Arctic Tails LLC
Overnight Boarding

Contract

Pet Name:

Our establishment agrees to exercise due and reasonable care and to keep the premises
sanitary and properly enclosed. Your pet will be fed, watered regularly and housed in safe, clean
quarters.

Should any pet become ill or need medical attention, we reserve the right to administer aid and to
render care by your local designated veterinarian, if available, or by our kennel veterinarian. Any
expenses incurred, being reasonable in amount, shall be paid promptly by the owner.

No pet will be released until all charges are paid in full or other arrangements satisfactory to our
kennel have been made. The customer agrees to notify us in advance if there is any change in the
pet’s pick up date. Any pet left uncalled for seven days from the scheduled date of pickup, as noted
herein, shall become the property of the kennel and may be re-homed as seen fit by the kennel
owner.

The owner of this pet or his agent agrees to pay reasonable legal fees and costs incurred by the
kennel in the collection of outstanding bills.
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| understand and agree that | am solely responsible and liable for any harm, injury or other damages
caused by my pet(s) while in the social, pack environment and/or engaging in dog play and related
activities ( the “Activities”), and | agree to assume all risk and liability associated with such Activities
and my pet’s participation therein. | understand and agree that, although Arctic Tails agrees to
exercise due diligence and care in providing its services (the “Services”), Arctic Tails shall have no
responsibility or liability for loss, injury or damage from disease, theft or fire or for any harm, injury or
other damages caused by my pet to people, other animals, or property. | further agree to indemnify
and defend Arctic Tails, its employees, members, directors, officers, volunteers, agents and
representatives and hold them harmless, from any and all claims arising under or relating to my pet’s
participation in the Activities.

Sighature: Date:




