
Sunny Crest Kennels
Donna Hall
18 Salt Rd

Constantia NY 13044
315-623-9824

Boarding Contract

Owner information

Name: _______________________________Ph: _______________

Address: ________________________________________________

Emergency Contact & Ph: __________________________________

Pet Information

Name: ________________________________Sex:_______________

Breed: ________________________________Age: _______________

Feeding Inst: ______________________________________________

Special Inst: _______________________________________________

Vet name & ph: ____________________________________________

I have made reservations for ______ Kennel (s) from ___________ am/pm
to __________ am/pm. I understand that I am responsible for payment of
all days that I have reserved even if I should pick my pet up earlier than the
date or time specified above. I also agree to abide by the posted kennel
hours and understand there will be a $20 fee added to my bill for arrivals
or departures outside of business hours. NO EXCEPTIONS!

I understand and agree that all fees are to be paid in full before my pet will
be released. Cash or Checks only.

I also understand that a minimum of 24 hours notice is required if I am
changing my pick up date or time from that listed above. (You must get 
verbal confirmation that some one will be available to release your pet. 
Please do not assume that leaving a message is sufficient). As previously 
mentioned, we plan our personal times around pre-scheduled drop off and 



pick ups, therefore if we have no one scheduled to arrive we often use this 
opportunity to plan something special with the family. I understand for 
everyone's safety my pet must be either carried or on a leash at all times and 
that I am not to enter the boarding area without verbal permission from 
authorized personal.

I have read and fully understand the above boarding policies and agree
to abide by them.

Sign & Date: _________________________________________________

Health Proxy
I hereby grant permission to this boarding establishment to act in my
behalf, and in my pet’s best interest, by obtaining veterinary care at my
expense, if deemed necessary, for illness or injury. I further agree to pay
for all veterinary and other necessary services incurred by and for my
pet (s) during their stay in this facility.
This boarding facility agrees to exercise all due and reasonable care to
prevent injury, illness or death to my pet (s). However, in the event of
illness, injury or death, the owners of this boarding facility shall not be
held personally liable for such occurrences. 

Sign & Date: _________________________________________________


