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2021 Animal Activity Center  
Canine Liability Release Form 

 

Guest’s First Name:  ______________ Owner(s) Last Name: _____________________ 
 

*Please acknowledge the following policy statements by initialing in 
the space provided and signing on the bottom of page* 

 
___ For myself, my heirs and any assigns, I hereby release Animal Activity Center, Inc., it’s agents, officers, 
subcontractors, employees, animal owners, customers, and potential customers, of Animal Activity Center, 
Inc., from any and all liabilities, financial or otherwise, for injuries to myself, my dog, or any other property of 
mine which arise in any way from our services and/or products provided by or as a consequence of my 
association with Animal Activity Center, Inc. with exception to gross negligence.  
 
___In consideration of the services rendered to the Guest or Client by Animal Activity Center, Inc., the Guest 
or Client waives any and all claims, actions or demands of any nature, foreseen or unforeseen, that he/she may 
have now, or in the future, have against Animal Activity Center, Inc. relating to the care, control, health, 
and/or safety of the Guest or client arising during transport, drop-off, and stay at the facilities at which the 
Guest is being cared for.  This will remain binding for any situation with exception to gross negligence.  This 
includes any medical situation arising from articles, clothing, treats, toys, and chews of any type that I, or my 
designated visitors, bring to the AAC for my pet.  The Animal Activity Center, Inc. also reserves the right not 
to distribute to your pet any article, toy, treat, etc…that we feel may harm the pet in any manner, but that 
actual determination of harm cannot always be made, and therefore, we will attempt to distribute any and all 
articles that owner, and their other authorized persons, deem safe for their pet. 
 
___I understand that my dog will have close & intimate contact with other dogs during group play.  I 
understand that the staff members at the Animal Activity Center, Inc. will not knowingly admit into the play 
area dogs that are obviously aggressive in nature.  I am also aware that disagreements can occur when guests 
become overzealous, however due to the benefits of dog socialization I waive the risk.  Therefore, I, the Client, 
personally request a socialized environment for my pet while under the care of Animal Activity Center, Inc. 
(To be initialed ONLY if daycare is wanted) 
 
___ I, the Client, agree to assume all liabilities and responsibilities, financial or otherwise, for the behavior and 
health of my pet.  I the Client agree to hold Animal Activity Center, Inc. harmless from any claims, actions, or 
demands, against Animal Activity Center, Inc. arising during the pick-up, transport, drop-off, and stay at 
Animal Activity Center, Inc., with exception to gross negligence. 
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___ I, the Client, understand that the AAC reserves the right not to accept any pet at check-in if he/she appears 
to be sick, not up to date on vaccinations, or in any way appears to jeopardize the safety or health of other pets 
or people. 
 
___ I, the Client, authorize the Animal Activity Center, Inc. to do whatever they deem necessary for the safety, 
health, and well being of my dog while under the care of Animal Activity Center, Inc.  I understand that if my 
pet is in need of care, the AAC will try to contact me.  However, in the event that the AAC cannot reach me, 
or one of my emergency contacts, this clause acts as authorization to pursue all medical attention that is 
needed at my own expense. 
 
___ I, the Client, understand that even though other pets are up to date on vaccinations, there is NO 
GUARANTEE against diseases.  I understand that my pet may catch a “Kennel Cough” or “Upper Respiratory” 
just as if a child were to catch a cold by going to school/daycare. In addition, the stress of boarding could result 
in loose stool, diarrhea, vomiting or lethargy. I understand that it is my responsibility to care for my pet and 
any charges that incur and not that of the AAC. 
 
___ Unless your pet is current or has a medical waiver for no Bordetella vaccination, this vaccine is required for 
boarding and will be administered to your pet at a charge of $34.00.   
 
___If your pet is found to have fleas, Capstar and frontline (with the exception of rabbits) will be administered 
for the safety of your pet and other boarding clients. The cost of a Capstar is $9.00 and the Frontline range in 
price from $18.00 to $25.00 depending on weight of pet. 
 
___ I, the Client, understand that Checkout time is 12:00pm and if my pet is not picked up by 12:00pm, I will 
be charged for another full day of boarding per pet.  I also understand and agree that the AAC will not release 
my pet from their facility until all charges have been paid including any charges incurred from Parkway Small 
Animal and Exotic Hospital. 
 
___ I, the Client, understand that the AAC does charge a Holiday Charge of $5.00/day/per pet for the day 
before, day of, and the day after a Holiday.  I have been made aware of the Holiday charges and do understand 
that I am responsible for these charges. 
 
Client Signature: __________________________ Client’s Printed Name: ________________________________ 
 
Witness Signature: _______________________________________ Date: ________________________________  



    Release From for Media Recording  
I, undersigned, do herby consent and agree that the Animal Activity Center, its 
employees, or agents have the right to take photographs, videotape, or digital 
recordings of my pet beginning on _____________ and to use these in any and all 
media, now or hereafter known, and exclusively for the purpose of advertising and 
website promotion. I further consent that my pet’s name and identity may be revealed 
therein or by descriptive text or commentary. 

I do herby release to  Animal Activity Center, its agents, and employees all rights to 
exhibit this work in print and electronic form publicly or privately and to market and sell 
copies. I waive any rights, claims, or interest I may have to control the use of my pet’s 
identity or likeness in whatever media used. 

I understand that there will be no financial or other remuneration for recoding me or 
my pet, either for initial or subsequent transmission playback.  

I also understand that the Animal Activity Center is not responsible for any expense or 
liability incurred as a result of my pet’s participation in this recording, including medical 
expense due to any sickness or injury incurred as a result. 

