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lush M uppy
pet resort & spa Datc:
REGISTRATION FORM Client Number:
CLIENT INFORMATION
Name:
Address:
Citg: ZiP Code:
Home: Cell: Work:

E-mail Address:

Were you rcmccrreci 139 angone? |:| NO |:| YES — Plcasc Provicie there name so that we can thank
thcm:

EMERGENCY CONTACT INFORMATION

Name: Relation:

Home: Cell: Work:

Who besides 9ourselic is authorized to Pick-u[:) your clog(s)?

Name: Phone:
Name: Phone:
Name: Phone:

MEDICAL INFORMATION

Veterinarian:

Citg: Phone:

Does your clog take any medications? [] NO [] vEs— Please list below
Will we be

Medication: Directions administering ?

D NO DYES

D NO DYES

D NO DYES




PET INFORMATION

Name: | |MALE | |FEMALE
Breed: [ INTACT | |ALTERED
Colors/Markings:

Birthclag (or clag celebrated):

Nicknames:

License #: County: Microchip #:

ADDITIONAL INFORMATION

How did you hear about Lush Puppg Pet Resort?

Has your dog ever been in clag care beFore? |:| NO |:| YES

Is your clog crate trained? |:| NO |:| YES

Where did you get your dog?

How lOﬂg have 9OU OWI’ICCI gOU clog”

How many People are in your
household?

Adults: Male Female
Children: _ Male  Female

How does you clog act around children?

Are there other animals in your household? |:| NO |:| YES — Please list below

SPecics /Breed Name M/F Intact/Altered

Agc

Does your dogget along with the other resident animals? []vES []NO~ explain

Is your clog housetrained? |:| NO |:| vEs — do youuse a command?

Does your clog bark alot? |:| NO |:| YES — exPlain




what brand/tgpe of food do you feed your c]og?

Will we be Feeding while at Lush Puppg Pet Resort? [] NnO []vES

Can your c]og have treats while at Lush Puppg Pet Resort? |:| NO |:| YES
How Mang?

Does your clog have any a”ergies? |:| NO |:| YES — explain

Does your dog have any Past or current injuries? |:| NO |:| YES — explain

Is your clog Frightenccl bg any noises/actions? |:| NO |:| YES — explain

Is your clog tog/Foocl aggressive? []NnO []vES ~ explain

Does your clog P|89 well with others? []vES []NnO~ explain

Does your clog enjog Plaging with sPcchCic size, breed or sex of clog? []nNo []vEs~ explain

What toys does your dog enjog to Plag with?

Does your dog have obedience training‘? [[]nNo []vEs ~ explain commands

Where does your dog like to be Pettecl?

Does your dog have any sensitive areas on his/her bodg? |:| NO |:| YES — explain

Are there any sPechCic kinds of Peo[:)le you clog automatica”g fears or dislikes?

Has your clog ever growlecl ata Person? |:| NO |:| YES — explain

Has your clog ever bitten a Person? |:| NO |:| YES — explain

Has your dog everjumped/climbecl afence? []nNo []vES— height?
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lush S uppy
DT Date:

VET AUTHORIZATION FORM Client Number:

I hereby authorize Lush PUPP9

Pet Resort to seek and obtain veterinarg care for my clog(s) in the event of illness and/or irjurg. I do
understand that | will be notified of any medical emergency, llness, and/or injurg and that any
veterinar9 costs incurred is my sole resPonsibilitg. I hcrcbg authorize the use of my credit card for

said purpose.

[] Visa [] MC[] AMEX

Credit Card # Ex[:). Date

Signatu re

Print Name

Toclag’s Date Witness
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lush S uppy
bt remort & spe Date:

CLIENT AGREEMENT FORM Client Number:

For mgsel]c, my heirs and any assigns, J nerebg release Lush PuPPy Pet Resort, its agents,
ogicers, subcontractors, emplogecs, animal Parents, customers and Potential customers of Lush
PuPPy Pet Resort from any and all liabilities for injuries to mgsehc, my clog, and any other property
of mine which arise in any way out of services and/or Proclucts Proviclccl bg or as a consequence of
my association with Lush PuPPy Pet Resort. | acknowleclge and understand that every clog reacts
clhqerentlg and that the animals, bg nature are unPrec]ictable. Dogs and animals may without warning,
bite or cause injurg to humans and other dogs. I acknowleclge and understand that there are certain
risks involved in overnignt boarc]ing, including but not limited to clogﬁgnts, c]og bites to humans or

other clogs and transmission of disease.

In the case of emergency or for the use of Lush PuPPy Pet Resort transPortation services, |
recognize the risks of injurg that accompany said transport and acknowledge that this RELEASE is
being relied upon bg Lusl‘n PuPPy Pet Resort to Permit trans[:)ort of my Pet(s) to and from any
necessary location. Furthermore, | acce[:)t any and all con&itions, rules, and regulations Promulgatec[
bg Lush PuPPy Pet Resort associated with the activities, use of facilities and transport and
hcrebg agree to compl9 with them.

I grant Lush Puppy Pet

Resort and/orits select agents full power of decision concerning the care and well being of our
dog(s). Should any medical emergency arise, it is agreed that Lush PuPPy Pet Resort orits
selected agents can and will make any needed decision concerning, medical treatment and choice of
care gjver. My signature below authorizes the use of my credit card for said purpose. with my
signature below, 1 accept exclusive and sole resPonsibilit9 for these and all other risks and release

Lush Puppy Pet Resort and its selected agents of all liabilitg, no matter the cause.
[]Visa [ ]MC[]AMEX

Credit Card # EXP. Date

Signature

Print Name




Toclag’s Date Witness




