
 

 
  

HAPPY HOUND DOG RESORTS 
GUEST PROFILE & RELEASE 

 
Owner Information  
 
Name:  __________________________________________________________________________ 
 
Address__________________________________________________ 
 
City: State: _________________________________ Zip: _________________ 

  

Home Phone:___________________________________ Business Phone: ____________________ 

 

Cell Phone: ____________________________Email:______________________________________ 
 

How did you hear about us?  ____________________________ 

 

Dog's Information  
 

Name of Dog(s):__________________________________________________________ 

  

Breed(s): ________________________________________________________________  

 

Weight: ___________ Color: _________________ Age________        Birth Date: _______________  
 

Male_____________/ Female ____________ 

 

Neutered___________ / Spayed ______________/ Intact___________ 

 

Method of flea, tick, Heartworm control:  

 

Product Name:___________________________________ 

 

Date Last Given:__________________________________ 

 

Veterinarian’s Name_______________________________________________Phone___________________ 

 

Emergency Contact:  ______________________________________________Phone_____________________ 

 
 

 



 
 

I. Acknowledgement and Agreement                                 

Happy Hound Dog Resorts Agreement and Release 
 

***PLEASE READ AND INITIAL EACH ITEM*** 

Initials ______ The Happy Hound Dog Resorts reserves the right to immediately change your dog's type of 
boarding/daycare if we believe it is necessary to protect the health and well-being of your dog, other dogs, guests or our 
staff.  
 
Initials _______Dogs are generally very social, either with other dogs and/or people. Due to this fact, while The Happy 
Hound Dog Resorts does do long-term boarding stays, we will not allow dogs to remain in their room for long periods of 
time. Therefore, it is MANDATORY that all dogs who are boarding with us be signed up for some form of social activity 
(personal playtime, day camp or day training).  I agree that my dog’s activity will include the following basic elements: 
 
_________ Leashed walk _______times daily 
 
_________ Community open (unleashed) play _________times daily 
 
_________ One-on-one open (unleashed) play _________ times daily 
 
_________ Other: ______________________________________________________________ 
 
Initials _______All dogs must be healthy, and current on all vaccinations. You will be required to bring a copy of your 
dog's updated vaccination records from your vet before you start daycare or board with us to ensure your dog's safety 
as well as that of our other guests.  The Bordetella vaccine must have been given at least 10 days prior to any boarding/ 
daycare stay with us if it is done via needle. If it was done thru the nose, it must have been given at least 3 days prior to 
any boarding.  
 
Initials _______Dogs with flea or tick problems will be bathed and treated at the owner's expense.  
 
Initials _______Check-out time for boarders is noon on weekdays and Saturdays. Dogs leaving after this time, but picked 
up before 6:00p.m., will be charged a late pick-up fee of $20. Dogs picked up after 6:00p.m., will be charged an extra 
nights stay.  All charges must be paid in full upon pick-up of your dog.  
 
Initials _______The house brand of dog food is Victor Brand Foods. If you are feeding any other food, we strongly 
recommend you to bring it with you. Changing dog food may cause severe upset stomach and/or diarrhea. If bringing 
food, it should be provided in meal-sized portions. 
 
Initials _______Owners are welcome to bring their own blankets if desired, however we cannot guarantee that they will 
be returned in the same condition or at all. We provide clean fresh bedding, therefore we ask that you please leave 
yours at home unless you feel it is absolutely critical to your dogs comfort during his or her stay. However, we cannot 
and will not be responsible for lost or damaged items.  
 
Initials _______If dog becomes ill or if state of the animal's health otherwise requires professional attention, The Happy 
Hound Dog Resorts in its sole discretion, may engage the services of a local veterinarian San Juan Animal hospital or 
emergency vet or provide appropriate medical attention to the animal and any and all expenses thereof shall be paid by 
the owner.  If we are unable to reach you or your emergency contact at the numbers you provided, we are authorized to 
direct treatment we dean necessary for the care of your dog and we are released of any liability for injury to your dog 
related to the authorization of or failure to authorized treatment. 



 
 
 
Initials _______Owner is aware that by leaving said pet at The Happy Hound Dog Resorts, or any other pet facility,  pet is 
at a higher risk of contracting canine cough, viruses, or acquiring nicks, cuts and possibly punctures.   Owner 
acknowledges and agrees that while we have taken special care in designing our facility and maintaining a high standard 
of cleanliness and safety, no vaccine is 100% guaranteed.  
 
Initials _______ I understand that I am solely responsible for any harm or damage caused by my dog(s) to persons or 
property of the Owners, employees and invitees of The Happy Hound Dog Resorts, or any other pets housed or visiting 
while my dog(s) is/are attending The Happy Hound Dog Resorts.  I release, indemnify, and agree to hold The Happy 
Hound Dog Resorts harmless from any and all manner of damages, claims, loss, liabilities, costs or expenses, causes of 
actions or suits, whatsoever in law or equity, (including, without limitation, attorney's fees and related costs) arising out 
of or related to the services provided by Happy Hound Dog Resorts. Owner acknowledges and understands that there 
are certain risks involved in pet ownership, training, and care, including, but not limited to, dog fights, dog bites to 
humans and/or other pets and the transmission of disease. With Owner's signature below, he/she acknowledges and 
agrees that he/she understands the risk involved in putting his/her  pet in an overnight or daycare program  and /or in a 
cage-free or dog social environment and acknowledges and accepts exclusive and sole responsibility for all medical 
expenses to said pet no matter the cause.  Owner further releases Happy Hound Dog Resorts from liability or claims for 
damage to or loss of my dog (including but not limited to medical, legal expenses and costs related to his/her pet’s use 
of or stay at the facility. 
 
Owner also authorizes the release of said pet's medical records from pet's veterinarian.  
 
By signing this document (Information, Medical Emergency Information and Acknowledgement and Agreement) and 
leaving pet with Happy Hound Dog Resorts, owner certifies to the accuracy of all information given about the pet and 
acknowledges and agrees that Owner has read and understands all procedures, releases, authorizations and policies 
included herein.  
 
 
Signature: _________________________________________ Date: ____________________ 
 
Print Name: _______________________________________ 
 
Witness: __________________________________________ Date:  _____________________ 
 
Print Name: _______________________________________ 
 

Tell us some FUN FACTS about your dog: 
  
My dog’s favorite thing to do is ________________________________________________________________________ 
 
I know when my dog is excited when____________________________________________________________________ 
 
I love it when my dog ________________________________________________________________________________ 
 
My dog loves it when I _______________________________________________________________________________ 
 
One more thing I want to tell you about my dog is _________________________________________________________ 
 
__________________________________________________________________________________________________ 


