PETS AT PLAY RESORT AND SPA™ REGISTRATION APPLICATION

DATE
TELL US ABOUT YOURSELF
Name Address
Home Phone Work Phone
Mobile Phone E-Mail:
Credit Card: MC or Visa Security Code Number
Expiration Date Billing Address

*All daycare and boarding customers are required to leave credit card info for emergency purposes.

How did you hear about Pets at Play Resort and Spa™?
Referral Phone Book Ad Other

TELL US ABOUT YOUR PET:

Pet Name: Breed: Color

Birth Date Sex: M or F Spayed/Neutered: Yes or No Weight:

How does your dog get along with other dogs?

How does your dog get along with people?

Has your dog ever bitten or been bitten?

Has your dog used any daycare/boarding facility before?

Describe what you liked / did not like about your dogs daycare/boarding experience

Under what conditions does your dog growl, bark or cry?

Describe your dog’s likes/favorite toys (belly rubs, a scratch behind the ears?)

Describe your dog’s dislikes (loud noise, bikes, children, etc.)

MEDICATIONS / TREATMENTS:

Drug: For: Dosage:
Drug: For: Dosage:
Drug: For: Dosage:
FEEDING INSTRUCTIONS: “Required Food Brand:

Morning: amount: time:

Afternoon: amount: time:

Evening: amount: time:

EMERGENCY CONTACTS

Name Phone Number Relationship

Name Phone Number Relationship




VACCINATION & HEALTH CERTIFICATION
Completed by Owner

Vet Name: Address: Phone:
Rabies license number
Please describe your dog’s general health and include any current medical conditions:

This form is to verify that your dog is current on the listed vaccinations and in good health. You must note
any current or historic health conditions affecting your dog.

| do not know of any health reason why my dog should not socialize with other dogs. | will immediately
notify Pets At Play if my dog has a communicable disease and agree to furnish a new health certification
form before returning my dog to Pets At Play. | will:

1. Maintain a monthly flea and tick program.

2. Notify Pets At Play of any change in my dog’s health condition.

3. Be responsible for providing my veterinarian with the attached certification of health form below.
4. Be responsible for returning the certification of health form to Pets At Play.

Owner’s Signature Date

Completed by Veterinarian: Please fax back to Pets at Play 917-522-9720

NOTE: YOU MAY ALSO HAVE YOUR VETS OFFICE FAX US A COPY OF YOUR DOGS VACCINATION
CERTIFICATE.

Name Clinic Address
Phone # Fax # E-Mail

Vaccinations: (Please fill in dates)

DHLP Due:
Rabies Due:
Parvo Due:
Bordatella Due:

Allergies (if any)

Current medications (if any) time & frequency
Dosage reason
Fecal Exam: Date result

Veterinarian’s Signature Date




AUTHORIZATION, ACKNOWLEDGEMENTS AND WAIVER
CREDIT CARD CHARGES

| authorize Pets At Play Resort and Spa™ and True Companions, Inc. (hereinafter referred to as Pets At Play), to
maintain my credit card number on file and charge purchases made and/or services rendered against my credit card
at the prices in effect at the time of the services rendered. | authorize Pets At Play to “pre-charge” my credit card, in
the approximate amount of the cost of services to be rendered, at their option, at either the time of my making a
reservation or at commencement of my dog’s stay. In the event that my dog does not use the pre-charged services
Pets At Play will credit my card for the amount charged, less any applicable cancellation fee. Final charges will be an
amount sufficient to pay for all services rendered. Pets At Play may decline to provide services if a pre-charge or
charge is declined for any reason. | will be responsible for any declination charge or late charge assessments or
charges assess by the paying institution against Pets At Play for a dishonored transaction. | agree to be responsible
for any declined charges for services rendered by Pets At Play. In the event my card cannot process payment due to
a limitation placed on individual transaction, Pets At Play may divide the total charge into portions in order to process
the charge. | guarantee payment for all services rendered. If for any reason my bill is not paid when presented and
the services of an attorney are needed, | agree to pay for reasonable attorney fees and court costs.

MEMBERSHIP

| am aware that all membership fees are non-refundable. | understand that Pets At Play reserves the right to refuse
use of its facilities at its discretion. However, for a period of 30 days after | receive my first automatic membership
renewal charge invoice, | may terminate my renewal by requesting termination so long as my dog has not utilized any
services. | am aware of all Pets At Play policies and rules and agree to comply with the policies and rules of Pets At
Play.

POLICIES AND RULES

Please refer to our website for all applicable pricing and policies. These can be found at
http://www.petsatplayresortandspa.com. All pricing and policies subject to change without notice.

DOG BEHAVIOR AND HEALTH

| understand that Pets At Play reserves the right to refuse use of its facilities or to rescind membership for dogs who,
in its sole determination are unhealthy, act aggressively, are undisciplined or who evidence behavior that may be
considered to be a danger to themselves, other animals or users. | have completed the

Vaccination and Health Certification form and have returned this form completed by my veterinarian. My dog must be
spayed or neutered if it is older than 8 months and must remain current with Distemper, Parvo, Rabies and Bordatella
vaccinations. Pets At Play reserves the right to limit usage if | do not comply with any health or safety rule and in that
event | am not entitled to a refund or credit. | understand and acknowledge that | undertake responsibility for, and will
not hold Pets At Play liable for any iliness or ailment that my dog may incur while in the presence of other dogs at the
facility.

INJURIES, VETERINARY & EMERGENCY CARE

| acknowledge that dogs are encouraged to socialize and exercise at Pets At Play and that injuries might reasonably
be foreseen to occur while my dog is at Pets At Play. | agree to assume risks and hazards that might arise from my
dog’s interaction with other animals. | agree that Pets at Play shall not be responsible, monetarily or otherwise for
injuries to my dog which may arise in the course of play or which may be caused by the presence or actions of other
dogs or any be caused by my dog running away. | shall hold Pets At Play harmless from, make no claim against and
indemnify Pets At Play against any costs, damages, claims or expenses that may result from an injury to my dog or to
another dog, if caused by my dog. | understand that

Pets at Play will contact me first, then my emergency contact if a situation arises. However, If Pets at Play is unable
to make contact | understand that Pets at Play has the right to make the necessary decisions in emergency, medical,
or other situations. If my dog should be injured or otherwise deemed by Pets At Play to require immediate veterinary
attention, Pets At Play is authorized to consult with my veterinarian for treatment and/or guidance. If my veterinarian
is unavailable, Pets At Play is authorized to use the services of any other veterinarian. | understand and agree that |
am responsible for any charges with respect to any such veterinary care.

| acknowledge and agree that any loss by fire or theft shall be limited to One Hundred Dollars.
MARKETING MATERIAL

| agree to allow Pets At Play to use my dog’s picture in marketing and promotional material to promote the services of
Pets At Play.

By signing below, | acknowledge that | have read and accept the terms and conditions stated above.

OWNER DATE




