Pin Oak Kennels Tel: 903.640.0097
1497 CR. 1115, Ravenna, TX. 75476 Fax: 903.583.0968

INFORMED CONSENT AND RELEASE OF LIABILTY

Has your dog ever bit or attacked any person? Yes___ No
Has your dog ever bit or attacked another animal? Yes__ No
Has your dog ever been involved in a fight with another animal? Yes_  No
Has your dog ever been boarded before? Yes_ No
Has your dog received his/her annual vaccinations? Yes_  No If yes, when:
Has your dog received his/her rabies vaccination? Yes_  No If yes, when:

Please list any past medical history or conditions that may be of concern while your dog is at Pin Oak’s kennel facility:

You acknowledge that it is your responsibility to put in writing above, any past conditions that may affect your dog’s health while
boarding or engaging in training at Pin Oak Kennels, including any special accommodations for your dog due to pre-existing
conditions, necessity for medications, or otherwise. Initial

CONSENT TO PROVIDE MEDICAL TREATMENT:

In the event of an emergency, medical or otherwise, and if unable to contact myself or someone I have designated as a
authority in my absence, | authorize Pin Oak Kennels to take all measures Pin Oak believes is necessary. This includes
transporting my dog or authorizing or providing medical treatment. Initial

ASSUMPTION OF RISKS OF BOARDING, TRAINING AND RELEASE OF LIABILTY:

| realize that Pin Oak Kennels cannot predict how my dog will react or respond to being boarded or trained. | knowingly

and voluntarily assume the risk that my animal may react in an injurious manner. | further release Pin Oak Kennel from any
liability arising out of such an occurrence or injuries. The includes, but is not limited to, any injuries suffered in the event my dog
attempts to escape from the Kennel or is injured in the normal course of training. Initial:

I am aware that there is a possibility that my dog may contract a illness, or other condition, while boarding at Pin Oak Kennel or
during training sessions. | knowingly and voluntarily assume this risk and release Pin Oak Kennels from any liability arising out
of such occurrences or injuries. Initial:

| further assume the risk that my dog may be seriously injured and/or die from: natural causes, accidents during training,

unknown medical conditions, attempting to escape, a fight with another boarded or training dog, unknown causes or sickness, or a
negative reaction to being boarded or trained at Pin Oak Kennels, and | release Pin Oak Kennels from any and all liability resulting
from any such occurrences or injuries. Initial:

I understand that what is meant by “assume the risk” is that 1) I am aware of the possible dangers associated with boarding and
training my dog; 2) | appreciate such dangers; and 3) | voluntarily expose my dog to such dangers.
Initial:

By signing this document, | acknowledge that I give Pin Oak Kennels consent as described herein and ASSUME THE RISK AND
RELEASE PIN OAK KENNELS FROM ANY LIABILITY FROM OCCURRENCES AS DESCRIBED HEREIN AND FOR
INJURIES TO MY DOG AS DESCRIBED HEREIN. Further, by signing below | acknowledge that | have fully read and
understood this document.

Printed Name Signature Date

Mailing address Dog’s name and Birth date






