CircleK9
18525 Horseshoe Trail
Magnolia, TX
281-259-3564

Name of Dog(s)_____________________________________
Sex:______________

Age:___________ Breed:____________________________________________

Spayed/Neutered___________________Unaltered______________________________

Name of Owner: _________________________________________________________________________

Cell Phone:________________________________________________________________________________

Address:________________________________________________________________________________________

City/State/Zip______________________________________________________________________________

EMAIL:_______________________________________________________________________________________

Bite History: Yes_______No_______If Yes, please explain circumstances. _________________________________

Medical Problems,
Allergies,._______________________________________________________________________________________
__

Emergency Contact: Must Be Someone Other Than Yourself and/or Traveling With.
Name:________________________________________________
Phone_________________________________________________

This Contract is between Circle K9 LLC (hereinafter called the
“Kennel”) and the pet owner/representative whose signature appears
below (hereinafter called the “Owner”). The term “pet” refers to all
pets of the Owner, and this contract shall apply to this boarding
and any future boarding.
Please read carefully and initial each item:
_____1. Owner specifically represents that he or she is the owner of
the dog, or has been authorized by the Owner of the pet to enter
into this Contract as the Owner’s agent.
_____2. Owner agrees to pay upon departure of the dog from Kennel
all costs and charges for services provided. Owner understands and

agrees that pet shall not leave the Kennel until all charges are
paid by Owner to the Kennel.
_____3. Kennel shall exercise reasonable care for pet. It is
expressly agreed by Owner that, unless Circle K9 has been grossly
negligent, Owner releases Circle K9 LLC from all costs/damages from
illness, injury/death of Owner's dog.
_____4 If a life-threatening illness/injury occurs, the Kennel in
its sole discretion may engage the services of medical staff and all
fees will be added to the owner’s bill. In non emergency situations
the owner will be contacted to discuss avenues, and any costs
arising will be added to the owner’s bill.
_____5. Owner represents that pet is healthy and has not been
exposed to any known communicable disease within the thirty-day
period immediately prior to boarding.
_____6. Kennel specifically requires all pets be vaccinated against
communicable diseases prior to boarding. Kennel reserves the right
to refuse admittance to any pet that shows signs of illness or that
does not meet Kennel vaccine requirements. Circle K9 requires DHHP,
Rabies, Bordetella, and the Influenza vaccine. All vaccinations
must be administered by a licensed veterinarian at least 7 days
prior to first day of board. No Exceptions. Despite these
precautions, Owner acknowledges that Owner’s pet will be in an
environment with other pets during boarding, and understands that
any pet may harbor and spread a communicable disease. Owner releases
Kennel from, and waives all claims and liability against Kennel for,
all losses, damages, costs and expenses arising out of or in
connection with any communicable disease contracted by Owner’s pet
during boarding.
_____7. Owner understands that Kennel reserves the right to refuse
service at its discretion
_____8. Any controversy or claim arising out of or relation to this
Contract, or the breach thereof, or as the result of any claim or
controversy involving the alleged negligence by any party to this
Contract, shall be resolved only by litigation in courts for
Montgomery County Texas.
______9. Circle K9 is not responsible of misuse/abuse of training
equipment purchased at Circle K9, by Owner of Pet once the Pet has
left Circle K9.
______10.
I have received a copy or have read the policies on Circle K9’s
website
Signature_______________________________________________Date_______

