       

Olympia Kennels
THE ALL BREED FAMILY DOG TRAINING CENTER

Michael E. Pinksten
168 Lane Road

Chester, NH 03036

603-887-2391
olympiagsd@msn.com
BOARD AND TRAIN CONTRACT
NAME OF DOG: ___________________ BREED: _____________ AGE: ___ M ___ F ___ N/S? ____  
COLOR: __________ WEIGHT: ______ HEARTWORM NEEDED? Y / N   DATE ______________
SPECIAL INSTRUCTIONS: ____________________________________________________________
TICK/FLEA PREVENTATIVE:_________________________________________________________
AGE OBTAINED: _____ OBTAINED FROM: Breeder / Shelter, Other _________________________

WHERE DOES THE DOG SLEEP? _____________ HOW IS DOG KEPT? Inside / Yard / Kennel
CHILDREN AGES: ____________________________________________________________
OWNER: ________________________________ADDRESS:_________________________________
CITY/STATEZIP:____________________________ REFERRED BY:_________________________ 
HOME #: __________________ CELL#: _________________ EMERGENCY#: _________________
EMAIL ADDRESS: ___________________________________________________________________

VETERINARIAN: ____________________________________________________________________

	 FORMCHECKBOX 
 HOUSE SOILS
	 FORMCHECKBOX 
 JUMPS ON PEOPLE

	 FORMCHECKBOX 
 RUNS AWAY
	 FORMCHECKBOX 
 JUMPS ON COUNTERS ETC…

	 FORMCHECKBOX 
 DIGS HOLES
	 FORMCHECKBOX 
 SHY / NERVOUS

	 FORMCHECKBOX 
 DOES NOT COME WHEN CALLED
	 FORMCHECKBOX 
 BARKS / HOWLS

	 FORMCHECKBOX 
 CHEWS
	 FORMCHECKBOX 
 PEOPLE AGGRESSION

	 FORMCHECKBOX 
 DOMINANCE
	 FORMCHECKBOX 
 ANIMAL AGGRESSION

	 FORMCHECKBOX 
 OTHER:__________________________________________________________________________


HAVE YOU TRAINED THIS OR ANOTHER DOG BEFORE? ____ IF YES WHERE, WHEN & TO WHAT LEVEL? __________________________________________________________________
CONDITION: ______________________________________________________________________                     
CURRENT ON ALL VACCINES? Y / N

DATE IN: ____________ 

*ESTIMATED DATE OUT: __________ (*to be arranged by phone prior to the “Estimated Date Out”)  

_____ WEEKS @ $_________ PER WEEK = $________
AMOUNT PREPAID: $______________PAYMENT MADE BY: ______________________
ADDITIONAL SERVICES $____________________________________________________________


BALANCE DUE AT PICK UP: $_______________PAYMENT MADE BY: _________________
ITEMS LEFT: ________________________________________________________________________

PROFESSIONAL OBSERVATIONS AND RECOMMENDATIONS
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

All dogs boarded at Olympia Kennels are boarded without liability for loss or damage from disease, death, running away, theft, fire, injury to persons, other dogs or property by said dog or other unavoidable causes, diligence, and care have been exercised by Olympia Kennels.


If a dog becomes ill, the owner shall be notified as soon as possible.  If the owner cannot be informed immediately, or if the state of the dog’s health demands quick action, Olympia Kennels has the right to call a veterinarian of the kennel’s choice or administer medicine or give other advisable action, within Olympia Kennels' discretion and judgment; and such expenses shall be paid promptly by the owner of the pet dog.

All services for boarding, any damage done to the premises by the dog, and any professional care must be paid in full before the dog is released.  In the event that a dog is left at Olympia Kennels for more than 15 days after the estimated pick up date, unless an extension has been agreed upon by both parties, Olympia Kennels has the right to sell or dispose of the dog after having sent a registered letter to the owner at the above address not less than 10 days before the date of such intended sale or disposal, and no further notice shall be deemed necessary.  

The owner represents that he/she is the legal owner/guardian of dog and the dog has not been exposed to rabies within the last 30 days. 

OWNER’S SIGNATURE __________________________________________ DATE ______________

KENNEL REPRESENTATIVE _____________________________________ DATE ______________

