FOUR PAWS

SMALL ANIMAL MASSAGE AND REHAB

BOARDING AGREEMENT

Owner's Name & Address

Home Phone ( ) Cell Phone ( )
Veterinarian Phone ( )

If something happens to me while Two Hands Four Paws, Inc. is in custedy of my dog the following person(s) have agreed to take full responsibility for them:

Name Phane ( )

CANINE INFORMATION Vaccination Dates: DHLPP Rabies Bordetella

Brand of Food How Much 1x Daily AM PM, 2x Daily
Medical Problems/Meds Flea Product

Behavior Problems/Dog or People Aggression/Escapes enclosures, jumps fences

COLLARS/ID TAGS
Your dog must be wearing a buckle type collar with proper identification in case of any emergency situation.

PAYMENT TERMS
A 50% deposit is due at diop off. Absent alternate arrangements, the client hereby agrees that 2H4P shall have the right to relinquish the client's dog to a
shelter for adoption shoutd that client fail to pick up their dog and make full payment for services rendered within 5 calendar days of scheduled pick up.

DROP-OFF/PICK-UP HOURS
Qur regular drop-off and pick-up hours are Tuesday through Friday, 8 a.m. to 5 p.m. Saturday 9 am to 2pm. Prior approval is required for any non-regular
arrangement. There is a $40.00 charge for non-regular drop-offs and pick-ups.

AGREEMENT

| understand and agree that in admitting my dog(s) to Two Hands Four Paws, Inc., (2H4P) that 2H4P has relied on my representation that my dog(s) is/are in
good healti and has/have not harmed or shown aggressive or threatening behavior towards any person or any other dog.

| understand that | am solely responsible for and agree to indemnify 2H4P from all liability incurred as a result of any injury and/or harm to a person or another
dog caused by my dog(s) while visiting 2H4P.

| understand and agree that 2H4P and their staff and volunteers will not be liable for any problems that develop provided reasonable care and precautions are
followed, and | hereby agree to release them and hold them harmless from any liability of any kind whatscever arising from my dog(s) visitation at 2H4P.

| understand and agree that any illness that my dog(s) develop(s) while visiting 2H4P will be treated as deemed best by staff and volunteers of 2H4P and in
their sole discretion, and that | assume full financial responsibility for any and all expenses involved.

| certify that | have read and understand the payment terms, rules and agreement. | agree to abide by the rules and accept all the terms, conditions, and
statements of this agreement.

Owner's Signature Date

| further understand and agree that my dog may be injured or may cause injury to another dog. | give my full authorization to use my credit card for these
purposes if deemed necessary.

Credit Card # Exp. Date Cvv

Type of Card Signature

11301 W. Olympic Blvd., #651 | Los Angeles, CA 90064
310.475.8555 www.twohandsfourpaws.com



