
This Agreement is between Canines In Action Academy LLC (FACILITY) and _________________________________ (OWNER) of the 
dog described herein (DOG). OWNER warrants they are the legal owner of (DOG) brought to this facility for Board & Train program. Both parties 

agree that all dogs owned by OWNER shall be covered by this Agreement. This Agreement shall remain on file with FACILITY and is intended to be 
used by both parties so long as DOG(S) may, from time to time, be placed in the care of FACILITY by OWNER.  Any third party dropping off DOG 
with FACILITY warrants to them that they have been fully authorized by OWNER to drop off DOG and that in the event OWNER does not pay their 

bill, the third party will be responsible for the entire amount of the charges. Third party shall be required to provide proper identification and 
documentation to FACILITY at the time of drop off. This is a mutual Agreement between FACILITY and OWNER for the training, care and 
supervision of DOG(S) and it is the desire and intent of OWNER to contract with FACILITY for these services and agree to the following mutual 

promises. In consideration of these mutual promises both FACILITY and OWNER have fully read, understand, and agree to the following:   

Please Read and Initial 
______I understand that all services must be paid up front to be enrolled.  Board & Train requires 50% deposit.   

______I understand that Canines in Action Academy has a 24 hr cancellation policy for bookings and private training sessions and I will lose my deposit 
if I cancel within the 24 hr time.   

______I understand that the Canines in Action Academy has scheduled times for pick-ups and drop offs.  Pick-ups or drop offs outside of the scheduled 

times will incur a charge of $5 every 15 minutes.   

______I understand that while my dog will be training/playing/staying at The Canines in Action Academy, photos or video may be taken of my dog.  I 
understand that IF photos or video are taken, I do give permission to The Canine In Action Academy to post them on their social media for viewing.  I 

understand that these pictures and/or videos WILL NOT be provided to me.  

Terms and Conditions- PLEASE READ AND INITIAL HIGHLIGHTED AREAS. 

The OWNER agrees to: 
1) Inform FACILITY of any known health or temperament issues relating to DOG(S). To immediately inform FACILITY of DOG’S exposure, to

harmful or communicable diseases that may affect DOG(S) or other animals that DOG(S) may meet during their stay with FACILITY.

2) To conform and comply with all Policies set forth by FACILITY. FACILITY reserves the right to modify their policies, without notice to OWNER,

at any time.

3) To provide FACILITY with any documents or information related to DOG(S) necessary to ensure the health and safety of DOG(S), including

but not limited to proof of current vaccinations required by FACILITY, prior history of temperament problems with other pets, people or other

issues that may affect DOGS’ ability to safely interact with other animals or persons under the supervision of FACILITY.

4) To warrant to FACILITY that all information provided to FACILITY by OWNER is complete, true, and correct and that OWNER has made a

good faith effort to communicate and provide FACILITY with all information that may be pertinent to the health and safety of DOG(S).

5) OWNER clearly understands, without reservation, that FACILITY will make every effort to provide a safe and healthy environment for DOG(S);

however, OWNER understands that DOG(S) is an animal, with basic instincts that cannot always be anticipated by even the most seasoned

pet care professional.

6) OWNER assumes the risk of leaving DOG(S) in the care of FACILITY and understands that DOG(S) may be exposed to possible injury or

illness while playing or interacting with other animals and holds harmless FACILITY from any liability associated with the training or care of

DOG(S) while in the custody of FACILITY, including but not limited to communicable and airborne diseases.

