DDOS has canned 

food that can be added to incentivize eating. Is this something you will allow? ___________________________________ 

 

DDOS reserves the right to have your dog removed from the premises in cases of abandonment. If your dog is not 

picked up THREE (3) days from the projected pick up date which has ben agreed up on, and you have made no 

contact with us for future arrangements, Animal control will be notified and your dog will be taken due to 

abandonment. If your plans have changed for any reason simply call, Facebook message, or E-Mail us with an update to 

your plans. 

Daycare pickups past 6pm will be assessed a late fee depending on how late you are. If you plan on your dog boarding 

upwards of ONE (1) week, we ask that ½ the total bill be paid in advance. No Refunds will be given for daycare days paid 

for in advance. 
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I understand and agree that in admitting my dog(s) to Dog Days of Sommer (DDOS) doggie Daycare, Boarding, or 

Grooming the owners and their employees relied upon my honest representation that my dog(s) has/have not harmed or 

shown any type of aggression or threatening behavior to any other dog or person and is in good health. 

I further understand and agree that I am solely responsible for any harm caused by my dog(s) while they are attending 

DDOS. I agree to indemnify, defend, and hold harmless DDOS and its employees, officers, directors, and volunteers, from 

all claims, damages, or causes of action arising from my dog(s) attendance at doggy daycare and/ or boarding. I 

understand that it is my responsibility to pay for all damages arising from my dog(s) attendance at DDOS. 

I further understand and agree that DDOS, their staff, and volunteers will not be held liable for any problems that may 

develop (i.e., injuries, fleas, ticks, illness, etc.) provided reasonable precautions were taken and care were followed. I 

hereby release them from any liability of any kind whatsoever arising from my dog(s) attendance at DDOS. 

I further understand and agree to waive and release DDOS, it’s employees, officers, directors, volunteers, and agents of 

any kind from liability of any nature for any injury, death, or loss of my dog(s) resulting from DDOS actions or the actions 

of my dog(s) or any other dog while in the custody of or on the grounds or surrounding area of DDOS. 

In the event that my dog(s) cause injury to another dog or person while at DDOS, I agree to indemnify and subrogate 

DDOS from any action which may be brought against it and for any defense, settlement, or judgement entered against it. I 

will assume all liability for the actions of my dog(s) and agree to maintain personal liability to cover me in the event of such 

an incident. 

I further understand and agree that any problem arising with my dog(s) will be treated as deemed necessary by the staff 

at DOS. I assume full financial responsibility for any and all expenses involved, including but not limited to veterinary, 

property, and medical bills. If necessary, I give my permission for the owner or employee of DDOS to take my dog to their 

residence. 

I certify that I have read, understand, and agree to the rules and regulations set forth by this document. I further 

agree to abide by these rules and regulations and accept all the terms, statements, and conditions of this 

agreement. 

Date ___/_____/______  Signature of Dog Owner ___________________________________________________ 

Date ___/_____/______  Signature of DDOS Representative __________________________________________ 


