
BOARDING & TRAINING CONTRACT
OWNER INFORMATION
Name______________________________________________________________________________

Address___________________________________City______________________Zip_____________

Primary Phone_______________________________Secondary Phone__________________________

I would like to receive text message updates and pictures of my pet during their stay    YES       NO

Emergency Contact Name______________________________Number_________________________

Name and number of your pets primary Veterinarian/Veterinary Office__________________________

 __________________________________________________________________________________
For the safety of all dogs on our property we require every dog to be up to date on all age appropriate 
vaccinations including RABIES, DHLP/P, and BORDETELLA.  We also require all dogs to be free 
from any known internal/external parasites and we highly recommend that they receive a preventative 
parasite treatment prior to boarding.  WE DO NOT BOARD DOGS THAT HAVE ANY KNOWN 
TRANSMITTABLE ILLNESS, OR  WHO HAVE A HISTORY OF BITING OR AGGRESSION.

BOARDING INFORMATION
Circle the type of boarding your dog needs during this stay:

    Private Boarding                     Medical Boarding        Training Boarding
   $25/night per dog                                      $        /night per dog        $40/night per dog

        

Drop off Date_____________Pick up Date_______________Time________Total # of nights________

Total cost $______________   Deposit$________________ Amount due at pick up $______________
A deposit of 50% of the total boarding cost is due at drop off, the remaining payment is due at pick up.
Please make checks payable to “Lindsay Feist”. 

NOTES_____________________________________________________________________

 ___________________________________________________________________________

               

                  Feisty Pet
              Training & Boarding

Lindsay Feist 208-304-0519 feistypet@gmail.com



PET INFORMATION
Name Age Spayed/Neutered Medical Conditions

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

FEEDING INSTRUCTIONS AND MEDICATIONS

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

Photo/Video Release:
I hereby assign and grant Lindsay Feist the right and permission to use, distribute, and publish the photograph(s), 
film(s), videotape(s), audio and video recording(s), made of my dog(s) at any time during the training and/or boarding
of my dog(s) and I hereby release Lindsay Feist from any and all liability resulting from such use, reproduction, 
distribution, and publication. 

Signature______________________________________________________Date________________

Liability release and agreement for training and/or boarding:
I the owner of the above mentioned dogs understand that Lindsay Feist and Feisty Pet Training and Boarding will 
endeavor to create as safe an environment as possible for the training and boarding care of the dog(s) identified above,
and will offer only sound, safe, and responsible care and training instructions. I agree and understand that my dogs 
may exhibit unpredictable behaviors and that Lindsay Feist will not be liable for the actions of my dog(s). I agree to 
hold Lindsay Feist and Feisty Pet Training and Boarding and the property owners harmless for any claims for any 
loss, injury or illness which may be alleged to have been caused directly or indirectly to any person, animal, or thing 
by the act of my dog while in or upon the training and boarding grounds, and I personally assume all responsibility 
and liability for any such claim; I further agree to hold the aforementioned party(ies) harmless for any claim for 
damage, injury, or illness to my dog, whether such loss, illness, disappearance, damage, or injury be caused or be 
alleged to be caused by the negligence of the aforementioned party(ies), or by the negligence of any other person, or 
any other cause or causes.  I further agree that this agreement is binding for this and any subsequent boarding and or 
training.  I am also verifying by signature that my dog(s) are current on all vaccinations including but not limited to 
Parvo, Distemper, Bordetella and Rabies, and that my dog has no undisclosed health or medical problems. I authorize 
Lindsay Feist to act as my agent in the event of my dog needing medical attention.  I further agree that I will be 
responsible for any and all cost of any veterinary care deemed necessary by the licensed veterinarian during my 
absence.

Signature______________________________________________________Date_______________
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