Client Contract

5555 Elmwood Avenue ¢ Indianapolis, IN 46203
(317) 788-8551
Fax: (317) 788-8552

barkaloungedaycare.com
email: info@barkaloungedaycare.com

LIABILITY

1.

abh W

| (the owner) understand that if my dog has a history of aggression or biting, Barkalounge
reserves the right to refuse service and that all bites will be reported to the local authorities
as required by law.

. l understand that | am liable for any medical care expenses and damages that result from

injuries caused by my dog.

. | expressively waive and relinquish any and all claims against Barkalounge, its employees

and representatives, except those arising from negligence on the part of Barkalounge.

. | have disclosed to Barkalounge any and all known dangers associated with my dog.
. | expressively understand and agree that Barkalounge shall not be held responsible for any

damage to my property, or that of others, caused by my dog during the period in which they
are in its care.

. l understand that under no circumstances will Barkalounge be liable for consequential dam-

ages or damages beyond the replacement value of my dog.

. If any medical problems develop while my dog is in the care of Barkalounge, | authorize

Barkalounge to do whatever they deem necessary for the safety, health, and well being of
my dog. Further, | agree to assume full financial responsibility for any and all expenses
incurred.

. l understand that Barkalounge is a cage-free facility. | accept the risks involved and agree

that Barkalounge is not liable for any injuries or illnesses resulting during my dog’s atten-
dance.

. | hereby declare to Barkalounge that | am the legal owner of my dog; that my dog has not

been exposed to Distemper, Rabies, or Parvo within the past (30) thirty days; that my dog
has been inoculated as indicated by records presented; that my dog is currently and properly
licensed; and that | (the owner) have read this agreement in it's entirety.

PAYMENT REQUIREMENTS

1.

3.

| understand that the hours of operation are 7:00am — 6:00pm and a $10.00 late fee charge
applies when the dog is not picked up by 6:00pm. If | have not picked up my dog by the time
employees leave the facility, my dog will be fed and boarded for the night at Barkalounge.

I understand | will be charged for overnight boarding based on posted rates and if | have
purchased a prepaid package that costs will be automatically deducted from my balance. If |
do not have a package or my balance remaining is insufficient to cover the funds, payment is
expected at the time | pick up my dog.

. l understand if an unpaid balance remains unpaid for 60 days or more, unless another ar-

rangement is made, my Barkalounge account will be turned over to a collection agency and
that as a result | will be liable for collection costs and attorney fees in addition to the unpaid
balance.

| understand that Barkalounge has the right to refuse service to me and my dog at any time
for any reason.

4. | understand that Barkalounge will charge me a $29.00 handling fee for any returned checks.

1 have read all of the above and agree to comply:

Print Name

My Dog’s Name

Signature Date




