37 Old Boyce Road

Canterbury, NH 03224
BROOKWOOD 603-783-4040

PET RESORT, LLC Email: brookwoodresort@aol.com
Web: www.brookwoodpetresort.com

Play Group Agreement
Last Name: First Name:
Street Address:
Mailing Address:
Town: State: Zip:
Telephone: Email:
Dog’'s Name: Breed (9): Age
Sex: Altered? YES/ NO Color(s):
Has your dog ever bitten anyone?
Emergency Telephone:
Veterinarian:

Specia Instructions:

We require that all dogs attending our facility be fleaand tick free and be current
on their rabies, distemper and kennel cough vaccines (unless exempted upon
veterinarian recommendation or titer testing). Please note expiration dates below:

Distemper: / /
Rabies: / /
Kennel Cough: / /

Thisis aContract between Brookwood Pet Resort (hereinafter called “ Resort™) and the pet
owner whose signature appears below (hereinafter caled “Owner”).

1. Owner agreesto bein charge and control of pet while at the Resort, and to be solely
responsible for any injuries or damage caused by said pet.

2. Owner further agrees to hold Brookwood Pet Resort harmless from any injuries suffered
by owner and/or pet while on the premises.

3. Owner specifically represents to Resort that the pet has not been exposed to rabies or
distemper within athirty-day period prior to visit.

Resort Rep: Date:

Owner: Date:




