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Please fill out this form for each pet, checking the appropriate options if applicable and sign and date each page.

Client Information!! ! ! ! ! ! ! Date:! ! ! !

Clients Name:! ! ! ! ! ! ! ! ! ! ! ! !

Address:! ! ! ! ! ! ! ! ! ! ! ! !

Email (will be kept private):! ! ! ! ! ! ! ! ! ! !

Home Phone:! ! ! ! ! ! ! Cell Phone:! ! ! ! !

Alternate Contact:! ! ! ! ! ! Phone:! ! ! ! ! !

Pet Information
Dogs must be spayed/neutered over the age of 6 months and a copy of it’s current Vaccine Report is required.

Pet’s Name:! ! ! ! ! ! ! Birth Date (Month / Year):! ! !  

Breed:! ! ! ! ! ! !  ! Color / Description:! ! ! !

Sex:! ! Male!   ! Female!     Spayed / Neutered:     !  Yes    ! No ! Weight:!! ! !

Vet / Clinic Name:! ! ! ! ! ! Vet / Clinic Phone:! ! ! !

Is pet a:  ! Fence climber  ! Fence jumper  ! Digger!    Afraid of:  ! Thunderstorms! Other?! ! !

Has your pet ever shown signs of aggression toward other humans or animals? If so please describe:

! ! ! ! ! ! ! ! ! ! ! ! ! !

Where does your pet sleep at home:! ! ! ! ! ! ! ! ! !

Is your pet crate trained:  ! Yes! ! No! ! Has your pet ever had a seizure?   ! Yes!  ! No

What brand of food do you feed your pet, how much and how often?! ! ! ! ! !

! ! ! ! ! ! ! ! ! ! ! ! ! !

Does your pet have any other health or behavioral issues?! ! ! ! ! ! !

! ! ! ! ! ! ! ! ! ! ! ! ! !
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I (We), ! ! ! ! ! ! !  entrust Woof Ranch to care for my dog(s) under the terms of this 
Master Contract ("Contract") listed below. I (We) understand and agree that this Contract shall govern each time my dog(s) boards at Woof 
Ranch. I (We) acknowledge that Woof Ranch is an assumed name (D/B/A) of Angela Lebo, duly registered with the County Clerk of Williamson 
County, Texas. 

REQUIREMENTS: I (We) acknowledge that my dog(s) must be spayed or neutered by the age of 6 months in order to be admitted. I 
(We) acknowledge that my dog(s) must wear a collar with name tags while at Woof Ranch, and that Woof Ranch will provide a collar 
and/or tags at my expense if necessary. I (We) acknowledge that I (We) must present a current copy of vaccination records upon 
my first visit to Woof Ranch, and that a current copy of the records must be kept on file in order for my dog(s) to return. I (We) understand 
that required vaccinations are Rabies, DHLPP, and Bordetella. No Pit Bulls or any other breed or individual dog that is deemed potentially 
aggressive by Woof Ranch is allowed on Woof Ranch premises. I (We) acknowledge that my dog(s) must first participate in a trial day 
care to assess temperament.  I (We) represent to Woof Ranch that I (We) have divulged any dangerous, aggressive or violent 
propensities or former behavior of my dog(s).

HEALTH & WELL BEING: I (We)  authorize Woof Ranch to do whatever it deems necessary for the health and well being of my dog(s) and 
agree to pay for any and all expenses relating to same. Health and well being include daily eating and elimination, firm stools, and overall low 
levels of stress. In case of emergency, Woof Ranch staff will transport my pet to either my veterinarian or another trusted vet, including Animal 
Emergency, and that I (We) or my alternate contact will be contacted as soon as possible if this occurs. I (We) also understand that if they are 
unable to contact me or my alternate contact, Woof Ranch management will make medical decisions on my behalf.

SERVICES: I (We) agree to pay for all services selected from the Services Agreement Contract for each visit, including training, day care, 
boarding or any other additional agreed upon services at Woof Ranch’s posted rates. I (We) understand that my dog must be in good health to 
participate and will be sent home or transported to the vet if showing any signs of illness. 

TRAINING:  If hiring Woof Ranch for training services, Woof Ranch will provide instruction on training techniques and cannot predict the 
outcome for the handler or the dog because training is an ongoing process. It is recommended that all owners continue training throughout 
the life of the dog, at the level the dog requires to maintain acceptable behavior. 

