4 PAWS Community Center
Pet Application

2244 Franklin Rd. Bloomfield Hills, Ml 48302
(248) 230 — PAWS

CONTACT INFORMATION:

Primary Contact Name: E-Mail Address

Address City State Zip
Cell # ( ) Home # ( ) Work # ( )

Secondary Contact Name: E-Mail Address

Cell # ( ) Home # ( ) Work # ( )

Emergency Contact Name (someone not traveling with you): Relationship

Cell # ( ) Home # ( ) Work # ( )

Persons authorized to drop off and/or pick up your pet

PET INFORMATION: Petis a [] Dog [] Cat [] Other
Pet’s Name Birth Date / / Weight Ibs.

Breed Color Sex: [[] Male [] Female Spayed/Neutered? [ ] Yes [[] No
Veterinarian Clinic Doctor's Name Phone # ( )
Address City State Zip

VACCINATIONS: Written Documentation from Veterinarian is required.

Required vaccines for dogs: Rabies, Distemper (DHPP or DHLPP), Bordetella, Canine Influenza, Fecal Exam.
Required vaccines for cats: Rabies, FVRCP (3 in 1 Distemper), Feline Leukemia.

Puppies and kittens must have at least 2 Distemper (DHPP, DHLPP or FVRCP) combos

Has your pet had any contagious diseases in the past 30 days? [ 1 Yes [] No Explain:
Heartworm Preventative? [] Yes[JNo  Flea Preventative? [] Yes [] No

MEDICATIONS: [ ] Yes [ ] No (Please list all medications)

Medication 1 Morning [] Afternoon [[] Evening Quantity
Medication 1 Morning [] Afternoon [[] Evening Quantity
Medication ] Morning [] Afternoon [] Evening  Quantity

To administer medication, may we use : [ ] Pill Pockets [] Peanut Butter [ ] Cheese [[] Other (owner supplied):
FEEDINGS: [] Client Provided — Brand Name [] Community Center Food
1 Morning Quantity Special Instructions

] Lunch Quantity Special Instructions

] Evening Quantity Special Instructions

If your pet is not eating, what we can offer to entice eating? [ ] Add water [_] Pumpkin [] ID canned food [] Other:

HEALTH AND BEHAVIOR QUESTIONS: (Please answer following questions as accurately as possible.)
e How long have you had your pet? Where did you get your pet?
e Are there any restrictions that need to be placed on your pet's activities or movements? [ ] Yes [] No

If yes, please decribe?

¢ How does your dog react to having his/her nails clipped?
* Does your pet have any allergies or other medical conditions?_[ ] Yes [] No
If yes, please describe:

e  Are there any sensitive areas on your dog’s body where they DO NOT like to be touched by humans? [] Yes [[] No
If yes, which areas?

e s there any kind of PERSON, type of DOG, or SITUATION your pet seems to be uncomfortable with? [] Yes [] No
Please describe

e Has your dog ever bitten, growled at, bared teeth, or snarled at another PERSON or DOG? [] Yes [ No
If yes, what were the circumstances?

e Can you take a food item away from your dog without him/her growling? [ Yes [1 No
e Has your dog ever been reactive or aggressive on a leash? [] Yes [[] No
If yes, what were the circumstances?

e Will your dog readily share toys with other dogs? [[] Yes [[] No



If no, please explain:
¢ Has your dog ever jumped a fence or other barrier? [] Yes [] No
e Has your dog ever socialized with a large group of dogs (8 or more)? [ Yes [ 1 No
Please describe:
e Has your dog ever been around puppies? [ ] Yes [] No How does he/she react?
e Does your dog play with dogs of all sizes? [] Yes [ ] No
If no, please describe?
e Is your pet afraid of thunderstorms or fireworks? [] Yes [ 1 No
If yes, how can we help him/her feel more comfortable?

e Does your dog have separation anxiety when left alone?

If yes, how can we help him/her feel more comfortable?
e Has your dog ever been destructive in your home? If yes, explain:

e Does your dog have any problems in the following areas?
] Mouthiness/Nibbling [1 Excessive Barking ] Jumping on you [1 Jumping on Others [ Digging
[] House Training [1 Resource Guarding [] Others:
Please explain any checked items:
¢ Has your dog had any formal obedience training? [] Yes [ ] No When/Where?
e  What words do you say for the following commands?
Sit Meal time: Bedtime: Bathroom:
Stay: No Barking: Let go of something:
¢  What else should we know about your pet?

