
 Boarding Release 

Client Name Pet Name Date 

   

Please complete the following sec on to remain on file for future visits. BASIC COMFORTS : 

● Dietary Instruc ons- Please feed : ▢ Once daily (am or pm) ▢ Twice Daily ▢ Free Feed 

Amount to be fed at each feeding: ______________________ 
 ▢ Feed Hill’s Science Diet ▢ I will provide my pet’s food 

● If my pet is not ea ng well while away from home, it is ok to en ce them with flavor addi ves.  
 ▢ Warm Water ▢ Low Sodium Chicken Broth ▢ Peanut Bu er 

● ITAH’s beds/towels are ok to leave with my pet for comfort ▢ YES ▢ NO 

(note that some pets may chew and ingest pieces which may be a danger to their health) 

Please complete the following sec on if you may ever add extra comforts for your pet: 

If I elect INDIVIDUAL PLAY TIMES at an addi onal cost of $11.00 per session, my preferred ac vi es would be: 

Dogs 

▢ Fetch with tennis ball or frisbee 
▢ Extra walk 
▢ Personal TLC and pampering 

Cats 

▢ Play me with laser pointer or feather rod 
▢ Personal TLC and pampering 

If I elect TUCK-IN TREATS at an addi onal cost of $3.25 per night, please provide: 

Dogs 

▢ Dental chews or treats 
▢ Kong with peanut bu er and treats 
▢ Kong with wet food and treats 

▢ Catnip toy 
▢ Tuna treats (crunchy) 
▢ Canned tuna 

Cats 

Please list any medical condi ons or health concerns our team needs to be aware of while your pet is staying with us: 

 

 

Please read & ini al each of the following statements acknowledging acceptance of our boarding requirements: 

_______ All PETS ADMITTED MUST BE CURRENT ON THEIR PHYSICAL EXAMINATION BY A DOCTOR OF ITAH and their core 
vaccina ons must be up to date (DHPP, Bordetella, Rabies for dogs; FVRCP, Rabies for Cats). In addi on, due to common 
walking and play areas, dogs must also be current on an intes nal parasite exam. If your pet is past due, he/she will be 
examined and given necessary vaccina ons upon admission and current charges will apply. 

_______ Pets must be free of external parasites. Pets found to have evidence of parasites will be treated at the owner's 
expense. 



_______ Personal belongings may be le  with pets but should be limited to one blanket and one toy per pet. 

_______ Check in me for boarding guests is a er 3pm. Check out me is by 1pm. This allows our team me to properly 
sani ze a er other boarding guests check out. Early drop off & extended pick up are available at a half day rate. 
(Extended pick up fee waived for pets receiving bath on discharge day) 

While you are away, which would be your preference as it pertains to any health concerns that may arise while your pet is here 
boarding with us? (most commonly, ear infec ons & GI upset) Please select one of the following op ons: 

▢ Proceed with veterinarian’s recommenda ons on any noted areas of concern 

▢ Please call with ANY ques ons or recommenda ons before proceeding 

▢ Call me ONLY if absolutely necessary / I prefer not to be disturbed 

**IF your pet exhibits signs of stress & anxiety, may we administer medica on at the discre on of the 
 veterinarian to make him/her more comfortable? ▢ Yes ▢ No 

LEGAL: 
__________ Any pet not claimed within ten (10) days of pick-up date, without new provisions being made, will be considered abandoned, and becomes the property of 
Indian Trail Animal Hospital and handled according to our best judgment. 

__________ The undersigned hereby warrants that they are the owner or authorized agent for the pet listed in this record and does consent and authorize Indian Trail 
Animal Hospital to care for and treat said pet. If an emergency situa on arises, I authorize services, including the use of anesthesia if necessary, to treat my 
pet un l such me as I can be contacted. I understand that every reasonable effort will be made to contact me as soon as possible if an emergency or unan cipated 
situa on arises with my pet. If I am unable to be reached, I authorize the veterinarians to proceed with treatment as deemed necessary for the well-being of my 
pet. I understand I will be responsible for all charges incurred at checkout. 

__________ If I have requested that medical, surgical, dental, or other services be performed for my pet while it is residing in the boarding kennel, I consent to and 
authorize Indian Trail Animal Hospital to perform diagnos c, therapeu c, anesthe c, emergency, and surgical procedures as are necessary and advisable for the 
treatment and maintenance of my pet’s health and well-being. I understand that with any procedure or treatment that there are risks that may not be predictable, 
including death, and I accept these risks. While I expect all procedures to be performed to the best of the abili es of the staff, I acknowledge that no guarantee or 
warranty regarding the outcome or results of any treatment has been given. I acknowledge that hair may be shaved or clipped as necessary to facilitate treatment. I 
expect that reasonable precau ons will be used to ensure my pet’s safety and well-being while in Indian Trail Animal Hospital’s care, and I agree to pay in full for all 
services provided at the me of discharge. I understand that if an unan cipated need for addi onal procedures or services (e.g. extrac ons of teeth, biopsies of 
abnormal ssues, etc.) occurs, a reasonable effort will be made to contact me using the contact informa on provided above. I understand that if I cannot be 
contacted, that non-emergency procedures or services will not be performed, at that this may mean that my cat may need to have another procedure at a future date 
at my expense. 

Authorized Signature: ___________________________________________ Date: __________ 


