
 

Lodging Contract 
 
Owner’s Name _________________________________________________________ 
 
Address ______________________________________________________________ 
 
City __________________  State ___________________  Zip Code ______________ 
 
Contact Number(s) h:______________________  c:___________________________  
 
Email _________________________________________________________________ 
 
**************************************************************************************************** 
Vaccination Requirements: DOGS: Da2pp, Rabies, Bordatella 

CATS:   FVRCP and Rabies 
 
Pet Info: 
Name: __________________  Breed: ___________Sex: ___________DOB: ____  Weight: _____ 
Name: __________________  Breed: ___________Sex: ___________DOB: ____  Weight: _____ 
Name: __________________  Breed: ___________Sex:___________ DOB: ____  Weight: _____ 
Name: __________________  Breed: ___________Sex:___________ DOB” ____  Weight: _____ 
 
Veterinarian Info: _______________________________________ Phone:__________________ 
Medications: ___________________________________________________________________ 
 
********************************************************************************************************* 
Please list emergency contacts that have permission to authorize veterinary care/pick up in case  
of an emergency (someone not traveling with you): 
Name _______________________ Relationship _______________ Phone ___________________ 
Name _______________________ Relationship _______________ Phone ___________________ 
 
Feeding: What times and how much (each feeding) do you feed your dog? __________________ 
________________________________________________________________________________ 
 
How did you hear about us? (Circle one) 
Drive By Facebook Friend (referred by)________________ Phone Book 
Veterinarian Instagram Other (please explain) ___________________________ 
Do you mind if we use photos of your dog on Facebook or for marketing? _____________ 
 
Signature ________________________________________  Date ___________________ 



Contract: North Star Pet Resort ** North Star Pet Resort is not a hospital and there are no veterinarians on staff** 
 
TERMS: I understand that I am responsible for any harm caused by my pet while my dog is attending NSPR.  I shall indemnify 
NSPR against any claims made against the Resort or any losses and damages of any kind suffered NSPR as a result of my failure 
to inform NSPR of any pre-existing condition the pet may have (such as illness or aggression problems). I understand and agree 
that in admitting my pet to NSPR the facility has relied on my representation that my pet is in good health and has not harmed, 
shown aggressive or threatening behavior towards any person or any other pet. Initials _________ 
 
I understand and agree that NSPR will not be liable for problems, damages, or injury caused by my pet provided reasonable care 
and precautions are followed by NSPR.  I understand that NSPR is fully insured.  I release NSPR of any liability arising from my pets 
attendance.  I understand the play group is a place where animals co-mingle in groups. I understand my animal may be placed in a 
crate for time outs lasting no longer than twenty(20) min while attending the Play Group, however, overnight care or an injured 
animal will be for longer periods of time.  I understand that when dogs play in groups, nicks and scratches may occur.  Group 
Attendants may or may not notify me immediately.  If the injury is not serious staff may feel it is ok to leave the pet till the end of the 
day and let me know about it when I pick up my pet.  If the injury is serious I will be notified immediately.   Initials _________ 
 
I understand and agree that any problem or injury that develops with my pet will be treated as deemed best by NSPR.  Either my 
veterinarian will be contacted in the event of a medical problem that is serious in nature. NSPR retains sole discretion in emergency 
matters, without liability, and the owner of the pet agrees to promptly pay for all medical treatments received, including transportation 
to North Star Animal Hospital. However if it is after hours, they will be transported to Far Country Animal Hospital. Initials 
_________ 
 
I understand that if my pet is left for a period of three(3) days (after my scheduled pick up) without contact from the owner this pet 
will be considered abandoned and necessary steps will be taken to turn the animal over to the proper authorities. 
 
