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Dog Boarding Contract 
Please read this agreement in its entirety before signing.  

 
Pet’s Name ______________________________    Gender ___________________  Age _____ ________  

Check-in Date and Time ___________________  Check-out Date and Time ______________________  

NOTE: Check-In/Check-Out Times are Mon.-Fri. from 8-10 a.m. and from 4-6 p.m.  No Saturday check-ins 

or check-outs. Sundays by appointment only.  Check out by 10 a.m. to avoid boarding charges for that day. 

Pet Owner  ___________________________________________________________________________  

Street Address  ________________________________________________________________________  

City, State, ZIP  _______________________________________________________________________  

Home, Office and Cell Phone Numbers with Area Codes ______________________________________  

Telephone number where we may reach you while pet is boarding with us __________________________  

Emergency contact and phone # if we cannot reach you ________________________________________  

Your E-mail Address ___________________________________________________________________  

Breed ________________ (Our deepest apologies, but for insurance reasons, we are unable to accommodate 

new Pit Bull, Mastiff, Bull Terrier or Rottweiler guests or related breeds or breed mixes. For the safety of our 

kennel staff and other guests, we reserve the right to decline guests who appear to be from these dog families.) 

Spayed/Neutered?  ___Yes  ___No   Does Pet Have Identification?  ___ Yes   ___ No  Type _____________       

Is pet currently taking any medications? ___ Yes   ___ No    If  Yes, please list the name, what it is for, and the 

dosage requirements. _____________________________________Additional fee to administer medication.  

VETERINARY CHECKLIST - A printout or letter from your veterinarian is required showing your pet’s 
medical records for the past year. Fax to 808-697-1249. This document must show dates of the following:  

____ Bordatella Vaccination (Kennel Cough within the past 6 months)  

____ DHLLP Vaccination - Distemper, Hepatitis, Parvovirus, Leptospirosis (within the past 12 months).  

____ Heartworm prevention (Indicate type and most recent treatment date: ________________________ 

____ Negative fecal float      ____ Flea/Tick Prevention (Indicate type/date)________________________ 

NOTE: All guests are asked to wear a tick collar while staying with us. For your convenience, we do have 
tick collars available for purchase at check-in time. 

Pet’s Veterinarian  ________________________    Telephone  __________________________________  

 

__________ (initial and date) 

MAHALO TO ACTIVE MILITARY 
As a token of our appreciation, we offer a 10% 
discount off our daily rates to active military 
members. Please indicate the branch of 
service and your I.D. number below. 
 
BRANCH: ____________________________ 
 
I.D. # ________________________________ 
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This is a contract between Tradewinds Quarter Horses, LLC, (hereinafter called “Kennel”) and the pet 
owner whose signature appears below (hereinafter called “Owner”). 
 

1. Kennel agrees to exercise due and reasonable care to keep its premises sanitary and properly 
enclosed. Kennel hereby discloses that there is a known presence of potentially harmful or lethal 
pests in the area against which kennel enclosures are ineffective (including but not limited to rats, 
toads, ticks, centipedes, scorpions, mongoose, owls, etc.), and owner agrees that Kennel shall not be 
held responsible for any liability with respect to the animal/s listed in this agreement, of any kind, 
character, or nature whatsoever, arising out of or from boarding this or any future animal. 

2. Owner agrees to pay the rate for boarding in effect on the date pet is checked into the Kennel and 
further agrees to pay all costs and charges for special services requested and for all veterinary and 
transportation costs for the pet during the time said pet is in the care of the Kennel. Balances not 
paid within 30 days are subject to re-billing fees of  18% APR (.015/month), min. $25 fee/month. 

3. The Kennel does not assume and shall not be held responsible for any liability with respect to the 
animal/s listed in this agreement, of any kind, character, or nature whatsoever, arising out of or 
from boarding this animal, or any damages which may accrue from any other cause whatsoever 
including loss by fire, theft, running away, death, injury to persons, animals or property, or death or 
injury to any other animal cased by the within named animal/s during the term of this contract, 
whether this animal be on the premises of the Kennel or not, and the owner of said animals agrees 
hereby to be and is solely responsible for any and all acts of behavior of said animal/s at any time 
within the term and time of the contract. The responsibility and/or liability of the Kennel, in no 
event shall exceed the sum of Two Hundred Dollars ($200.00) and the undersigned agrees to limit 
the responsibility to Two Hundred Dollars ($200.00) for any and all damages sustained or suffered 
by reason of the boarding of this animal/s and said Kennel to the sum of Two Hundred Dollars 
($200.00) and no more, and agrees not to claim any damages against said Kennel of any nature 
whatsoever, either by way of contract, equity, negligence or otherwise, in excess of said sum. 

4. Owner specifically represents that within named animal/s have not previously shown signs of 
aggression towards other animals or people, and owner agrees to be fully responsible and liable for 
all acts or behavior of said animal/s while in the care of the Kennel. Owner represents that s/he is 
the sole owner of said animal/s there is not now any lien or mortgage against said animal/s. 

5. Guests are charged for their date of arrival, regardless of what time they check in. Check-out time is 
10 a.m. Guests who depart after 10 a.m. will be charged for the departure day. 

6. Prior to their first stay, all dogs must complete a pre-boarding visit and assessment at the kennel. 
Upon approval of the staff, reservations will only be confirmed upon receipt of a completed and 
signed boarding agreement, the required veterinary records, and a non-refundable deposit of 50 
percent of the estimated boarding fees. The remaining fees are due at check-in time. 

