The Hajl‘ba]_l HO":&L 11C

44 Depot Way, Victor, ID. 83455
(208) 313-2441 or rherman@silverstar.com

CLIENT INFORMATION & DISCLAIMER OF LIABILITY

Thank you for giving “The Hairball Hotel” this opportunity to care for your pet. Please help us meet
your needs better by taking a moment to complete this information sheet.

Date: E-mail:

Owners Name: Spouse/Other:

Mailing Address:

City: State: Zip:

Home Phone: Work: Cell:
Emergency Contact Name:

Emergency Contact Phone:

PET No. 1 PET No. 2 PET No. 3
PET NAME:

BREED:

AGE and DOB:

(Must be 1 year old)
(Unless cleared by Kennel)

SEX:

NEUTERED/SPAYED?:
(A Must)

ALL VACCINATIONS?:

(Including Kennel cough)

MEDICATIONS:

SPECIAL NOTES:
(Barker, Disabilities,

Bad Habits, Ball Obsessed,
Bad Eyesight, etc.)

VET'S NAME:
CLINIC:
VETS PHONE No.:

Emergency No.:



The }Iairball I']:O't&l, 11C

44 Depot Way, Victor, ID. 83455
(208) 313-2441 or rherman@silverstar.com

DISCLAIMER OF LIABILITY AND PROMISE NOT TO SUE

I/we understand that there are inherent risks involved in a free-range kennel environment.

|/we, my/our heirs and personal or legal representatives, hereby do release and hold harmless from
all liability and promise not to bring any suit or claim against THE HAIRBALL HOTEL, LLC/Russ
Herman (Manager) for any injury, illness or death occurring while participating in any stay/activity at
The Hairball Hotel.

BY SIGNING THIS FORM AND ADMITTING AN ANIMAL INTO THIS KENNEL ENVIORNMENT,
I/WE ACCEPT ALL FINANCIAL RESPONCIBILITY FOR OUR PET(S).

I/we understand that Russell will use our local on-call Victor / Driggs Veterinarians for all emergency
care required while at the kennel (your vet will be contacted if possible to discuss history, etc.) and
I/we agree to reimburse The Hairball Hotel, LLC for nay expenses incurred.

CURRENT KENNEL RATES AND RULES: $30/day for any part of a day for the entire length of stay.
(Overnight = 2 days) Your first two dogs will be each $30 / day and the third or more are charged
$25 / day. Checks or cash only. No credit cards please.

You supply your dog’s usual chow. (Preferably in a lock-tight doggie proof container and any meds
if needed. | supply lots of TLC, bowls, beds, leashes, tennis balls, Kong ball, and other socially
accepted group toys. Owners MUST call the kennel a minimum of 10 minutes prior to any
scheduled drop off or pick up. Please call the cell phone (208) 313-2441 for this purpose. Call will
ensure the safety of this in-town, no cage kennel environment by avoiding unnecessary “fence
fights” barking, etc. while still providing the maximum or front yard time for the current hotel

guests.

My/our signature(s) confirms that I/we have read the above rules and rates and do promise to abide
by them.

Signed Date

Signed Date
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