
HOBODOG HAVEN DOGGIE DAYCARE and BOARDING 

22210 Sumner-Buckley Hwy., Buckley, WA  98321 

 

WAIVER OF LIABILITY 

Owner's Name: _____________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: ____________________________ State: _____ Zip: __________________ Home ( )________________ 

Dog's Name: ______________________________________Breed: ___________________________________ 

 

1. HoboDog Haven (“the Facility") agrees to diligently exercise reasonable care for your animal, to keep the premises 

sanitary and properly enclosed. Owner hereby releases the Facility, its staff, owners, employees and agents from any 

and all liability arising out of pet's stay at the Facility. All pets are accepted for care without liability on the part of the 

Facility, its staff, owners, employees and/or agents for any loss or damage arising out of or relating to pet's care, 

including but not limited to, disease, theft, escape, injury, harm to persons, other pets or property. It is expressly agreed 

in any event that any liability for any reason shall in no event exceed the lesser of the current replacement value of a 

pet of the same species or the sum of $200.00 per animal. The owner further agrees to be solely responsible for any and 

all acts of said pet while in the care of the Facility and to indemnify the Facility from any claims of damages for loss 

by third parties. 

2. Should any pet become ill or need medical attention, the Facility reserves the right to administer aid and/or to use any 

available veterinarian, unless specifically agreed to in writing signed by both parties. Any expenses so incurred shall be 

paid by the pet's Owner in addition to other fees incurred for services provided at or by the Facility. 

3. Owner agrees to pay the rate for services in effect on the date pet is checked into the Facility. Prices are subject to 

prospective change at any time, without notice. No pet will be released until all charges are paid in full. Cancellation 

fees may be applied for reservations canceled less than 24 hours prior to scheduled reservation. Owner shall remain 

liable for all charges incurred for the care and maintenance of the pet. 

4. Owner warrants the pet is in good general health and is current on Rabies, Distemper, Parvovirus, and Parainfluenza 

vaccinations when dropped off for any service provided at or by the Facility. Owner must provide proof of all required 

vaccinations prior to pet's first visit, at any time vaccinations are updated, or on request. Pet must also be on a 

scheduled flea and tick prevention program. The Facility reserves the right to refuse services or admittance to any dog. 

5. Owner agrees that pet will be picked up by Owner or a pre-approved agent by 6:00pm. Charges may be incurred, at the 

prevailing rate, for extended stay.  Unless otherwise arranged in advance by Owner or a pre-approved Owner's agent, 

pets not picked up by 6:00pm will be boarded at HoboDog Haven at the current extended stay rate. Should Owner or 

its pre-approved agent fail to contact the Facility within 24 hours after scheduled pickup, pet will be considered 

abandoned. Any expenses incurred for the transport, overnight care, and/or placement or adoption of said pet shall be 

paid by the Owner, in addition to other fees incurred for services provided by, at or through the Facility.  

6. Owner agrees that pet may be videotaped, photographed, and/or recorded. The Facility shall be the exclusive owner of 

the results and all proceeds of such tapings, photography, and recordings with unlimited rights throughout the world, in 

perpetuity, to copyright, to use and to license to others in any manner. Owner further agrees that pet may be used in 

any and all media and in the promotion, advertising, sale, or publicizing of the Facility. 

 

I have read and accepted HoboDog Haven's Rules and Regulations, as well as the above conditions. I understand and 

agree to the above. 

 

Owner's Signature: ______________________________________________ Date: ______________________ 


