HIDDEN PAWS RANCH
Dog Boarding and Daycare
492 Heartwood Lane
Broken Bow, OK 74728

Boarding Contract
Owner and Pet Information

Owner’s Name:_____________________________________________________________________________
Address:___________________________________________________________________________________
City:___________________________________State:____________________________Zip:_______________
Cell Phone:____________________ Emergency Contact and Phone #__________________________________
Email: (This is how you will receive your reservation and receipts)
_________________________________________________________________________________________
Name Of Dog 1:_____________________________________________________________________________
Breed:_________________________________________ [ ] Male [ ] Neutered or [ ] Female [ ] Spayed
Color:_____________________Age:(Please give Month and Year)____________________________________
Name Of Dog 2:_____________________________________________________________________________
Breed:_________________________________________ [ ] Male [ ] Neutered or [ ] Female [ ] Spayed
Color:_____________________Age:(Please give Month and Year)____________________________________
Medical Information: Please describe any medical or physical conditions, Including any allergies to medications or
food:________________________________________________________________________
Initial:________ I agree that I have disclosed to Hidden Paws Ranch any medical problems or allergies that my dog may have. I further
agree to disclose any special dietary needs or medications my dog(s) may require if necessary during boarding at Hidden Paws Ranch. I
understand that if my pet(s) have medical condition(s) and/or is/are senior(s) that boarding can cause stress that can exaggerate or
expose new problems, or even lead to death.

Initial:________ My dog is current on Vaccines: Rabies, Distemper and Bordetella
YES or NO - I would like for my dog to participate in play group while he/she is staying at Hidden Paws Ranch
Initial:_______ I understand that Hidden Paws has the right to remove my dog from play group if they feel he/she is
a risk to others or if they are not enjoying being in the group.
Initial:________ I understand I will be notified of any medical problems or injuries my dog has. If my dog
experiences a medical emergency I give my permission to Hidden Paws Ranch Staff to take my dog to the nearest
Veterinarian even is they are unable to reach me or my emergency contact.
Initial:_______ I understand that Hidden Paws Ranch is not responsible for any Veterinary costs for my dog if he/she
gets sick or injured during their stay.
Initial:_______ I agree for Hidden Paws Ranch to take pictures of my dog and use them for social media and
advertising Purposes.

Signature:__________________________________________ Date:__________________________________

