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DOGGIE DAY CARE

890 West Bridge Street
Morrisville, PA 19067
215-428-4701
215-428-4039 (fax)

This agreement (the “Agreement”) is made and effective , by and between Four
Paws, Inc., a Pennsylvania based corporation located at 890 West Bridge Street, Morrisville,
Pennsylvania, and , (the “Client.”)

THE PARTIES HEREIN AGREE TO THE TERMS AND CONDITIONS SET FORTH BELOW:

1. Term: The term of this Agreement shall be for one month from the effective date hereof, and,
unless written notice not to renew the agreement is provided by either party thirty (30) days
prior to the end of the Agreement, for each month thereafter unless and until terminated as
hereinafter provided.

2. Services: Four Paws agrees to supervise and provide services for
These services could include daily exercise, feeding of meals, play time with other dogs, quiet
time, overnight boarding, walking, pick up and/or delivery.

3. Fees and Payments:

a. Fees: The per day and overnight rates, plus any assessed fees for additional services,
including transportation and hours beyond those defined as full day or overnight, are
set forth in schedule I and incorporated herein.

b. Payments: Client understands this Agreement also serves as an invoice and Client
takes full responsibility for prompt payment of fees, i.e., at end of day for day care
and at end of contractual period for overnights, except for overnights of more than
two weeks, for which one-half deposit is required when pet is dropped off. A finance
charge of 18% per year will be added to unpaid balances after 30 days. A handling
fee of twenty dollars ($20) will be charged on all returned checks. Clients with a
history of late payments will be required to pay in advance before services are
rendered. In the event it is necessary to initiate collection proceeding on the account,
Client agrees to be responsible for all attorney fees and cost of collection.



4. Pick Up/Drop Off Responsibilities:

a. Day care and Overnight Guest: Client agrees to drop off pet(s) no earlier than 6:00
AM on weekdays and 7:00 AM on weekends and pick up pet(s) no later than 7:00 PM
on weekdays and 6:00 PM on weekends on the days the pet(s) is due to be dropped
off/picked up. An additional charge of $5 will be incurred if your pet is dropped off
before these times or picked up after these times, unless alternative arrangements
have been made.

b. Night Care Guest: All overnight guests should be picked up no later than 24 hours
from the time they are dropped off. The day care fee will be added for any guests
picked up after the 24-hour period has expired, unless alternative arrangements
have been made. Late fees still apply (see above paragraph).

5. Veterinary care: Should the pet(s) identified in this Agreement become ill, I hereby request
that the following veterinarian, , provide

all responsible medical/ surgical treatment it deems necessary, not to exceed $
[ acknowledge that, in the event of my pet’s illness, the staff at

may not be able to contact me immediately and is, therefore, authorized to initiate appropriate
treatment until I (or the pet’s agent) can be reached. I agree to pay all related expenses
associated with the treatment of my pet(s) until [ am available to discuss further care and cost
with the attending veterinarian.

6. House Entry for Pick Up and/or Delivery of Pet(s): If Four Paws is required to employ a
locksmith to gain entry into the Client’s premises due to a malfunction of the lock or failure of
the Client to leave a key, it shall be the responsibility of the Client to reimburse for all cost
incurred. The client expressly gives Four Paws the authority to employ a locksmith on Client’s
behalf in the event of the aforementioned occurrence and only when it is for the purpose of
retrieving Client’s pet(s), that is locked in the premises.

7. Liability Waiver: Four Paws agrees to provide the services stated in this Agreement in a
reliable, caring and trustworthy manner. In consideration of these services and as an express
condition thereof, the Client expressly releases and holds harmless Four Paws, Inc,, its
representatives, instructors, and agents from any claims and liabilities that may arise from the
services under this Agreement. These include injury to the Client or pet, injury caused by
another animal, injury to Client’s child or children. Clients agrees to be solely liable for any
damage Client’s pet(s), child or children cause to another pet or person or to the property of
Four Paws, Inc. Client agrees not to hold now or in the future Four Paws, Inc., liable for any
damage Client’s pet(s) may cause to any person or pet. In the event of inclement weather or
natural disaster, Four Paws is entrusted to use best judgment in caring for pets and home. Four
Paws will be held harmless for consequences related to such decisions.



8. Client Representations:

a. Vaccinations: Client’s pet(s) is currently vaccinated for rabies, bordatella, distemper,
coronavirus, and parvovirus. Should a member of Four Paws staff be bitten or
otherwise exposed to any disease, parasite, or ailment received from Client’s pet(s)
which was not properly and currently vaccinated, it will be the Client’s responsibility
to pay all costs and damages incurred by the victim. b. Bites: To the best of the
client’s knowledge, the Client’s pet(s) has never seriously bitten (i.e. broken the skin)
a person or other animal.

9. Termination: Four Paws reserves the right to terminate this Agreement at any time before
or during its term if Four Paws, in its sole discretion, determines that Client’s pet(s) poses a
danger to the health and safety of Four Paws’ staff and guests. If concerns prohibit Four Paws
from caring for pet(s), Client authorizes pet(s) to be placed in a kennel, with all charges from
there to be charged to Client and Client agrees to pay for such charges.

10. Abandonment of Pet: [ understand that if [ fail to pick up my pet(s) within ten days of
notification to the above address, my pet(s) will be considered to be “abandoned,” and will be
handled in accordance with Pennsylvania law, and that doing so does not relieve me of my
financial obligations.

[ HAVE READ THE ABOVE AND [ AM IN FULL AGREEMENT.

Client’s Signature Date

Four Paws, Inc. Authorized Signature Date
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