AllBreed North Dog Training & Handling

Boarding Registration

Name: Home Phone: Other Phone:

Address: City: State: Zip:
E-Mail:

Emergency Contact Name: Emergency Number:

Dog’s Name: Breed: Gender: Age: Altered?:
Vet Name & Number: #:

How did you find us? Is your dog obedience trained? If yes, where from?

Avre there any specific problems you are currently experiencing? (Biting, Jumping, Anxiety, Aggression, etc.)

Does your dog have any health concerns, allergies or food restrictions we need to be aware of? (hip dysplasia, no treats, etc.)

Is he/she on any medications? If so, list the med, dosage and times:

Does your dog have any special interests or talents you would like us to know about? (Loves to play fetch, sit on laps, etc.)

Feeding Instructions: (Amount {2x/day}, dry kibble or canned, Brand(s), etc.) Please pack an extra day’s worth, just in case!

AlIBreed North Agreement:

I acknowledge that by signing this release, I hereby agree to absolve and hold harmless AllBreed North and/or it’s affiliates or
participants against any blame, liability or financial responsibility for any expenses, damages, injuries, loss or inconvenience as a
result of receiving services from AllBreed North and/or it’s affiliates. I agree that my dog(s) is/are current on vaccinations,
including rabies, distemper and bordatella. My dog(s) also have proper protection against ticks, fleas and heartworm. | further
understand that | am responsible for any harm and/or damage caused by my dog(s) and that AllBreed North is not liable for such
actions. If my dog becomes ill or injured during their care, | not only relieve AllBreed North of liability, but | will pay the vet bills
rendered as necessary. | understand that payment is due before receiving services and is non-refundable.

I have read and agree with the above statements:

Signature Date