I represent that I am at 18 years of age, have read and understand the foregoing 
statement, and am competent to execute this agreement on behalf of my pet, 
____________________________ which is a __________________________. 

 

Name:___________________________________________ Date_______________ 

Address:_____________________________________________________________ 

Phone:______________________________________________________________ 

Witness for the undersigned:____________________________________________ 

Signature:___________________________________________________________ 



        

   Animal Activity Center, Inc.    
 

High-Rise Bed & Comfort Pad Waiver Form 
 

While your pet is enjoying their stay with us, give them a lift with the support of 
our high-rise bed and a comfort pad. 

 

I, ______________________________________, (Owner Name Printed) approve/give permission 
to the Animal Activity Center, Inc. to let my dog, _____________________, (Dog’s Name) have use 
of the high-rise bed and comfort pad in the boarding facility.  If my dog decides to chew and/or de-
stroy the property of the Animal Activity Center, Inc. I know/understand that I will be held respon-
sible for the damage fee of the comfort pad, which is $37.99 and/or high-rise bed which is $119.00 
I agree that upon pick-up of my dog I will pay the $37.99 and/or $119.00 fee for the damaged 
property. 

Please select the amenities that we can give your dog.  

   High-rise bed ($119.00 Damage Fee) 

 Comfort pad  ($37.99 Damage Fee) 

                            I  am choosing to have neither bed nor pad in the suite 

  

By signing below I understand and accept all terms from above and I am prepared to take  

accountability in case my dog/dogs destroy the property of the Animal Activity Center, Inc.  

 

 

X________________________________________________ 

(Signature of Owner for Permission) 

 

X________________________________________________ 

Signature of Witness (AAC Employee) 



 
Vaccination Information Disclaimer 

 
This is a general information sheet and is not all inclusive.  Despite the fact that reactions are 
uncommon, we feel that it is important to educate our clients regarding the possible side effects of 
vaccinations. joined 
 
Why vaccinate?  Vaccines are important to protect your pet against various diseases such as Rabies, 
Canine Distemper, Hepatitis, Leptospirosis, Parvovirus, Parainfluenza, Kennel Cough, Lyme disease, 
Feline Rhinotracheitis, Calicivirus, Panleukopenia, Feline Leukemia, and Ferret Distemper.  These 
diseases are still present in the population and can be life threatening.  Some of these diseases can be 
transmitted to people and other animals.  
 
What animal can have a vaccine reaction?  Although it is more likely for a young animal to have a 
reaction during their “series” of vaccinations, ANY animal at ANY age can have a reaction within their 
lifetime.  
 
What is the basis for the vaccine reaction?  Any time a vaccination is given it stimulates the immune 
system to form antibodies against the disease.  In some animals, the immune system can “over-
respond” and have atypical reactions/presentation.  These are listed below: 
 

Possible reactions to vaccinations:  Lethargy, fever, vomiting, diarrhea, soreness, 
 anorexia, hair loss or discoloration at injection site, skin scarring/discoloration at 
injection site, fibrous reactive tissue (lump) at injection site, facial swelling/edema, 
pruritus (itching), auto-immune disease, cancerous tumors at injection sites noted in 
cats, anaphylactic shock, or death. 
 

If my animal has a reaction, what happens next?  It depends on the severity.  Most pets are treated 
with an antihistamine and/or steroid, to negate the “over- responsive” immune system.  These may be 
given as injections and/or as medications to be administered at home.  If the reaction is severe, other 
treatments or medications may be administered.  After the reaction, you should discuss further 
vaccinations with the veterinarian in regards to a revised vaccination schedule, pre-medication prior to 
future vaccines, vaccination titers, or a letter of waiver to allow your pet to not be vaccinated due to the 
severe reaction.   
 

I, the undersigned, understand that receiving vaccinations for my pet comes with potential adverse 
effects.  I am aware that such a risk is present, and am willing to accept it.  I understand that any 
reaction that occurs is a result of my pet’s own immune system, and is not the fault of the hospital, 
veterinarian or technician that administered the vaccination.  I also understand that I am responsible for 
any charges incurred for the treatment of any such reactions. 
 

 
_________________________________                                      ____________________ 
Client signature    Date 
 
__________________________________                        
Client name (printed) 
 
__________________________________ 
Witness signature (employee) 



Animal Activity Center, Inc. 

Payment Authorization Agreement 

Credit Card Information: 

Type of Card (Please Circle):  VISA   MASTERCARD  DISCOVER CARE CREDIT 

Name (as it appears on card): _________________________________________________ 

      (Last Name, First Name) 

Card Number: __________________________________ Expiration Date: _______ /_______ 

3-Digit Security Code # on Card: ___________  Billing  Zip Code: _____________ 

Driver’s License Number: _____________________ Exp. Date: _____ / ______ State: _____ 

 

Payment Authorization: 

____ I hereby authorize the Animal Activity Center, Inc. to charge any balance for any services 

on my account that are thirty days “Past Due.” All payments are due when services are ren-

dered. 

____ In case of routine medical problems I hereby authorize the Animal Activity Center, Inc. 

to use my credit card number at my designated veterinarian’s office for all subsequent charg-

es incurred. 

____ In case of a medical emergency I hereby authorize the Animal Activity Center, Inc. to use 

my credit card number at an emergency veterinary facility for all subsequent charges in-

curred. 

By signing below, I acknowledge that I have read this Payment Authorization Agreement in its 

entirety and agree to the terms. My signature will also act as authorization for Animal Activity 

Center, Inc. to charge the above listed credit card for services rendered as directed by above 

listed policies. 

 

Client Signature: __________________________________ 

 

Witness Signature: ________________________________  
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