Playcare and Boarding Registration
Owner information:
Name:_________________________________________________________________________________
Address:_________________________________________________________(Zip)__________________
Phone: (H)__________________  (W)________________(C)________________(C)__________________
Email_________________________ Veterinary Clinic ____________________________PH:____________
In case of emergency does Tails of Hawaii have your consent to use our veterinarian? Yes □  No □
On Island Emergency contact _________________(ph)_______________ Authorization to release Yes □  No □

Pet Information:
	Pet #1
Name:________________________
Breed:________________________
□Male □Female      □Sterilized
DOB___/___/___  Weight_________   
Comments__________________________________________________ 
_____________________________
B   /  /        D   /   /  
	Pet #2
Name:________________________
Breed:________________________
□Male □Female      □Sterilized
DOB___/___/___  Weight_________   
Comments__________________________________________________ 
_____________________________
B   /  /        D   /   /  
	Pet #3
Name:________________________
Breed:________________________
□Male □Female      □Sterilized
DOB___/___/___  Weight_________   
Comments__________________________________________________ 
_____________________________
B   /  /         D   /   /  



  In signing this form I, the owner of the pets listed above, understand that Tails of Hawaii LLC (TOH) and its staff cannot be held liable for loss or damage from disease, injury or harm to persons, other pets or property by above mentioned pets. In addition TOH will not be held liable for any damage or loss resulting from other unavoidable causes to which due diligence and care has been exercised.
      I understand that TOH will take all measures to ensure the safety and well being of my pets. I am aware of the risks involved when dogs play ie; scratching, biting, possible fighting and that accidents do happen during normal activity (jumping, climbing, bathing, ect.) I give TOH permission to obtain any medical attention necessary to secure my pets health. I agree to reimburse TOH for any medical procedures or medications administered to my pet for conditions sustained outside the coverage of the Healthy Tail Warranty. Should my pet go into a heat cycle during her stay my pet will be provided non social accommodations, TOH cannot be held responsible for pregnancy. I ensure through certification that all my pets listed above are current on all vaccinations. Vaccination requirements include but are not limited to: distemper, corona virus, parvo, hepatitis, adenovirus & parainfluenza within 12 months of boarding, and bordetella within 6 months of boarding. TOH ensures that due and reasonable care is taken to ensure the facility is sanitary and properly enclosed. All guest are required to have a residual flea and tick preventive, proof of use may be requested. Should my pet arrive on the property with fleas or ticks they will be bathed and treated at an additional charge. TOH reserves the right to utilize video or pictures taken of my pets may for marketing purposes.
     Cancellations or changes to my pets visit will require a 48 hour (72 hour during holiday season) notice. All charges will be paid prior to services rendered. Any additional charges that may arise during the pets stay will be paid prior to the pet being released. There will be a fee for all returned checks. 
     Please call to schedule play care. Play Packages expire 6 weeks from date of first use. Drop off for boarding is between the hours of 7:30 am and 2:00 p m, check out time is1:00pm. A half day charge will be assessed after 1:00pm. Check out no later than 6:30. No dog will be released past 7:00 pm. Any deviation to this schedule must be arranged in advance. 
	I certify as the legal owner of the pets named above, have carefully read and understand terms and conditions of this agreement as well as the terms of the Healthy Tails Warranty. I agree to accept all terms, conditions and statements of these agreements.

Signature _______________________________        Date __________________

I prefer non-social accommodations  (
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