 
Boarding                                             CAMP JARRETT PET BOARDING
Admission Form                                        Patrick D. Jarrett, DVM
(one per pet each visit)                 
“ Parker County ’s Premier Pet Boarding Facility”
Please Print
Owner’s Last Name:_____________________First Name:___________________
Address: __________________________________________Home Phone:__________________

EMERGENCY PHONE #: __________________________________  

Pet’s Name: _____________________Age: ____________ Breed: _____________ 
Color: __________________________Sex: ___________
 
Drop-off Date: ________________________      Pickup Date: _______________ at ______pm  am
$20 Sunday Pick-up (Appointment required between 4-5 PM only)—Appointment Time?:________

Bedding by owner: (type, size, color)_________________________________________________
Toys: (description of each)_________________________________________________________
Food by owner: (brand, bag, can)____________________________________________________
 
Please Check-Mark Requested Services:

Boarding ($16 per night/per pet):_______ Number of nights:_________
Nail Trim  w/ Boarding($7.50): __________              Ear Flush ($12.50)______________
Dog Bath ($22-$29):___________                             Boredom Fighter ($1ea)___________
Capstar w/ Boarding (for fleas---$5 ea): _________
Canned House diet: ($1.50ea):_______(# of cans)   
Medication(s) to be given:  _____________________________________________________
                                                         __________________________________________________________
           
Required Vaccines:-------- Dogs Rabies, Distemper/Hepatitis/Parvo/ /Lepto, Kennel Cough  
  ( By a Veterinarian)          Cats---Rabies, FVRCP 

****THE LIABILITY RELEASE MUST BE SIGNED AND DATED FOR EACH VISIT****
Liability Release: I am enrolling my pet into Boarding/Day Care. I understand that my pet will have close off leash contact with other dogs. I understand the Day Care staff will not knowingly allow aggressive dogs in Day Care. If a dog acts out of character or unpredictably and my dog is injured, I agree not to hold Camp Jarrett agents or staff liable in any way for these unforeseen acts. If injury/illness does occur while at Camp Jarrett staff, will try to contact me. If they are unable to reach me, I authorize and agree to pay for medical treatment if needed. I agree to pay for any damages or fees that may result from accidents. I agree to pay for bathing and treatment for fleas should my pet be found to need either.  I understand that Camp Jarrett will not be financially responsible for any medical treatment for my pet related to boarding or day care at Camp Jarrett. 
 
Owner’s Signature: _________________________________ Date: _____________________

Same Cage Boarding Release:
I desire & authorize boarding my pets in the same cage/run. I accept all risk and will pay for medical care resulting from keeping my pets in the same cage/run and understand that charges are still $16 per pet/ per night even though they are in the same cage/run:    _________ (initials of owner)
 
Camp Jarrett charges for the care your pet receives. We do not reserve individual runs or cages.  Boarders will be moved daily to the largest available run or cage according to size. 
 
Thank you for allowing us to care for your furry family members!
For Emergencies, Contact Andy Poe, Kennel Tech,817-565-8797 or Lacey Jarrett, Manager,817-565-4009
