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Board-N-Train Service Contract 

Client & Dog Information 

Guardian’s Name:        Referred by:       

Home Phone: ____________________________________      Work Phone:     

Cell Phone:              Email:      

Address:               

 

Dog’s Name:      Breed:         

Age:      Sex   M ___ F ___ 

 

Emergency & Health Information 

Emergency Contact:            Phone:     

Email:             Relationship:       

Vet Practice:               

Vet’s Name:               Phone:       

Current Medications:              

Reason(s) for Meds:              

Instructions:               

 

Feeding Your Dog 

Brand of Dog Food and Kind:                   

Amount Per Feeding:           # of Feedings Per Day:       

Feeding Instructions:    
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Description of Services: 

Board-n-Train:   From: ______________ to __________________ 

Rate:  $________ / ________ days   Total Due: $________________  

Deposit Amount $      Date:      

 

Payment Information and Agreement: 

Form of Payment: Cash OR Check 

Name of Payee:     

 Signature:     

Payment Policy: 

1.  50% due at time of reservation/contract signing; balance due upon pick up.     ______   Initial. 

2. I understand that by agreeing to payment, I have committed to the full length of the training program as stated in 

the Description of Services above.  I understand that I am responsible for payment in full regardless of whether I 

choose to complete the training program or not.   ________ Initial. 

Cancellation Policy: 

1. Non-refundable, non-transferable.   

Owner has the right to pick-up dog before above noted departure date and in so doing agrees to forfeit unused 

training fees and/or pay remaining balance in full upon pickup.   _______   Initial. 
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Training Goals 

1.  What sort of lifestyle will you have with your dog (active, relaxed, city, country)?   

  

  

 

2.  Are there any specific lifestyle adaptations that you would like for your dog to be able to handle?   

  

  

 

3.  Are there any behavioral concerns you would like addressed?   

  

  

 

4.  Please list the top three training goals you would like to be addressed during this time period. 

1.   

  

 

2.  

  

 

3.  
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Liability Waiver & Policies 

1. Val’s K9 Service will endeavor to create as safe an environment as possible for the training and board of my dog 

and will offer only sound, safe, and responsible training and training instructions.  However, I recognize that Val’s 

K9 Services is not responsible for any unintentional errors, omissions or incorrect assertions.  I understand that the 

recommendation of any product or service is not a guarantee of my satisfaction with that product or service.  Further, 

I am and will always remain responsible for the actions of my dog and I hereby agree to indemnify and hold harmless 

Val’s K9 Services of any and all claims of injury, expense, costs, or damages caused by the actions of my dog while 

under Val’s K9 Services instruction or control and under my own care as a result of following training instructions.  

I have been told by Val’s K9 Services and understand the inherent risks of owning a dog, including and not limited 

to the risk of dog bites to myself or others.  

2. I authorize emergency medical care to be provided for my dog by an emergency veterinarian to be determined by 

Val’s K9 Services if the regular veterinarian is not available or that closer care is required.  I understand I am 

responsible for all veterinary costs and agree to reimburse Val’s K9 Services for any charges related to veterinary 

care including emergency care.  (See Veterinary Instructions and Release Form) 

3.  Authorize Val’s K9 Services to administer and seek First Aid and resuscitative care for my dog as determined 

appropriate by Val’s K9 Services and I agree to indemnify and hold harmless Val’s K9 Services for all results thereof.  

4. I understand that all dogs will be boarded at owner of Val’s K9 Services home address of 2764 Ponderosa Road, 

Shingle Springs, CA  95682.  Dog owner gives Val’s K9 Services and/or staff permission to transport dog/dogs in 

the owner’s car to and from different areas in the community for training purposes and realizes there may be other 

dogs transported at the same time.  All dogs will be secured while in transit.  

5. I understand that although my dog will learn multiple behaviors, basic obedience, new routines and management 

while in the care of Val’s K9 Services, it is my responsibility to maintain this learning upon their return to their home 

environment.  Dogs do not generalize well.  This means that behavior taught while in our care will only be solidified 

through clear, calm and consistent repetition once home.  Val’s K9 Services recommends owners commitment to 

continued education through group classes and private instruction to proof and generalize training. 

6. Animal behavior is never fixed or static; it changes depending on circumstances and environment.  Even trained 

behaviors will fade or extinguish over time without consistent repetition and practice.  Especially in cases of fear or 

aggression, although behavior may be modified, the dog is never “cured”.  A dog’s behavior is ultimately the 

responsibility of the owner. 

 

This Contract is validated by the signatures below in the total and as approval for future services without additional 

written authorization. 

 

Dog Guardian:          Date:       

 

Trainer & Title:          Date:       
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