
 
 

PET APPLICATION 
 

 
Name   ______________________________________________________________________________________  
 
Address   ____________________________________________________________________________________  
 
City _________________________________________  State  __________________  Zip   __________________  
 
Phone Numbers  Home  ______________ Work  _______________ Cell  ______________ Fax   _______________  
 
E-Mail Address  _______________________________________________________________________________  
 
Emergency Contact Name  _________________________________  Phone   ______________________________  
 

PET INFORMATION 
 

 
Name  ________________________________  DOB  _________ Male  _____  Female   _____________________  
 
Breed  ______________________  Color  ______________  Spay/Neuter date   ___________________________  
 
Does your pet take any medications or have any medical conditions? Yes No 
 
If yes, please describe:   ________________________________________________________________________  
 
What type of flea/tick protection is used?   __________________________________________________________  
 
Veterinarian  __________________________________________  Phone   ________________________________  
 
Name of persons authorized to pick up your dog   ____________________________________________________  
 
Is your dog friendly toward other dogs? Yes No 
 
Has your dog ever shown aggressive behavior toward people or dogs? Yes No 
 
Is your dog accustomed to being in a crate or kennel? Yes No 
 
Is your dog housetrained?  Yes No 
 
Does your dog jump fences over 5 feet? Yes No 
 
Does your dog have any allergies? Yes  No 
If yes, explain   _______________________________________________________________________________  
 
Do you object to us giving your dog treats? Yes No 
 
How did you hear about Stay`N Play?   ____________________________________________________________  
 
 

Please Read And Sign Back 



In Accordance with Virginia Comprehensive Animal Laws, we are requires to provide you with the following 
notice each time your dog visits with us, whether for day care, boarding, or grooming. Please read and 
sign below indicating you are aware of this notice. We will keep this copy on file in lieu of having you sign 
a form each time you visit. 
 
Notice 
 

 

The Boarding of animals is subject to Article 3.1 (Section 3.1-796.83:1 et seq.) of Chapter 27.4 
of Title 3.1. If your animal becomes ill or injured while in the custody of the boarding 
establishment, the boarding establishment shall provide the animal with emergency veterinary 
treatment for the illness or injury. 

 

The consumer shall bear the reasonable and necessary costs of emergency veterinary 
treatment for any illness or injury occurring while the animal is in the custody of the boarding 
establishment. The boarding establishment shall bear the expense of veterinary treatment for 
any injury the animal sustains while at the boarding establishment if the injury resulted from 
the establishment’s failure, whether accidental or intentional, to provide the care requires by 
Section 3.1-796.68; however, boarding establishments shall not be required to bear the cost of 
veterinary treatment for injuries resulting from the animal’s self-mutilation. 

 
I, the consumer, understand that participating in activities or services at Stay `N Play Pet Care, LLC is not 
without some risk, that despite all the dogs appearing healthy and being handled with the greatest 
amount of care and foresight, dogs are not always predictable and the unexpected may occur. I hereby 
waive and release Stay `N Play pet Care, LLC, its employees, owners, and agents from any and all claims, 
while on the grounds or surrounding area thereto and resulting from participating in any activities or 
services provided by Stay `N Play Pet Care, LLC, including specifically, but without limitation, any injury or 
damage resulting from the action of any dog including my own. I further agree to pay any veterinary or 
medical expenses incurred as a result of injury caused by my dog(s). I Give Stay `N Play Pet Care, LLC 
permission to seek veterinary care at the veterinarian of their choice if they deem it necessary for the 
dog(s) at my expense. However, I will not hold Stay `N Play Pet Care, LLC responsible if they fail to seek 
veterinary care. 
 
Signed:  ____________________________________________  Date   __________________________  
 
Stay `N Play Pet Care, LLC reserves the right to refuse any of our services to any dog. 
 