Owner’s Last Name, First Name: Cell Phone: 

Street Address, City, State and Zip Code 

Emergency Contact: Phone Number: 

Email:  Authorized to Pick up: 

Pet Name: Breed: D.O.B:

Description: Gender: Neutered State: 

Microchip: My female is intact, and her last heat cycle started 

___________and ended___________. 

Card Holder Name: Card Number: 

Expiration: CVV: Billing Postal Code (Zip Code): 

Feeding Instructions: AM: PM: 

Medication instructions: AM: PM: 

Veterinary Clinic Name: City, State: Phone Number: 

Credit Card Information: (Optional) 

Registration 

Form  
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7) OWNER further, fully and without reservation, agrees to grant to FACILITY full permission to train and care for DOG(S) in any way that

FACILITY feels is in the best interest of DOG(S), including but not limited to veterinary visits, administration of medications prescribed by a

licensed veterinarian or administration of other medications prescribed by a licensed veterinarian, but normally administered by OWNER in the

normal course of DOG’S daily routine in the home environment and to provide FACILITY with directions for administration of same. OWNER

agrees to hold harmless FACILITY for any injury to DOG(S) because of the administration of these medications, so long as FACILITY

complies with the standard procedures normally used to administer medications of this kind. This shall include but not be limited to -

administration of chemicals for the treatment of external parasites (fleas, ticks, lice et.) or the control of any other communicable parasites or

diseases that may cause injury to other animals that may have contact with DOG(S).

8) Should FACILITY determine that DOG(S) is not an acceptable resident of their facility or that DOG(S) may cause injury or harm to another pet

or human and the training cannot continue, FACILITY reserves the right to terminate the program for this DOG(S) and this Agreement and

FACILITY agrees to refund any balance remaining unused for the training and care of DOG(S). Clearly the refund will be a pro rata portion of

fees paid in advance by OWNER to FACILITY.

9) OWNER will pay to FACILITY, at the time of check out and pick up of dog, all payments and costs incurred during DOG(S) stay at FACILITY,

promptly and before DOG(S) is released back into the custody of OWNER.

10) OWNER is fully aware of and assumes the inherent risk associated with free roam FACILITY activities and expressly assumes all risk of injury

to DOG(S) during the time FACILITY has care, custody, and control of DOG(S). These risks include, but are not limited to playing, running,

biting, chasing, falling, colliding with other animals or objects, running away, wrestling, certain hazards such as surface and subsurface

conditions, that may result in injury, harm, or possible death of DOG(S). OWNER further recognizes and accepts the unpredictability of DOG’S

reaction to sounds, sudden movement, unfamiliar objects, persons, or other animals.

11) FACILITY will take every reasonable precaution to provide a safe environment for DOG(S) but does not promise or warrant that DOG’S stay

with FACILITY will be free of accidents, injuries, dog fights, or other normal, instinctual animal behaviors. OWNER also agrees and recognizes

that in the event of an altercation between animals, FACILITY may find it necessary to employ training techniques to restore order.

12) OWNER agrees to defend, indemnify, and hold FACILITY and each of their respective owners, directors, officers, employees, and agents,

harmless from and against all claims, suits, expenses, losses, demands, actions, causes of action, judgments, costs and reasonable

attorney’s fees and expenses of any kind or nature for all damages of any kind arising from or related to the Service(s) or otherwise arising

under this Agreement. FACILITY shall not be held liable for any illness, death, disease, or injury incurred by the DOG(S) while in the care,

custody, and control of FACILITY.

13) OWNER AGREES that FACILITY will under no circumstances be held liable by OWNER for any damages or liability whether indirect,

incidental, including but not limited to special, exemplary, consequential, or punitive damages claimed in connection with any incident or cause

of action in contract or tort or any other legal theory or remedy, arising in relation to FACILITY’S services or failure to provide services under

this agreement.

14) It is expressly agreed by OWNER and FACILITY that in any event, any liability shall not exceed the current chattel value of an animal of the

same species as DOG(S). Owner further agrees to be solely responsible for all acts or behavior of DOG(S) while it is in the care of FACILITY

including payment of costs for injury to staff or other animals or damage to facilities caused by DOG(S).

15) In addition, OWNER agrees to provide FACILITY at least twenty-four-hour notice in advance of any cancellation of reservation. If OWNER

fails to provide notice, FACILITY shall charge OWNER for any costs or loss of profit related to the cancelled reservation.

