- ROVERWOOD RANCH -

LEAVENWORTH, KANSAS

Your Name(s)

Address: City:

State: Zip: Email:

Phone: Can we text this number? @ Nb

Other Phone(s): Can we text this number? YES NO Work:
Vet’s Office: Phone Number or Location:

Emergency Contact — REQUIRED:
Needs to be someone other than your spouse or person traveling with you — does not have to be local):

Name: Phone:

#1 Dog’s Name: Gender: (Iﬂ\ E Spayed/Neutered? YES NO
Approx. Weight: Dog’s Age or Birth Date: Color:

Breed: Plays Well With Other Dogs? &S «NO MNAYBE
#2 Dog’s Name: Gender: M) ) Spayed/Neutered? (5 (O
Approx. Weight: Dog’s Age or Birth Date: Color:

Breed: Plays Well With Other Dogs? O O MAYBE
#3 Dog’s Name: Gender: M £ Spayed/Neutered? YES NO
Approx. Weight: Dog’s Age or Birth Date: Color:

Breed: Plays Well With Other Dogs? O O MAYBE

Do you want your dog to play with other dogs?  YES KO,  GROOMING ONLY
Does your dog have any allergies (food, environment, etc)? (ES @

If boarding with more than one dog, do you want them to stay together in the same suite?  YES NG
If boarding together, can they eat together?  YES, FE@\TOGETHER NO, FEE(S\SEPARATELY
If boarding, is your dog on medication? YE§ NO If yes, please list:

Please list the names of the people, other than yourself, authorized to pick up your dog(s):

Anything else you would like us to know?

Required Vaccinations: Rabies (1-3 years), Distemper/Parvo (1-3 years), Bordetella (6-month preferred)



ROVERWOOD RANCH STANDARD AGREEMENT

This agreement shall be in force from the date signed and for all visits thereafter to Roverwood Ranch (BGSH, LLC),
hereafter referred to as Roverwood.

My dog(s) is/are in good health and have not been ill in the last 30 days; and my dog(s) is/are current on Rabies,
Distemper/Parvovirus, and Bordetella vaccinations. | give authorization to Roverwood to speak with my veterinarian and/or their
staff to confirm my dog(s) vaccination status, date of surgical alteration, and/or relevant medical history.

My dog(s) has/have been treated with flea/tick prevention within the last 30 days. | understand that if fleas and/or ticks are found,
they will be treated with a tick/ flea control product or with a flea bath at my expense.

I understand that Roverwood is a monitored open play environment with inherent risks including the following: transfer of
communicable illness such as, but not limited to, “kennel cough” or respiratory illness; conjunctivitis; and superficial injuries such
as, but not limited to, broken toenails, sore paw pads, papillomas (warts), minor abrasions and/or cuts.

| agree that Roverwood reserves the right to administer medical aid or use any available veterinarian should the need arise,
regardless of whether I, or my emergency contact can be reached. | assume financial responsibility for all expenses incurred, in
addition to other fees incurred for services provided at or by Roverwood. | agree to pay the rate for all services provided on the
date of pick-up or the day the services were performed. All prices are subject to change. | understand that my dog will not be
released until all charges are paid in full. Cancellation fees may apply.

My dog(s) has/have not harmed or shown aggressive or threatening behaviors toward other dogs or any person. | understand that
aggression, by dog or human, will not be tolerated and is cause for immediate dismissal, and the dog(s) be picked up by me, my
emergency contact or designated person. | understand that all dog bites must be reported to Leavenworth Animal Control in
accordance with local law and that follow-up investigations requiring disclosure of my information to Animal Control may occur.

| agree to the policies and philosophies of group play mandated and upheld by Roverwood. | understand that no other person,
other than trained Roverwood staff, will handle or assume responsibility for my dog while at Roverwood and all decisions made
regarding my dog’s care and participation in day care are made with the best interest of my dog(s) and the group at large in mind.

| do not hold Roverwood liable for any injury or damage to any person(s), animals, or property, however caused, as well as from
any negligence on the part of any other dog owner attending Roverwood. | further agree that Roverwood shall not be liable for any
costs, attorney’s fees or expenses incurred in connection with any claim, action, or proceeding occurring as a result of my dog’s
participation at Roverwood for daycare, boarding or grooming. | am solely responsible for any harm and/or damage caused by my
dog(s) to persons, property, or dogs while my dog(s) is/are attending Roverwood.

| understand that Roverwood reserves the right to refuse services or admittance to any dog or owner at any time for any reason.

I will abide by the hours of operation as posted. If my dog is not picked up by the close of business, | understand that my dog will be
boarded for the night at my expense. | understand that after hours pick-ups are not permitted. Should |, or my pre-approved agent,
fail to contact Roverwood within 24 hours of the arranged pick-up time, my dog will be considered abandoned and turned over to
Leavenworth Animal Control. | shall pay all expenses incurred by Roverwood for the transport, overnight care, and/or placement or
adoption my dog(s). | hereby grant a lien on my dog for all unpaid charges resulting from my abandonment.

| understand and permit that my dog’s image may be broadcast online through webcams, videos, or photographs, and/or recorded
by Roverwood staff. | acknowledge that Roverwood retains exclusive rights to such materials to copyright, use and license to others

in any manner at Roverwood'’s discretion.

| understand that Roverwood must comply with all Kansas state and Leavenworth city laws and ordinances and that Leavenworth
Animal Control has the authority to request information about my dog(s) for their use.

| certify that by signing below, that | have read, understand, and agree to the policies, conditions and statements of this agreement:

Owner’s Signature: Date:

Owner’s Name (please print):
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