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Registration Form: Pet Boarding, Daycare, and Grooming 

Tell us about yourself  

Name:______________________________ Address:______________________________________________ 

Additional Parent Name:_______________ City:_____________________ State:_______ Zip:_________ 

Cell Phone:____________________ Home Phone:___________________ Work Phone:___________________ 
Email:_________________________________________________(by supplying this, you agree to receive periodic 
emails from CPC) 

Emergency Contact(s):_________________________________________ Phone:________________________ 

Who else is authorized to pick up your dog?_________________________________________ 

How did you hear about us?_____________________________ Referred by:______________________ 

Tell us about your dog  

Name:_____________________ Breed:__________________ Birth date:__________________ Male     |Female 
Weight:__________ Color:_____________ Spayed/Neutered: ⃝Yes /  ⃝No       If not, when?_______________      
How long has your dog been in your family?____________ Where did you get your dog?______________________ 

Does your dog get along with other dogs? _________________________________________________ 

Has your dog ever bitten another dog or person?____________________________________________  

Does your dog growl or snap when food or toys are taken away?________________________________ 

 Does your dog growl or snap for any other reason?___________________________________________  

How does your dog behave at a daycare / boarding facility?_____________________________________ 

How does your dog behave in public?______________________________________________________  

Has your dog ever climbed, jumped or dug out of fence?______________________________________  

Please describe any behavioral problems you might know of:___________________________________ 

 Is there anything else we should be aware of?______________________________________________ 

Tell us about your dog’s health  

Animal Hospital:_____________________________________ 
Veterinarian:________________________________________Phone:_________________________________ 
City:___________________ State:___________ 

List any allergies:_____________________________________________________________________  

Describe any medical conditions:_________________________________________________________ 

Monthly Heartworm Treatment:___________________________ Monthly Flea Treatment___________ 

Vaccinations: Please attach a copy of your dog’s current vaccinations or fax it to (573)256-7388 or email at 

creeksidepetcenter@hotmail.com. Required vaccinations: Rabies, DHLPP, and Bordetella  
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RULES, REGULATIONS, AND WAIVER 

INJURIES AND ILLNESS: 

At Creekside Pet Center, LLC, we strive to provide your dog with excellent care and a fun 

experience during their stay. Although animals are supervised at all times, injuries such as, but 

not limited to, scratches, cuts, sprained joints, or other injuries can still occur while dogs are 

playing together. Additionally, dogs can get into fights, even under close supervision. Common 

areas for bites as a result of these fights are the snout, ears, tuft of the neck and paws. At 

Creekside Pet Center, LLC, we have procedures to screen dogs for aggressive behavior and we 

do not allow aggressive dogs to play with other dogs. However, even the friendliest of dogs 

can get into fights with very little or no warning.  In addition to injuries, it is possible for dogs to 

transfer illness such as, but not limited to, upper respiratory infections and kennel cough, even 

with the required vaccinations and boosters.  This is just like at a daycare for children where 

illness such as pink eye and the flu can be transferred from one child to another. Such illnesses 

do not occur often and all dogs must have the necessary vaccinations to check-in. 

AGE AND GENDER:  

Dogs of all ages are allowed at Creekside Pet Center LLC as long as they meet the facility’s 

criteria of vaccinations.  All dogs participating in doggie daycare must be spayed or neutered if 

over 6 months of age. 

ABANDONMENT OF ANIMALS: 

I understand if I do not pick up my dog within 5 days after the agreed upon pick up date, a 

certified letter will be sent to the owner’s address as described in the registration form 

regarding the animal’s abandonment. Should the animal not be removed within the specified 

time as described in the certified letter, I, the owner described in the registration form 

submitted to the facility, hereby relinquish all claims to the animal, but the owner understands 

that he/she is NOT RELIEVED OF THE CONTRACTUAL OBLIGATION TO PAY FOR ANY 

NECESSARY TREATMENT, BOARDING OR CARE FURNISHED BY THE FACILITY. 