OWNER please read and initial: 
______I understand that Canines In Action Academy LLC (FACILITY) will give my DOG(S) adequate and appropriate care during their stay, however, 

I also understand that no responsibility is assumed by FACILITY for any injury, loss, sickness or death of any pet left in their care.    

______Third Party Pick Up.  In the event I designate a third party to pick up my DOG(S), this third party will be required to show some form of 
identification to FACILITY.  I will provide a WRITTEN release to FACILITY naming the third party and FACILITY shall be entitled to keep that release 

along with other records associated with DOG(S). I further warrant that the third party shall be held liable and responsible for the care and safety of my 
DOG(S) and for all costs and charges incurred by DOG(S) during its stay with FACILITY. FACILITY will make every attempt to ensure that the correct 
animal is released to me or a third party, however, I recognize that many breeds and mixed breeds have similar physical characteristics and identities 

can sometimes be mistaken. Should this occur, I agree to return the animal promptly and safely and likewise, I release FACILITY from any liability 
related to the mistaken release of DOG(S) to the wrong party. This Agreement embodies all the mutual agreements, whether written or oral, 
understanding, statements or representations of the parties and can only be modified in writing and if signed by both parties. Should any provision of this 

Agreement be found or adjudicated to be illegal or unenforceable, all other provisions shall remain in full force and effect ive.   

_____After carefully and fully reading this agreement and understanding all the risks and dangers associated with my DOG(S) stay at the facility, I 

specifically and without reservation authorize FACILITY to use their discretion and assess whether to allow my DOG(S) to play and free roam with other 
animals in the play yard rehabilitation or training purposes.  I specifically and without exception assume all risks and liabilities that may be associated 

with my DOG(S) stay at FACILITY.   

_______Medications.  FACILITY agrees to administer medication to my DOG(S).  My DOG(S) is presently under the care of the above-named 
veterinarian who has prescribed medication(s) for certain medical condition(s). I warrant that they have fully and carefully explained the dispensing 

information/instructions and the effects of this medication to FACILITY and attached complete dispensing instructions and emergency information.  

I acknowledge that the services of FACILITY will be performed in accordance with my instructions contained herein. I waive any claim against FACILITY 

unless FACILITY is found to be negligent, according to pet care industry standards of care and does not perform as agreed herein.   

By signing this Agreement and leaving my DOG(S) in the care of FACILITY, I certify the accuracy of all information provided to FACILITY about my 

DOG(S). This Agreement contains the entire agreement between the parties. All terms and conditions of this Agreement shall be binding on the heirs, 
administrators, personal representatives and assigns of the OWNER and FACILITY.   IN WITNESS WHEREOF, OWNER and FACILITY, having fully 

READ, AND MUTUALLY AGREE, execute this Agreement on the date below:  

The safety and well-being of your pet is of the highest importance.  Ensuring that your pet remains safe and well cared for is our priority and as such, we 
take it very seriously.  We do our best to have our pet parents screen for pre-existing health conditions, but some factors may be beyond our control.  If a 

medical emergency arises while a pet is at our facility or participating in a service that we provide; it is imperative that we are immediately able to get 
them medical treatment at the closest available facility.  We will call ahead to your veterinarian first and then veterinary offices in closest proximity 
geographically to us to ensure the emergency can be handled.  Your pet will then be rushed to the closest capable and available facility for treatment 

and you will be notified.  We notify the owner after we have secured a medical treatment center for the animal to avoid delays that may be caused by 
emotion on the part of the owner.  Our goal is to get your pet medical attention as quickly as humanely possible and any distractions may interfere with 

that process. _______ 

Indoor/Outdoor Facility Rules and Guidelines 



Required Vaccinations 
_______All participating pets are required to show proof of vaccines or equivalent treatments for one rabies vaccine and at least one distemper/parvo 

vaccine; two are strongly recommended. Proof of vaccination treatments or vaccinations must be presented prior to bringing your dog to class.   

