Cowen’s Pet Resort

Registration Form & Agreement
 (Please PRINT Clearly) 
	 ALL FIRST TIME CUSTOMERS ARE REQUIRED TO PAY BY  CASH FOR BOARDING or GROOMING WHEN PICKING UP THEIR PET.  

YOU WILL BE CHARGED THROUGH YOUR SCHEDULED PICK UP DATE.
APPROVAL: X_______




Last Name:___________________________ First Name_________________________ Date:___________
Address:______________________________________________City:_____________________________
State:__________________Zip:_________________ E-mail:_____________________________________
How did you hear about us: (Yellow Pages, Newspaper, Friend, etc.  )______________________________
Home Phone:___________________  Cell Phone: _________________ Work Phone: _________________
Contact Name (In case of emergency):__________________________________Phone:________________________

2nd Contact Name:______________________________________    Contact Phone____________________________
Veterinarian:_________________________________________       Address: _______________________________  
(1) Pet Name:____________________________ Type (Please circle):  [image: image1.emf]      [image: image2.emf]  Sex:_____
Age ______ Breed:___________________________ Spayed/Neutered (Yes or No)________ DOB_____/____/____
Weight____________ Color:_______________________  In Season:____________

Shot Dates: Dogs - DHLPP____________ Rabies______________ & Bordetella (Kennel Cough)________________

                  Cats - Distemper___________ Leukemia___________
Special  Instructions:_________________________________________________________

(2) Pet Name:____________________________ Type (Please circle):  [image: image3.emf]      [image: image4.emf]       Sex:_____

Age ______ Breed:___________________________ Spayed/Neutered (Yes or No)________ DOB_____/____/____
Weight____________ Color:_______________________  In Season:____________

Shot Dates: Dogs - DHLPP__________ Rabies___________ & Bordetella (Kennel Cough)____________

                  Cats - Distemper___________ Leukemia___________ 

Special  Instructions:_________________________________________________________

 (3) Pet Name:____________________________ Type (Please circle):  [image: image5.emf]      [image: image6.emf]       Sex:_____

Age ______ Breed:___________________________ Spayed/Neutered (Yes or No)________  DOB___/____/_____
Weight____________ Color:_______________________  In Season:____________

Shot Dates: Dogs - DHLPP__________ Rabies___________ & Bordetella (Kennel Cough)____________

                  Cats - Distemper___________ Leukemia___________ 

Special  Instructions:_____________________________________________________________________________
PICK UP DATE: ________All charges are due and payable when animal is picked up.  If the animal is NOT picked up within 15 days after the expected day out, the animal shall be deemed to be abandoned per Abandonment Act of the Civil Code #1834.5, and management has the right to dispose of the animal.  Additionally, the owner of the pet agrees to pay for any veterinary expenses incurred during the term of boarding.  The management will not be responsible for any injury, damages, or loss of animal by any cause.
                                                                                       Signature: X___________________________________   