By signing below, you represent and warrant that all the information provided in this Pet Application is complete and accurate to the best of
your knowledge. You consent to 4 PAWS’s use of such information for all lawful business purposes which includes, but is not limited to,
providing 4 PAWS services to you, operating the 4 PAWS business, marketing to you, communicating with you regarding your pet(s), and
using data that includes information about you and your pet for marketing or other purposes. You further acknowledge and agree that you have
read, understand and agree to all the terms and conditions contained in the Agreement below, as they may be amended from time to time. You
hereby execute this Agreement for your pet(s), yourself and your heirs, successors, representatives and assigns. You further attest that if you
are not the owner or sole owner of the pet(s) for whom this Pet Application has been completed, your signature is sufficient to enter into this
Agreement for and on behalf of any other owner or representative. You consent to the use of electronic signatures, and agree that a true and
correct copy of this document may be produced in lieu of the original Pet Application. Should a copy be produced, you agree that it is legally
enforceable and does not affect the terms of the Agreement in any way. You acknowledge and agree that your pet(s) will be playing with pets
from other families while in the care of 4 PAWS. No amendments, modifications, or supplements to this Pet Application and Agreement shall
be valid unless in writing and signed by both parties.

[1 I agree to receive emails and SMS messages from 4 Paws Community Center. Message and Data rates may apply. | understand that | can
opt out from receiving emails by unsubscribing at any time, and | can opt out from receiving text messages by replying ‘STOP’ to sender at any
time.

Pet Parent Name (Print) Pet Parent’s Signature Date

4 PAW COMMUNITY CENTER ACCEPTED THIS APPLICATION ON

Date

BY EMPLOYEE



RELEASE, WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNIFICATION AGREEMENT (THE “AGREEMENT”)

THIS AGREEMENT INCLUDES A RELEASE OF LIABILITY AND WAIVER OF LEGAL RIGHTS AND DEPRIVES YOU OF THE RIGHT TO SUE THE
OWNER(S) OF 4 PAWS COMMUNITY CENTER LOCATION (“4 PAWS”), THEIR EMPLOYEES OR RELATED PARTIES. DO NOT SIGN THIS AGREEMENT
UNLESS YOU HAVE READ AND UNDERSTAND IT IN ITS ENTIRETY. SEEK THE ADVICE OF LEGAL COUNSEL IF YOU ARE UNSURE OF ITS EFFECT.

In consideration for your pet(s) being permitted to come to 4 PAWS or use any 4 PAWS services, you agree to all of the policies, procedures, release, terms and
conditions set forth below. The following Agreement will apply at each 4 PAWS location regardless of ownership, as well as its affiliates, employees, owners,
agents and representatives (collectively, shall hereinafter be referred to as “4 PAWS”).

1. ENTRANCE REQUIREMENTS:

e Dogs must be current on Rabies, Distemper (DHPP or DHLPP), Parvo, Bordetella, Canine Influenza, and a fecal exam.
e  Cats must be current on Rabies, FVRCP, and Feline Leukemia.

. Puppies and Kittens must have received at least 2 Distemper (DHPP, DHLPP, or FVRCP) combos.

e Dogs must be at least 4 months of age to participate in daycare.

¢ Dogs that are not spayed or neutered at 6 months of age or older may not be able to participate in daycare group play.
e  Pets must be in general good health and free of ticks and fleas

e Dogs must be non-aggressive towards other dogs to participate in daycare

¢ Dogs must be non-aggressive towards people to participate in any services at 4 PAWS.

e Dogs must not be protective of toys or food.

e Dogs must complete the 4 PAWS interview process during your dog'’s first visit to participate in daycare.

e  Pet parents must complete and sign this application form.

. Dogs must meet all municipal and state licensure and other requirements.

e Dogs must have a collar that contains an identification tag bearing the pet’'s name and parent’s current contact information.
e Dogs must be leashed when entering and exiting 4 PAWS facility and grounds.

