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245 W Paramount Ave, Salt Lake City, UT 84115
Phone: 801-359-3647   
APPLICATION
Date: ____________

Owner(s) Information

Name: ______________________________________________________________________
Address: ____________________________________________________________________
City/State/Zip: _______________________________________________________________
Home Phone: (_____) _________________   Work Phone: (_____) __________________
Cell Phone 1: (_____) __________________ Cell Phone 2: (_____) __________________
Email Address: _______________________________________________________________

How did you hear about us? _________________________________________________
Name: ______________________________________________________________________

Address: ____________________________________________________________________

City/State/Zip: _______________________________________________________________
Home Phone: (_____) _________________   Work Phone: (_____) __________________

Cell Phone 1: (_____) __________________ Cell Phone 2: (_____) __________________

Email Address: _______________________________________________________________

Is anyone else authorized to pick up your dog(s)? _____________________________


                       _____________________________________________________________________________
Local Emergency Contact - REQUIRED
Name: ______________________________________________________________________
Address: ____________________________________________________________________
City/State/Zip: _______________________________________________________________
Main Phone#: (_____) _________________    2nd Phone#: (_____) _________________
Pet Information
Name: _____________________________________________________________________
Breed: _______________________________    Gender: __________ Color: __________
Birthday: ____________ Weight:  __________
Neutered/Spayed/Unaltered (Circle)


Feeding instructions

Feeding times (Circle all that apply):        Breakfast         Lunch         Dinner
Amount per meal: _____________      Special preparation (Wet food, treats, add water, etc.): 

__________________________________________________________________________
How much does your dog generally eat of his/her given meal? (Circle)
All of it            Most/Half of it             Difficult getting him/her to eat         He/she free feeds
Does your dog have stomach/nausea-related issues? ________________________

____________________________________________________________________________

Does your dog have any food-related aggression? ___________________________
Tips or suggestions if your dog isn’t eating? __________________________________________________________________________________________

_________________________________________________           _________________


Signature                                                                                Date

Pet Information  (continued)
To your knowledge, has your dog experienced any significant trauma? (Hit by a car, major dog fight, neglect, etc.,) _______________________________________________________
______________________________________________________________________________
Has your dog been around large groups of dogs regularly? (Dog parks or other day cares)__________________________________________________________________________
Does your dog warm up to new people/other dogs easily? ____________________

_____________________________________________________________________________

Does your dog experience separation anxiety?   Y    N

Has your dog ever jumped/climbed over a fence?    Y    N If yes, how high was it?  _______ 
Does your dog try to escape his/her kennel?    Y    N

Is your dog possessive of his/her belongings?    Y    N

Does your dog have any issues with soiling his/her kennel?    Y    N
Has your dog ever destroyed his/her bedding?    Y    N
Tips/Additional information for making your dog’s stay the best it can be: ____________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________           _________________


Signature                                                                                Date

Health/Grooming
How does your dog react to having his/her nails clipped? ______________________

______________________________________________________________________________

Does your dog have any allergies? ___________________________________________
_____________________________________________________________________________
Does your dog have any sensitive areas on the body that he/she does not like touched? ______________________________________________________________________________
Does your dog have any health issues that we need to be mindful of? ______________________________________________________________________________
______________________________________________________________________________
Veterinarian
Clinic & Vet Name: __________________________________________________________
Address: _____________________________________________________________________

City/State/Zip: _______________________________________________________________

Phone: ____________________
Medication Release (required for Diggity Dog Resort to administer medication).
______________________________________________                ________________
               
Signature



       Date
I, _________________________, hereby certify that my dog(s) is/are in good health and have not been ill with any communicable condition in the last 30 days.

______________________________________________                ________________
               
Signature



       Date

Daycare & Boarding Agreement

I attest that my dog(s) is/are in good health and any aggressive behavior has been documented and is under control.       _________ Initial
In the event of an emergency while my dog(s) is/are in the care and custody of Diggity Dog Resort, if I cannot be reached I authorize Diggity Dog Resort, its agents and/or representatives, to seek immediate veterinary care for my dog at any veterinary clinic.       _________ Initial
I understand that my dog(s) must have current proof of vaccinations on file at Diggity Dog Resort to include Rabies, Canine Distemper, Canine Parvovirus and Bordetella, I understand that even if my dog(s) is/are vaccinated for Bordetella there is a chance my dog(s) could still contract respiratory infections or other illnesses. I acknowledge that Diggity Dog is not responsible for obtaining documentation of my dog(s)’ updated vaccinations.         _________ Initial
I further release and discharge Diggity Dog Resort, its agents, owners, representatives and employees from any liability, claims and damages in connection herewith.       _________ Initial
I understand that my dog(s) will at times be kenneled for a mandatory rest break or fed by owner’s request.       _________ Initial

If my dog(s) is/are in daycare or boarding and my dog(s) has/have not been picked up by the close of business, I understand that Diggity Dog Resort will make arrangements to board my dog(s) and to continue care or pay a minimum $20.00 late fee and I agree to pay for all such costs incurred.        _________ Initial
I understand and agree that I am responsible to supply an adequate amount of food for my dog(s) during boarding unless I request Diggity Dog Resort to provide their “house” food. In the event that my dog(s) run out of food, I will arrange for someone to bring more food to Diggity Dog Resort. If I fail to timely do so, I understand that my dog(s) will be fed the “house” food and I will be charged accordingly.   _________ Initial
I certify that I have read and understand the rules and regulations set forth on the preceding pages and that I have read and understand this agreement. I agree to abide by the rules and regulations and accept all the terms, conditions and statements of this agreement.       _________ Initial
Although Diggity Dog Resort carefully screens all applicants, occasionally we discover that this is not an appropriate environment for every dog. Diggity Dog Resort reserves the right to permanently remove a dog from daycare and/or boarding at anytime.       _________ Initial
I understand that all costs in connection therewith, including transportation, veterinary, medical and otherwise, shall be my responsibility and I am herewith providing Diggity Dog Resort with credit card information to be used for such purpose. If Diggity Dog Resort accounts for any initial payments, I understand there will be an extra fee on my boarding/daycare invoice to compensate for any applicable costs.  I hereby agree to pay those costs and understand that I am required by law to pay all amounts due. I understand that I am solely responsible for any self-harm or harm caused by my dog(s) to other dogs that are attending daycare/boarding at Diggity Dog Resort.       _________ Initial

Credit Card Type (circle one):      Visa           MasterCard               Discover          AMX
Name on Card: _____________________________________________________________________________

Credit Card Number: _________________________________________ Exp. Month/Date: _____________

CVV: _____________ Billing Postal Code: __________________
Signature: _________________________________________________________ Date: _______________________
