
COUNTRY	  BOUND	  PET	  RESORT	  (CBPR)	  -‐	  PET	  APPLICATION	  

GUARDIAN/OWNER’S	  NAMES____________________________________________________________	  

HOME	  ADDRESS_______________________________________________________________________	  

PHONE	  NUMBERS	  (HOME)_________________(CELL)_________________(CELL)___________________	  

EMAIL	  ADDRESS________________________________________________________________________	  

EMERGENCY	  CONTACT_____________________________PHONE	  NUMBER_______________________	  

PERSON(s)	  AUTHORIZED	  TO	  DROP	  OFF	  OR	  PICKUP	  YOUR	  PET____________________________________	  

PET’S	  NAME____________________________	  DOG/CAT	  	  	  	  BREED_______________________________	  

M/F	  	  	  	  NEUTERED/SPAYED	  	  	  	  	  	  	  COLOR____________	  ALLERGIES__________________________________	  

VET’S	  NAME/CLINIC_______________________________PHONE	  NUMBER________________________	  

MEDICATIONS	  	  	  AM	  MEDS________________________________________________________________	  

	  	  	  	  	  	  	  	  	   	   PM	  MEDS________________________________________________________________	  

BRAND	  OF	  FOOD	  	  	  AM	  FEED	  ______________________________________________________________	  

	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  PM	  FEED_______________________________________________________________	  

*CBPR	  aggressive	  pet	  policy	   is	  not	  breed	  specific,	  we	  are	  a	   	  hands	  on	  boarding	   facility	  and	  ANY	  pet	  
that	  shows	  any	  aggression	  towards	  a	  staff	  member	  must	  be	  picked	  up	  immediately*	  

Is	  there	  any	  Person,	  dog	  or	  situation	  your	  dog	  seems	  to	  have	  a	  problem	  with______________________	  

Has	  your	  pet	  ever	  growled	  at	  or	  bit	  another	  person	  or	  animal___________________________________	  

Has	  your	  dog	  ever	  jumped/climbed	  over	  a	  6’	  fence____________________________________________	  

Are	  there	  any	  areas	  your	  pet	  prefers	  not	  to	  be	  touched________________________________________	  

Any	  restrictions	  that	  need	  to	  be	  placed	  on	  your	  pet’s	  activities__________________________________	  

	  

Cash	  and	  check	  are	  accepted	  for	  payments,	  ,	  Returned	  checks	  will	  be	  assessed	  a	  $50.00	  fee.	  I	  authorize	  
staff	   at	   CBPR	   to	   transport	   pet/pets	   to	   vet’s	   office	   for	   any	   treatment	   that	   may	   need	   to	   be	   done.	   I	  
understand	   that	   I	   am	   completely	   responsible	   for	   the	   vet’s	   bill	   and	   give	   CBPR	   staff	   and	   vet’s	   staff	  
authorization	  to	  do	  treatment	  as	  needed.	  I	  agree	  to	  release	  any/all	  of	  my	  pet’s	  images	  in	  video	  or	  photo	  
to	  CBPR	  for	  local,	  national	  and/or	  World	  Wide	  Web(internet)	  usage,	  for	  use,	  reuse	  and/or	  publishing	  and	  
republishing.	  This	   is	  a	  binding	  upon	  me	  and	  my	  heirs,	   legal	  representations	  and	  assigns.	   	  Valuable	  and	  
personal	   property:	   CBPR	   is	   not	   liable	   to	   you	   for	   your	   canine/feline	   property	   that	   may	   be	   lost	   or	  
destroyed	  on	  the	  premises.	  If	  your	  pet	  causes	  damages	  to	  CBPR	  staff	  and/or	  building	  you	  as	  the	  owner	  
are	  liable	  for	  the	  full	  cost	  of	  repair.	  Charges	  are	  per	  day	  all	  pets	  picked	  up	  at	  9:00am	  are	  not	  charged	  for	  
that	  day,	  after	  9:00	  am	  is	  considered	  a	  full	  day	  fee.	  	  

Guardian/Owner	  Print________________________________________________date:_______________	  

Guardian	  /	  Owner	  Signature______________________________________________________________	  


