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1) 1) I understand that Paws in Paradise reserves the right to deny service to any pet that they 
feel may be harmful to their staff and/or other pets in their facility. This includes, but is not 
limited to being aggressive, anti-social, overly active, overly anxious, or physically ill. 

2) 2) Vaccinations – I attest that my dog(s) is fully vaccinated against Rabies, DAPP 
(Distemper, Parvo, Adenovirus, Parainfluenze), and Bordatella. I will continuously vaccinate 
my dog against illness and when due, provide Paws in Paradise with vaccination 
certificate(s) from a registered veterinarian verifying these vaccinations have been updated. 

3) 3) Flea & Tick – I attest that my dog(s) is using flea/tick protection and does not carry fleas 
or ticks. If I am mistaken and my dog(s) does have fleas/ticks or gets fleas or ticks due to 
lack of protection or exposure to other dogs, I will take full responsibility for my dog. Paws in 
Paradise will not be held liable in anyway for any resulting complications, or illness resulting 
from a flea or tick infestation while my pet is in the care of Paws in Paradise. I as the owner 
further agree to be responsible for any required treatment for flea/ticks, if deemed necessary 
by Paws in Paradise. My dog will also not be allowed to return to Paws in Paradise until the 
infestation has been treated. 

4) 4) Neutering/Spaying – Paws in Paradise requires that all dogs be neutered/spayed to 
prevent pregnancy. If my pet is not neutered/spayed they will be kept separated from the 
other dogs in the facility. I will also not hold Paws in Paradise liable for any unexpected 
pregnancies that may have occurred because of the dog not being neutered/spayed. 

5) 5) Socialization – I acknowledge that all dogs at Paws in Paradise are encouraged to 
socialize and exercise with other dogs. Although the dogs are at all times supervised, 
injuries can still occur through play and normal interaction between dogs in the care of Paws 
in Paradise. I am also aware that having my dog(s) in a daycare or overnight facility can put 
him/her at risk for contracting certain illnesses such as canine cough, upper respiratory 
infections, intestinal parasites (hookworms, roundworms, giardia, etc..) I understand Paws in 
Paradise’s facility supports a sanitary and safe environment for the pets in their care, 
however, cannot guarantee the complete prevention of all illness in such a close 
environment. Therefore, I agree that Paws in Paradise will not be held responsible for 
injuries or illness that may arise in the course of interaction with other dogs. This includes, 
without limitation to any incidents associated with daycare, or transportation of my dog 
outside of Paws in Paradise. 

6) 6) Emergency Care – If, in my absence, my pet should become injured, or ill, or is 
otherwise deemed necessary by Paws in Paradise that veterinary assistance is required: I 
authorize Paws in Paradise to contact, or take my pet to the most readily available certified 
veterinarian or animal hospital for treatment. I also acknowledge that I am responsible for all 
charges with respect to such veterinary care. 
7) Abandonment- I acknowledge if I do not pick up my pet(s) by 3:00pm of the next day 
after the agreed upon service, and have no other instructions have been received by Paws 
in Paradise, a certified letter will be sent regarding the animal’s abandonment. I will then 
have up to 3 days to pick up my pet(s) or contact Paws in Paradise on an alternative 
arrangement. Otherwise the pet(s) is deemed abandoned and the Center for Animal Care 
will be called in to receive the pet(s). This does not relieve me of any contractual liability for 
any treatments, boarding, or care furnished by Paws in Paradise. All incurred charges 
should be immediately paid in full or charged to my credit card. 

7)  
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8) Overnight Reservations – I acknowledge that for overnight boarding, reservations are 
required 3 days in advance. For overnight boarding reservations that fall under a holiday 
week, 7 days advanced booking is required. In addition, for the holiday reservation, a 
deposit of 1 overnight will be held to reserve the reservation. I also acknowledge that all 
overnight reservations over 7 days must also leave a credit card and be charged for one 
day on arrival, which will be deducted from my closing bill. 
9) Overnight Cancellations – I acknowledge all cancellations for the overnight stays must 
be made 48 hours in advance; otherwise my deposit will be used as a cancellation charge. 
10) Relocation - I acknowledge as my dog is in the care of Paws in Paradise, and if for any 
unforeseen reason the facility may be deemed unsafe, Paws in Paradise will relocate my 
pet to a safe appropriate location. Paws in Paradise will also make their best effort to 
contact the owners of the pet in regards to the situation. 
11) Late Charge – I acknowledge that my dog should be picked up before the store’s 
closing time. If my dog is not picked up, I understand that I may incur late fees. If my dog is 
not picked up within half an hour from the time Paws in Paradise closes, my dog will be 
placed in overnight care and subject to overnight charges. Paws in Paradise will also make 
their best effort to contact the owners of the pet in regards to the situation. 
12) Credit Card – I acknowledge that leaving my credit card on file will allow Paws in 
Paradise to charge for services rendered. Paws in Paradise and their employees shall keep 
all information confidential and under no circumstance unlawfully reveal any information to a 
third party unless warranted by law. 
13) Refunds – I acknowledge that all prepaid services are non-refundable. 
14) Pictures – I waive any claims for the use of my pet’s images for media or promotions. 
15) Agreement – I certify that I am the owner of the dog(s) and I am authorized to make 
decisions about my dog(s). By signing below, all terms and conditions of this agreement 
thereof shall be binding between the owner of the pet(s) stated on the enrollment form and 
Paws in Paradise for all services performed today and in the future. 
 
Dog’s Name: ______________________________________________ DOB: _________ 
Dog’s Name: ______________________________________________ DOB: _________ 
Dog’s Name: ______________________________________________ DOB: _________ 
 
Agree and Accepted, 
Print Name: ______________________________________ Date: ___________________ 
 
Signature: _______________________________________________________________ 
 
 
 


