THE PAW SEASONS HOTEL & DAY SPA 
HOTEL WAIVER 

WAIVER FORM FOR___________________________________________

 I understand and agree that my dog(s) will at all times while visiting The Paw Seasons Hotel, have their current vaccination status up to date, including a Bordatella vaccination every 6 months. I further understand that even if my dog is vaccinated for Bordatella (Kennel Cough) there is a chance that my dog can still contract Kennel Cough. I understand that having my dog in the company and environment of other dogs may involve risks regarding the contraction of illnesses.  I further understand, that even regular vaccinations cannot completely guard against illness and disease, and that Paw Seasons Hotel & Day Spa and the Manetto Hill Animal Hospital cannot in any way prevent, nor are they responsible for, any illness that my dog might contract.

I understand that there are risks inherent in having my dog in an environment where the dogs are let out to play unleashed in a yard.  Although dogs do not interact socially with one another, I understand that is not always possible for Paw Seasons Hotel & Day Spa and the Manetto Hill Animal Hospital to prevent injuries that may occur during off-leash activities. All dog play is carefully monitored by a Paw Seasons Hotel & Day Spa trained staff member to avoid injury, but scratches, punctures, torn ligaments, etc. may occur despite the best supervision. I understand and agree that the Paw Seasons Hotel & Day Spa and the Manetto Hill Animal Hospital, its employees, staff or volunteers, will not be liable for any illness, injury or death of my dog.  I acknowledge that the Paw Seasons Hotel & Day Spa and the Manetto Hill Animal Hospital, its employees and staff will take such actions which are deemed reasonable to minimize these risks. I understand that I alone will be responsible for any injury to my own dog that may have incurred while at The Paw Seasons Hotel & Day Spa Doggie Day Care.

While my dog is staying at the facility, in the event of illness or injury, I authorize the Manetto Hill Animal Hospital to treat my dog accordingly.  I agree to pay all vet care bills deemed necessary as a result of this injury or illness.  The Paw Seasons Hotel & Day Spa and the Manetto Hill Animal Hospital will contact me at the telephone numbers given when placing reservations for my dog(s). If they cannot reach me, the Manetto Hill Animal Hospital is authorized to use their best judgment in deciding whether to go ahead with any form of treatment recommended by the vet.  I agree to pay for all such care. I hereby release Paw Seasons Hotel & Day Spa and the Manetto Hill Animal Hospital from all liabilities related to transportation, treatment, prescribed medications and expense. I agree to reimburse Paw Seasons Hotel & Day Spa and the Manetto Hill Animal Hospital for any additional fees for tending to emergency care. I assume full financial responsibility for any and all expenses involved.

 I further understand and agree that if my dog(s) is/are not picked up by the end of the Paw Seasons Hotel & Day Spa regular business day, then I hereby expressly authorize Paw Seasons Hotel & Day Spa to take whatever action is deemed necessary for the continuing care of my dog(s) and I agree and promise to pay to Paw Seasons Hotel & Day Spa all costs of continuing such care upon demand by Paw Seasons Hotel & Day Spa.

 I further understand and expressly agree that each and every of the foregoing provisions containing in all paragraphs above shall be in force and effect and shall apply to each and every occasion on which I board my dog(s) with Paw Seasons Hotel & Day Spa: and that this agreement shall remain in full force and effect as between the parties until and unless otherwise cancelled or superseded by writing signed by the parties.

Every animal must have an annual exam with their veterinarian within the year and deemed healthy and fit for boarding.  Vaccinations that are required to stay at our facility are as follows:  Rabies, Distemper, Canine Influenza, Bordatella (every 6 months) and a fecal.
My signature on this document indicates that I hereby certify that I have read and understand these rules and regulations set forth above in this Agreement, and each of its terms and conditions, and agrees to abide and be bound by these rules and regulations.

 Agreed and accepted this ________day of ________________________,201__________
 
Owners Signature___________________________________________
