Barking Springs Dog Ranch
Information Sheet and Contract
Owner Information
Name_____________________________________
Phone (cell) _____________________________ (work) ______________________________
Email address __________________________________
Emergency Contact ____________________________ Cell ____________________________
How did you hear about us? _____________________________
Dogs Name ________________________________
Breed _____________________________________
Color/Description ____________________________
Weight _____________
Sex ______________
Spayed/Neutered? ____________
Vet Clinic ________________________________________________
Phone # _________________________________________
Medications? ______________________________________________
Does your dog jump fences/dig/ try to escape? (circle those that apply)
Has your dog ever bitten another dog or human? _____________________________________
Has your dog ever been attacked by another dog? ____________________________________
Does your dog play well with other dogs? __________________________________________
Does your dog destructively chew? _______________________________________________
Is your dog food/treat/water/toy aggressive? ___________________________________________
I, ____________________________________ certify that all of the above information is correct.
Signature ________________________________________
Date ____________________________

I, _______________________________________ (first and last name), entrust Barking Springs Dog
Ranch to care for my dog(s) for his/her boarding/daycare stay and agree to all of the terms of this
Boarding contract listed below. I understand and agree that this contract shall govern each time my
dog(s) board at Barking Springs.
Health and Well Being: I authorize Barking Springs Dog Ranch to do whatever it deems necessary for
the health and well being of my dog(s) and agree to pay for any and all expenses relating to same,
provided that Barking Springs Dog Ranch has made reasonable efforts to contact me to obtain my
consent before incurring those expenses.
Requirements: I acknowledge that my dog(s) is required to be spayed or neutered by the age of 12
months, unless otherwise notified. My dog(s) is also require to not wear a harness/choke collar or
prong collar while boarding. I also agree that all shot records are up to date. The require vaccines are
as follows: DHPP and Bordetella required annually and Rabies required every 3 years. I also agree to
not bring my dog to board or for daycare until 14 days after their bordetella has been administered.
Prices: I agree to pay for nightly boarding at Barking Springs posted rates. ($42/night for 1 dog and
$37/night additional for 2nd dog) refer to website for pricing for more than 2 dogs. Daycare is $25/day
for a full day and $15 for a half day. Packages are available at a discount. Holidays rates are $45/night
for first dog and $40/night for 2nd dog. If I do not supply food for my dog(s) I agree to pay $3/per day
per dog.
Hours: I agree to drop off and pick up my dog(s) within the posted business hours of Barking Springs.
If boarding and picked up after noon on day of pick up you will be charge a full day of daycare for each
dog.
Monday- Thursday 7 am – 6 pm (closed for lunch from 12-2)
Friday and Saturday 7 am – 5 pm (closed for lunch from 12-2)
Sunday 7 am – 4 pm (closed for lunch from 10-12)
CLOSED- Thanksgiving Day/Day after Thanksgiving and Christmas Day for drop offs/pick ups
Playgroups: I understand that Barking Springs will make every effort to include my dog(s) in
playgroups with other compatible dogs, but that Barking Springs has the sole right to determine
whether my dog(s) are included in playgroups.
Liability: I agree that Barking Springs in not responsible for any items I bring and leave at Barking
Springs that are lost or destroyed. I also agree that Barking Spring is not liable for any injury inflicted
upon another dog(s) by my dog(s), or any injury to my dog(s) including without limitation, injuries,
illness, escape, or death, and that I am responsible for all costs and fees related to the same.
Cancellation Policy- 24 hours non holiday reservation, 72 hours for a holiday reservation and 7 days
for Thanksgiving and Christmas. I agree to pay $50 or half the amount of the scheduled visit,
whichever is less, if I do not cancel in accordance with this policy.

I have read and understand this contract and I agree to be bound by its terms
Owner or Authorized Agent Signature: ______________________________ Date _____________
Printed Name: ________________________________________