7. The Kennel shall have, and is hereby granted, a lien on the animal for any and all unpaid boarding 
and/or other charges resulting from the boarding of said animal/s with the Kennel. If Owner fails 
to pay all charges and/or claim said animal/s within 3 days of scheduled pick-up, Kennel has the 
right to sell said animal/s or otherwise dispose if it/them, at its discretion. Owner agrees to pay at 
double the daily boarding rate for each day after scheduled pick-up. 
 
__________ (initial and date) 
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8. The owner does hereby entrust the Kennel to care for said animal/s and authorizes the Kennel to 

perform whatever it deems necessary for the health and well-being of the animal. Owner authorizes 
Kennel to take animal to the veterinarian of its choice and agrees to pay for any and all expenses 
relating to the animal’s care, transportation, and board. Owner agrees to hold Kennel harmless for 
any illness, accident, or injury and agrees that Owner is solely responsible for any and all damages 
that animal may cause to the kennel, attendants, other animals, guests, or itself. 

9. While the Kennel will exert its best effort to avoid accidents and illness, they do sometimes occur. 
In the event of a life-threatening situation, and we cannot reach the Owner, please check the 
decision below that you would prefer for your pet: 
 
_____ All Possible Measures to Save the Animal  _____ Veterinarian’s Recommendation 
 

10. The Kennel reserves the right to use Citronella or sonic devices in the event of excessive barking.  
11. In the event of undesirable pet behaviors, including, but not limited to, signs of aggression, 

separation anxiety, excessive barking, or destructive behaviors, etc., Kennel may need to “crate” the 
guest. If this does not solve the problem, kennel will notify Owner by telephone or e-mail and 
request that Owner promptly remove pet from Kennel premises. If Owner is unavailable, Owner 
agrees to designate a representative to promptly remove pet. Prepaid boarding fees for unused days 
will be refunded to Owner.  “Undesirable behaviors” shall be defined solely by Kennel.  

12. Any controversy or claim arising out of or relating to this contract shall be settled by arbitration in 
accordance with the rules of the American Arbitration Association. The arbitrator shall, as part of 
his award, determine an award to the prevailing party of the cost of such arbitration, reasonable 
attorney’s fees of the prevailing part. 

13. This Contract contains the entire agreement between the parties, and all terms and conditions will 
be in effect for this and all future boardings at the Kennel. Any changes to this contract must be 
agreed to in writing by both parties. All terms and conditions of this agreement shall be binding on 
the heirs, administrators, and assignees of the owner of the within named animal/s. 

 
Accommodations: _____ Queen/Full* Board @ $40/Day _____ Queen/Partial* @ $32/Day 
 _____ King/Full Board @ $45/Day _____ King/Partial* @ $37/Day 
 _____ King Double**/Full @ $76/Day _____  King Double /Partial @ $65 
 
*To better accommodate our guests, we offer two boarding options. Full board includes all meals. Partial or “brown bag” boarding 
is for guests who wish to provide their own meals and is $8 per day less than the full board rate. To qualify for “brown bag” 
discounted rates, pet parents are asked to pre-bag each meal in Zip-Loc bags clearly marked with each pet’s name. 
**King double includes up to 2 compatible family members sharing the suite. Guests must be able to eat and sleep together without 
incident. Pet owner assumes all responsibility in the event of pet disputes. All prices are subject to change without notice. 
 

TRADEWINDS PET SUITES 
A division of Tradewinds Quarter Horses, LLC 

Tel. 808-696-4900                    Fax: 808-697-1249                    E-mail: dogs@tradewindspets.com 
 

 
__________ (initial and date) 
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Guest Questionnaire 
 
Does pet climb?  _______________________________________________________________________  

Is your pet escape-oriented?  ______________________________________________________________  

Has pet been boarded before, and if so, when?  _______________________________________________  

Were there any problems? _______________________________________________________________  

Does pet bark excessively or show signs of separation anxiety?  ___________________________________   

Please note that out of courtesy for the other kennel guests, as well as respect for our human neighbors, we 
are unable to accommodate pets that are excessively noisy (please see Item #11 on page 3 of this agreement). 

Has pet ever shown aggression towards people or other animals (growling, snapping, biting, etc.)? Y/N.  

Please note that if your dog bites another animal or a person while in our care, you will be liable. For the 
safety of our caregivers and our other guests, we are unable to accept aggressive pets. 

Has your pet suffered from any illness in the past 30 days? Y/N. If yes, please explain: ________________ 

____________________________________________________________________________________ 

Will your pet require the administration of any medications or vitamins, etc?  _______________________  

Would you like your dog to have any extra services while at the kennel, such as fetch, Frisbee, bathing? If so, 
please indicate services requested. Additional charges apply: _____________________________________  

 ___________________________________________________________________________________  

When was your pet last bathed?  __________________________________________________________  
If more than 24 hours prior to his or her arrival at the kennel, we may provide this service for an additional 
fee of $10.  

Is there anything special you would like us to know about your pet? _______________________________  

 ___________________________________________________________________________________  

 

MILITARY DISCOUNT: If you are active military, please indicate the branch:  _____________________  

OWNER HEREBY ACKNOWLEDGES HAVING READ AND RECEIVED A COPY OF THIS 
CONTRACT 
Owner Name (Please Print or Type)  _______________________________________________________ 
 
Signature:  ___________________________________________  Date __________________________  
 
Kennel Representative: _________________________________  Date __________________________ 
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