PLAYGROUPS: I (We) understand that Woof Ranch will make every effort to include my dog(s) in playgroups with other compatible dogs, but 
that Woof Ranch has the sole discretion to determine whether my dog(s) is(are) included in playgroups. I (We) understand that playtime will 
vary in the case of inclement weather, each dog’s individual needs, or at the discretion of the staff.

RISK: I (We) understand that anytime my dog(s) is(are) in a group setting, whether in training, day care or boarding that they are at an 
increased risk for injury.

LIABILITY: I (We) agree that Woof Ranch is not liable for any injury to my dog(s), including without limitation, injuries, illness, escape or death, 
and that I (We) am responsible for all costs and fees related to the same, whether they occur on Woof Ranch premises or during transport for 
emergency or other purposes. I (We) acknowledge that Woof Ranch is not liable for any injury inflicted by my dog(s) to any other dog(s), and 
understand that I (We) am responsible for all costs and fees related to the same. I (We) also agree that Woof Ranch is not responsible for any 
items I (We) bring and leave at Woof Ranch, including any items that are lost or destroyed.

PHOTOGRAPHY: I (We) give Woof Ranch the right to use photographs or video footage of my dog(s) as often as desired (ex: for use in 
advertising, on website or social media). I (We) waive right of approval and release Woof Ranch from all claims which I (We) may have on 
account of use of publication of any photographs or video footage.

SIGNATURE: I (We) have read and understand this Contract and I (We) agree to be bound by its terms. 

! ! ! ! ! ! ! ! ! ! ! ! ! !
Client’s Signature! ! ! ! ! Print Name! ! ! ! ! Date
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1.  Assumption of Risk:  The undersigned is aware of the inherent risks of injury, death and property damage to the 
undersigned or to his or her dog that are involved in the activity of dog training, boarding or day care, including without 
limitation risks due to dog bite or infectious disease.  The undersigned is aware of the risks of injury, death, and property damage 
that may result from, among other causes, the active or passive negligence of Woof Ranch and its owners, officers, director, 
employees, agents, invitees or residents of the home located on the PREMISES, included but not limited to Angela Lebo and 
Cherry Lynch (hereinafter referred to as the RELEASED PARTIES), including without limitation the risk of negligent instruction 
or supervision.  The undersigned is voluntarily engaged in dog training, day care or boarding as an activity with knowledge of the 
risks of injury, death, property damage, and other risks, and assumes any and all known and unknown risks of injury, death, and 
property damage that may result from participation with RELEASED PARTIES. 

2.  Release of Liability:  The undersigned, as consideration for permission to participate as an entrant to the dog training, 
day care or boarding, releases RELEASED PARTIES from all liability to the undersigned and the undersigned’s representatives, 
guardians, successors, assigns, heirs, children, and next of kin for all liability, claims, damage, or demands for personal injury, death, 
or property damage, to the undersigned or to the undersigned’s dog or dogs, arising from or related to this agreement or to 
participation in dog training or day care, whether the injury, death, or property damage occurs on or off the PREMISES.  This 
release includes, without limitation, any personal injury, death, or property damage caused by the active or passive negligence of 
any of the RELEASED PARTIES.  The undersigned bears sole responsibility for any loss. 

3.  Knowing and Voluntary Execution:  The undersigned acknowledges that he or she has carefully read this agreement, 
understands its contents, and understands that this agreement includes an assumption of the risk of the RELEASED PARTIES’ 
negligence and a release of their liability.  The undersigned acknowledges that the RELEASED PARTIES are materially relying on 
this waiver in allowing the undersigned to use the PREMISES to engage in dog training, day care or boarding.  The undersigned is 
aware and agrees that there will be no refund available.  Client is purchasing a specific service(s). 

4.  Savings Clause:  The undersigned expressly agrees that this release, waiver, and indemnity agreement is intended to be as 
broad and inclusive as permitted by the laws of the State of Texas, and that if any portion thereof is held invalid, it is agreed that 
the balance shall, notwithstanding, continue in full legal force and effect.  

5. Jurisdiction: Venue and exclusive jurisdiction shall be in Williamson County, Texas. "The undersigned further agrees that the 
interpretation or enforcement of this agreement shall occur within the courts of  Williamson County, State of Texas. 

6. Signature: I (We) have read and understand this Waiver of Liability and I (We) agree to be bound by its terms. 

! ! ! ! ! ! ! ! ! ! ! ! ! !
Client’s Signature!! ! ! ! Print Name! ! ! ! ! Date
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