Children  
_______For their safety, children under 8 years old are not permitted in class or on the premises without close adult supervision. If a child under 8 is 

found unattended, the facility reserves the right to ask the family to leave the premises. Children under 14 must be accompanied by an adult (over 18). 

Video Recording  
_______I understand that Canines In Action Academy does not permit video recording on our premises. 

Refunds  
_______No refunds will be given after a private or group session has already begun 

Cancellations and “Make-Up” Classes  

_______Canines in Action Academy is highly involved with the community and from time to time we have events scheduled on Saturdays. Classes 
cancelled by Canines In Action Academy will be added to the end of your training period.  Classes missed for any other reason will not be rescheduled. 
Make-up classes are not available.  Please contact us if you have a scheduling conflict.  If you cannot make a class, just text us at 956-383-5982 and 

give us a heads up.    

Aggression  
_______Aggression is serious and must be addressed for your dog’s safety as well as others. If you are unsure whether group classes are appropriate 

for your dog, we recommend investing in a private lesson for a one-on-one assessment. For questions or additional information please contact us at 

infocaninesinaction@gmail.com or 956-383-5982.

Respect  

_______Not everyone has the same knowledge and skill set in owning a dog. Therefore, if there are any problems or you have some concerns about us 
or other clients, please bring it to our attention so we may address the issue and make this a positive experience for everyone. Always be courteous to 
others...always!  

Potty your dog before class!  
_______It is extremely important that you arrive 10-15 min early to give your dog a chance to relieve themselves before entering our training hall. There 
is a fence along the roadway that we encourage you to walk along, inside the property once you have parked. Please do not allow your dog to pee or 

poop close to the buildings for everyone’s sake.  

When entering the grounds  
________Absolutely no nose to nose, or nose to butt! RESPECT every dog’s space! This is especially important when joining a group class. The dogs 

need to get familiar with each other at a distance. It is not social time, but bonding time with the owner.  

What treats to bring  
________Bring a baggie or pouch of your dog's favorite soft dog food. We recommend not feeding your dog the day you will be coming to train or even 

the night before. You want your dog to be hungry.   

Refusal of service 

Canines in Action Academy reserves the right to refuse service. 

____________________________ __________________________________  _____________________ 

 Owner Signature  Owner Print Name  Owner Print Date 

____________________________  __________________________________  _____________________ 

Authorized Representative Signature  Rep Print Name  Rep Print Date  

mailto:infocaninesinaction@gmail.com


Questionnaire 

Pet Name: Breed:  Age: 

Was your dog: (Please circle): Purchased, Recued or Given Primary Language Spoken at home: 

Does your dog have any medical/ genetic depositions that may cause them discomfort or are they on any medications? 

__________________ 

Does your dog show any skittish/ timid behavior? If so, please explain. 

Does your dog display separation anxiety? 

   

Does your dog dig, jump and/or climb fences?  

   

Does your dog show any aggressive behavior towards people or other animals? If so, please explain. 

Does your dog show any biting nipping, or possessive behavior? If so, please explain. 

Has your dog ever bitten another person, child, or animal? 

   

Is your dog good with other people, child, or animal? 

   

Has your dog ever been to doggie daycare or boarding facilities before?  Y / N If so, where? What was your experience like?  

 

Has your dog ever participated in play 

at a dog park? Y/N 

Has your dog ever been in a fight or bitten another dog? Y/N Please explain. 

   
Does your dog have any previous training? __________________________________________________________________ 

Ex: obedience, protection training, behavior modification, etc.  

 

Prior to coming to the Canines in Action Academy, has your dog been seen by another trainer? If so by who and where?  

 

Please describe your experiences with your previous trainer and any behavior your dog displayed after that trainer.  
 

Has your dog been exposed to any training collars? ex: choke collar, prong collar, e-collar, etc.   

 

What are some unwanted behaviors your dog is displaying currently?   

 

What are some commands/behaviors your dog understands? 

Is there anything else you believe we should know about your dog?  Please use the space below:  
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