PHOTOGRAPHS: 

I understand that photographs, video or digital recordings are taken of the facility, pets, 

customers and staff on a regular basis for, among other things, use in advertising by Creekside 

Pet Center, LLC. I acknowledge that all such images, together with prints and copyrights therein, 

are the property of Creekside Pet Center, LLC. I give Creekside Pet Center, LLC my consent, 

permission, and authorization, without compensation from the facility, to use, reproduce, and 

alter the images, in print and electronic format (including the internet), either alone or in 
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combination with other texts and graphics. I waive my right to approve the finished 

photograph, advertising copy, print material or electronic files that may be used in conjunction 

with the images. 

 

 

Signature:_________________________________________ 

Printed Name:_____________________________________ 

Date:____________________________________________ 
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WAIVER: 

I agree and waive my right to assert any and all claims for alleged negligence or 

other cause of action which does not amount to gross negligence, reckless 

misconduct, willful/wanton conduct, or intentional acts, against Creekside Pet 

Center, LLC, or any staff or employee, which actions allegedly results in the 

injury, illness, damage or death to my dog.  

Such claims could be, but are not limited to: 

Claims arising from boarding including but not limited to: 

Pawing or chewing at doors, gates, fences or walls, or 

Climbing, digging, running and playing, or 

Being nervous due to being out of normal comfort zone, or 

Trying to escape, or 

Eating bedding or toys or misc items provided by owners of the dog, or 

Ingesting foreign objects, or 

Excitedly jumping, running, playing, or other activities, or 

Getting upset stomach caused by treats or dietary changes, or 

Dog being transferred from room to/from outdoor exercise pen, or 

Not being used to leash walking, or 

Nervous about being around employees or staff, or 

Nervous about seeing/being around other unfamiliar dogs, or 

Getting more than normal exercise or activity causing strains, sprains, pulled 

muscles or other injuries, or 

Not eating well while away from home in spite of efforts to get them to eat, or 
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Refusing to take medication while away from home   

[NOTE: there is a fee associated with giving medications.], or 

Contracting potential viruses from nondisclosed contagious dogs, or 

Contracting kennel cough, canine flu, and upper respiratory diseases, or any 

other illness. 

Claims from daycare including, but not limited to: 

Contracting viruses and bacterial illness or kennel cough, canine flu, upper 

respiratory disease, and any other illness, or 

Being housed in large groups not separated by size, or 

Bites, scratches, gashes, bruises, sprains, sore muscles, overheating, 

dehydration while playing or being overly active, or 

Personality differences in dogs despite our efforts to pre-determine 

compatibility in groups, social structure and behavior patterns. 

Claims relating to equipment malfunction, including, but not limited to such as 

would result when a dog breaks out of a room or exercise pen by exerting 

unusual force sufficient to cause the facilities to fail. 

ANY CLAIM RESULTING FROM THE FACILITY VETERINARIAN POLICY: 

If an animal should need to see a veterinarian and it is a non-emergency, the 

facility will attempt to contact the owner’s veterinarian. If we cannot get a 

timely appointment with the owner’s veterinarian, the veterinarian in 

attendance or one of our choice will be contacted. If, in our opinion, an 

emergency exists, the owner hereby consents to transport of the animal to the 

nearest emergency facility without first contacting the owner. Furthermore, the 

owner consents that, the veterinarian may provide basic or emergency care 

including up to life saving procedures at the owner’s expense. 
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I HAVE READ THE FOREGOING WAIVER CONSISTING OF PAGES TWO 

THROUGH SIX (2-6), UNDERSTAND ALL TERMS OF SAME, AND 

VOLUNTARILY EXECUTE THIS WAIVER AS MY OWN FREE ACT. 

 

Signature: ___________________________________ 

  ___________________________________ 

Print names: __________________________________ 

      ___________________________________ 

Date:           ____________________________________ 
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