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BOARDING APPLICATION 

Client Information 

Owner’s Name: __________________________________________________________________ 

Address: _________________________________________________________________________ 

City: ________________________ Prov: ______________ Postal Code: ___________________ 

Home Phone_________________ Business: _________________ Cell: ____________________ 

Email Address: ___________________________________________________________________ 

Occupation: ______________________Employer:_____________________________________ 

Emergency Contact 

Contact Name: __________________________________________________________________ 

Home Phone________________ Business: _________________ Cell: _____________________ 

Others I Authorize To Pick Up My Dog or Cat: 
__________________________________________________________________________________ 

Veterinary Information 

Primary Clinic: ___________________________________________________________________ 

Dr Name: __________________________________________Phone: ______________________ 

Address: ________________________________________________________________________ 

Pet(s) Information 

Dog’s Name: ___________________________ Breed: _________________________ Sex:  M/F 

Birth date: __________________________________ Neutered/Spayed?  If not, when? 

_________________________________________________________________________________ 

Does he/she have any hearing or physical handicaps? ____________________________ 

If yes, please explain _____________________________________________________________ 

 

 

Angel’s Haven Boarding & Rescue 
 Box 418 Oak Bluff, MB  R0G 1N0 
 204 793-5939   www.angelshaven.ca 
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Dog’s Name: ____________________________ Breed: ________________________ Sex:  M/F 

Birth date: __________________________________Neutered/Spayed?  If not, when? 

_________________________________________________________________________________ 

Does he/she have any hearing or physical handicaps? ____________________________ 

If yes, please explain _____________________________________________________________ 

 

Dog’s Name: ____________________________ Breed: ________________________ Sex:  M/F 

Birth date: __________________________________  Neutered/Spayed? (circle one)  If not, 

when? __________________________________________________________________________ 

Does he/she have any hearing or physical handicaps? ____________________________ 

If yes, please explain: ____________________________________________________________ 

 

My Dog Needs Medication:  Yes/No (circle one) 

Type: ____________________________________________________________________________ 

Reason: _________________________________________________________________________ 

Frequency: ______________________________________________________________________ 

Amount: _________________________________________________________________________ 

 

My Dog Is House Broken: Yes/ No (circle one) 

The last accident he/she had was__________________ where________________________ 

Why? ____________________________________________________________________________ 

Please check the appropriate answers: 

My Dog Plays Best With:  Big dogs   Small dogs   Older dogs   Young dogs  
 Puppies  

My Dog Is:  Shy   Mellow   Aggressive   Excitable   Active  
 Couch Potato   Content to be around others 

Favourite Toy(s):  _________________________________________________________________ 

__________________________________________________________________________________ 
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Favourite Activities: ______________________________________________________________ 

__________________________________________________________________________________ 

My Dog Is Trying To Learn the Following Commands: _______________________________ 

__________________________________________________________________________________ 

My Dog Is Easily Scared By:  _______________________________________________________ 

__________________________________________________________________________________ 

My Dog Has:  Bitten   Growled   Snarled   Bared Teeth   Shown threatening 
behaviour 

Explain the situation of any/all checked above: ___________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

My Dog Is Allowed On Furniture At Home:  Yes/No/No BUT is okay at Angel’s Haven 

 Reason for Using Daycare/Boarding Service: ______________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

How did you hear about Angel’s Haven? _________________________________________ 

__________________________________________________________________________________ 

Additional Information I would like you to know about my dog: _____________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

As a condition of using our services for your pets, the following Waiver & Assumption 
to Hold Harmless must be signed: 

By choosing to utilize the services, participate in activities, groom or board my pet(s) 
at Angel’s Haven, I agree to the following: 

• I agree to pay the rates that are in effect at the time my pet is at Angel’s 
Haven. I am aware that extra charges may be incurred and I agree to pay 
them at the time of pick-up. Examples include, but are not limited to: Daycare, 
boarding, grooming and after-hours visits. 

• I understand there is a deposit of half the invoice total for the stay for holiday 
boarding and is non-refundable if I cancel my boarding reservation within 
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20 days of the stay. I also understand that the boarding deposit is to be made 
the day of the reservation. 

• If my dog participates in daycare, I understand that an interactive play setting 
is not without some risk of injury, that despite all the dogs appearing healthy 
and being handled with the greatest amount of care and foresight, dogs are 
not always predictable in the unexpected may occur. I recognize that the 
benefits of an interactive playgroup are valuable to my dog, and accept the 
potential risks. I further agree to pay veterinary/medical expenses incurred as a 
result of injury to or caused by my dog. 

• If my pet appears to be ill, I authorize Angel’s Haven to engage the services of 
a veterinarian at my expense, to give other requisite attention, and to make 
whatever decisions are required for my pet’s veterinary treatment. I agree to 
pay all veterinary charges incurred by my pet while in the care of Angel’s 
Haven. I will not hold Angel’s Haven liable for failure to seek veterinary 
attention or for decisions made under this contract. 