I recognize that there are inherent risks of illness and injury when dealing with animals.  Such risks include, but are not limited to, 
problems resulting from rough play, food scraps found outdoors and kennel cough (doggy colds), feline upper respiratory disease 
(cat cold). Initials _________ 
 
I, as the owner, agree to solely be responsible for any and all acts of behavior from my pet while in the care of NSPR.  If my pet 
should become ill or seem to be in need of medical consideration, NSPR reserves the right to administer first aid and/or use any 
available veterinarian in the Mat-Su Valley if my vet office is unable to accommodate.  I, the owner, shall pay any expenses incurred. 
Initials _________ 
 
As the owner I also agree to take full and financial responsibility for any damage or injury caused directly by the behavior of my pet 
towards another pet or another person’s property.  For the protection of my pet I understand that if my dog becomes destructive, we 
reserve the right to confine my pet in an enclosed carrier.  I, the owner, shall pay any expenses incurred. Initials _________ 
 
The owner of the pet agrees to take full responsibility for taking precautions against contagious illness and parasite exposure by 
consulting their own veterinarian, and accepts all reasonable risks of injury incurred in normal activity. Initials _________ 
 
North Star Pet Resort agrees to exercise due and responsible care and to keep the lodging premises sanitary and property 
enclosed.  The pet is to be fed properly and regularly, and to be housed in clean safe quarters.  All pets are lodged or otherwise care 
for by NSPR without liability on the owner’s part for loss or damage from disease, death, running away, theft, fire, injury to persons, 
other pets, or property by said pet, or other unavoidable causes, due diligence and care having having been exercised. 
I hereby agree to the terms of this contract, and recognize that the provisions of this contract are binding upon both parties, and that 
this contract contains the entire agreement between the parties.  I agree to the foregoing as the owner of the pet and that this 
contract applies to any and all services provided by NSPR. Initials _________ 
 
VACCINATIONS: All dogs/cats must be current on all vaccinations. Initials _________ 
HEALTH: All pets must be in good health and must not have been ill with communicable condition with in the last 30 days.  All dogs 
must be on a flea prevention program. Initials _________ 
BEHAVIOR: All pets must be non-aggressive and not food or toy aggressive.  Initials _________ 
AGE: All pets must be 4 months of age or older, unless cleared by your veterinarian. Initials _________ 
Play Groups: If you are interested in our Off Leash Play Group, your pet is required to go through an evaluation  and an application 
needs to be filled out prior to the that evaluation. There is a one time Eval Fee of $40  Initials _________ 
SEX: All dogs must be spayed/neutered if attending Play Groups. Initials _________ 



Lodging Questionnaire 
 
 
Pets Name: __________________________________________________________________ 
 
How did you hear about NSPR? __________________________________________________ 
Date you acquired your pet? _____________________________________________________ 
Is your pet spayed/neutered? ____________________ What age was this done? ___________ 
How does your pet get along with other resident animals? ______________________________ 
____________________________________________________________________________ 
Does your pet have a problem with allergies? _____________________ 
Does your pet have hip dysplasia? __________ If yes, what restrictions need to be placed on 
your pet’s activities or movements? _______________________________________________ 
Does your pet like to be brushed? ________________________________________________ 
Does your pet have any sensitive areas on his/her body? ______________________________ 
____________________________________________________________________________ 
Where is your pet’s favorite petting spots? __________________________________________ 
____________________________________________________________________________ 
Does your pet act afraid of any specific items or noises?  If so, please explain: ______________ 
____________________________________________________________________________ 
How does your pet react to strangers coming into your home or yard? ____________________ 
____________________________________________________________________________ 
Are there any kinds of people your pet automatically fears or dislikes? ____________________ 
____________________________________________________________________________ 
Does your pet have any problems in any of the following:  
Mouthiness: _______________ Training: _________________ Barking: __________________ 
Digging: __________________ Jumping: ________________ Other: _____________________ 
Has your pet ever growled or snapped any anyone who has taken his/her food away? ________ 
What were the circumstances? ___________________________________________________ 
Does your pet play with any toys? ___________ If so, what kind of toys or games does your 
dog like? 
________________________________________________________________________ 
Anything else you would like us to know about your pet? _______________________________ 
____________________________________________________________________________ 
 
 
 
 
 


