
Liles Animal Clinic

129 W. Booth Rd.

Searcy, AR 72143

501-268-5381



BOARDING AGREEMENT FOR YEAR: 2010
Owner: ______________________                         Pet Name: ___________________
A: Vaccines:

* In order to board your pet(s), his/ her rabies and other annual vaccines must have been given within the last 12 months.  If any vaccinations are past due, your pet(s) must be vaccinated before boarding for his/her protection.  Please show documentation of vaccinations if from another clinic.

Pet Name:                 ____________________

Dates:       Rabies:     ____________________
                 Distemper: ____________________
                 Parvo:     ______________________

     Bord:   _______________________
B. Statement of Kennel Policy:
1.     Pets must be picked up between 8:00 AM and 5:00 PM, Monday-Friday
       DISCHARGES AFTER HOURS ARE NOT ALLOWED.

2.     Personal items may be left only at your own risk.  We are not responsible for loss or     

        damage.

3.     Liles Animal Clinic cannot guarantee the health of any animal, but pledges to give appropriate care to all boarded pet(s).  I hold Liles Animal Clinic harmless for conditions that often are unavoidable in boarding environments such as, but not limited to, weight loss, upper respiratory infection, diarrhea, fleas.

4.     Should the pet(s) identified on this record become ill, I hereby request that Dr. Liles provide all responsible medical/surgical treatment necessary.  I acknowledge that in the event of my pet’s illness, the staff at Liles Animal Clinic may not be able to contact me immediately and is therefore authorized to initiate appropriate treatment until I (or the pet’s agent) can be reached.  I agree to pay all related expenses associated with the treatment of my pet(s) until I am available to discuss further care and costs with the attending veterinarian.

I agree to make complete payment to Liles Animal Clinic at the time of discharge.

I understand that if I fail to pick up my pet(s) within ten days of notification to the above address, my pet(s) will be considered to be “abandoned”, and will be handled in accordance with Arkansas State Law, and that doing so does not relieve me of my financial obligations.


I HAVE READ THE ABOVE AND I AM IN FULL AGREEMENT,



___________________________________         __________

                         Signature of Owner or Agent                               Date
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