• I understand that Angel’s Haven will exercise all due diligence and care in the 
guardianship of my pet. I hereby waive and release Angel’s Haven, its 
employees, owners and agents from any and all liability of any nature, for injury 
or damage, including that which may result from the action of any dog 
including my own, and I expressly assume the risk of such damage or injury 
while my dog participates in or attends any function of Angel’s Haven, while on 
the grounds or the surrounding area thereto. 

• I understand that I am required to provide Angel’s Haven documented 
vaccination records as well as health certificates and to keep the vaccinations 
up-to-date for the duration of my dog participation at Angel’s Haven. 

On behalf of myself and any and all other owners of this pet, I have read and agree 
to the terms of this contract. I warrant that I have the authority to represent any and 
all other owners of this pet in signing this contract. 

 

Signed: _____________________________________ Date: _____________________________ 

Printed Name: __________________________________________________________________ 

 

Rules and Requirements 

To ensure the health and safety of your pet and of our other guests, we require that 
all of our clients comply with the following rules and regulations. 

• All dogs must be at least 4 months of age or older. All dogs over the age of 
six (6) months must be spayed or neutered. Puppies and shelter dogs must be 
in the home for 1 month prior to coming to daycare. 

• All dogs must have up-to-date vaccinations. Owners must submit written proof 
that their dogs have current DA2PP (distemper), rabies and Bordetella (kennel 
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cough) vaccinations as well as a health certificate from their veterinarian 
stating their pet is free of any internal or external parasites. 

• All dogs must be in good health. Owners will certify that their dog(s) are in 
good health and have not been ill with a communicable condition in the last 
thirty (30) days. Upon admission, all dogs must be free of any condition that 
could potentially jeopardize other guests, including internal or external 
parasites. Dogs that have been ill with a communicable condition in the last 
thirty (30) days will require veterinarian certification of health to be admitted or 
readmitted. 

• Owners will need to certify that their dog(s) have not harmed or shown 
aggression or threatening behaviour towards any person or other dog(s). 

• All dogs must have a complete, up-to-date and approved application on file 
prior to attending daycare or boarding. 

• Please, do not bring personal items like bones or toys for the stay. We have 
food/water bowls, measuring cups, treats, toys and beds. 

• If a pet that is presented for daycare or overnights is found to have any internal 
or external parasites, communicable disease or aggressive behaviour, they will 
not be permitted to stay.  If any of the previous is found shortly after presenting 
the pet, immediate pick up from the emergency contact is expected.  If the 
emergency contact is not available, transport to another available facility will 
be made at the owner’s expense.   

• Pets must undergo an initial interview and temperament assessment prior to 
any stay at Angel’s Haven. 

• Owners must make an appointment prior to any visit, drop off or pick up of your 
pet and such visits are only allowed during regular office hours.  After hours 
visits may be arranged in the event of an emergency but cannot be 
guaranteed and an after hour fee will be enforced. 

 

Signed: _____________________________________ Date: _____________________________ 

Printed Name: __________________________________________________________________ 

 

Certificate of Health and Temperament 

I __________________________________________ (print name) understand that if my 
dog(s) has a history of aggression or biting, Angel’s Haven reserves the right to refuse 
service. 

I understand that I am liable for any medical care expenses and damages that 
result from injuries caused by my dog(s). 

I expressively wave and relinquish any and all claims against Angel’s Haven, its 
employees and representatives, except those arising from negligence on the part of 
Angel’s Haven. 
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I have disclosed to Angel’s Haven all known dangers associated with my dog(s). 

I expressively understand and agree that Angel’s Haven shall not be held 
responsible for any damage to my property, or that of others, caused by my dog(s) 
during the period in which they are in its care. 

I understand that under no circumstances will Angel’s Haven be liable for 
consequential damages or damages beyond the replacement value of my dog(s). 

If any medical problems develop while my dog(s) is in the care of Angel’s Haven, I 
authorize Angel’s Haven to do whatever they deem necessary for the safety, health 
and well being of my dog(s). Further, I agree to assume full financial responsibility for 
any and all expenses incurred. 

I understand that Angel’s Haven is a cage-free facility. I accept the risks involved 
and agree that Angel’s Haven is not liable for any inquiries or illnesses resulting during 
my dog’s attendance. 

I hereby declare to Angel’s Haven that I am legal owner of my dog; that my dog 
has not been exposed to any communicable diseases within the past thirty (30) 
days; that my dog(s) has been inoculated as indicated by records presented; that 
my dog(s) is currently and properly licensed; and that I (the owner) have read this 
agreement in its entirety. 

Name(s) of dog(s):      Description of dog(s): 

__________________________________ ________________________________________ 

__________________________________ ________________________________________ 

__________________________________ ________________________________________ 

 

I, ____________________________________, (print name) certify that I have read and 
understand the rules and regulations and accept all the terms, conditions and 
statements of this agreement 

 

____________________________________  _________________________________ 

Owner’s signature        Date 

 

 

Original:  Angel’s Haven 

Copy:  Owner(s) 

 