2. FOOD & TREATS: Pets will be fed in accordance with the instructions provided in the Pet Application or instructions you later provide. While at daycare,
dogs do not get fed lunch. If you want your dog to eat lunch, you must provide a container or baggie marked with your dog’s name and feeding instructions.
It is also recommended that owners provide food for pets staying overnight, as this is easier on the pet’s system to eat the food they are accustomed to.

3. PET CAMERA AND VIDEO RELEASE: To watch your pet having fun at 4 PAWS, go to www.4pawscc.com or use the Online Doggy App (ODoggy) on
your phone. Cameras are available Monday through Friday 8am-6pm. By using the services offered by 4 PAWS, you agree to allow 4 PAWS and any of
their affiliates to use your pet’s name and any image or likeness of your pet taken while at 4 PAWS, in any form or format, for use, at any time, in any
media, marketing, advertising, illustration, trade or promotional material. This provision is binding on you, and all of your successors, heirs, legal
representatives and assigns.

4. PERSONAL PROPERTY: 4 PAWS WILL NOT BE LIABLE FOR ANY LOST, STOLEN OR DAMAGED PERSONAL PROPERTY BELONGING EITHER
TO YOU OR YOUR PET. IF YOUR PET CAUSES ANY PERSONAL PROPERTY DAMAGE TO THE FACILITY, YOU WILL BE LIABLE FOR THE FULL
COST OF ALL REPAIRS AND REPLACEMENTS.

5. PAYMENT AND LATE FEES: You must pay for all services and products by Visa, MasterCard, Discover, or cash. Existing loyal customers may also pay
by personal check. All payment is due at the time you pick up your pet. You give your express permission for 4 PAWS to charge any credit card you
provided for unpaid services or products upon the date services are completed. You further agree to pay any collections costs and the cost of any returned
or challenged check or debit charges. Late Fee — For daycare, your dog will be boarded overnight if you are more than 15 minutes late. You will be
charged the overnight boarding fee in addition to the daycare fee. After hours pickup is available for an additional $60 per pet. This is only available by pre-
arranged appointment and requires pre-payment for all services including the after hours fee. No pickups are allowed after 9:00 PM.

6. TRAINING AND INTERVIEWS: You hereby consent to the 4 PAWS’s use of your dog for staff training, dog training, and new pet interviews while your pet
is in our care. You acknowledge that dogs in 4PAWS for training or interview purposes may not meet all pet qualifications.

7. RESERVATION, CANCELLATION, AND REFUND POLICY: Reservations for Boarding are on a first come, first serve basis. Please make your
reservation early during peak holiday seasons. A $75 deposit is required for a new customer booking a holiday stay. Cancellations must be made 48 hours
prior to your boarding reservation. All no show appointments are recorded and will require a $75 deposit for their next holiday stay. Refunds for packages
are considered if you move or no longer have your pet, but the free days and nights are not refunded.

8. AGGRESSIVE DOGS: Although 4 PAWS loves all dogs, in order to participate in play group, your dog must not be aggressive and must pass the 4
PAWS’s interview process in 4 PAWS'’s sole discretion. Your pet may be separated from other pets or asked not to return if he/she exhibits aggressive or
other unacceptable behavior in 4 PAWS'’s sole discretion. Typical reasons that a dog may not be a good fit for group play may include aggressive behavior,
extreme anxiety, excessive mounting, medical problems or recent surgery, biting staff, snapping at other dogs, food or toy protective. If your dog is not a
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good fit for group play, but is not aggressive toward 4 PAWS staff, we have a unique environment and can offer a daycare option where your dog can play
in separate play areas designed specifically for dogs with special needs who are not a good fit for group play.

ABANDONED DOGS: You may not leave your pet(s) at 4 PAWS after the scheduled pickup time without prior communication with 4 PAWS staff. If you
leave your pet(s) at 4 PAWS without any contact, instruction or notification regarding pick up, your pet will be deemed “Abandoned” at 7 P.M. on the
seventh (7th) day after the scheduled pick up date. If your pet is Abandoned at 4 PAWS, 4 PAWS will become its legal owner and guardian. 4 PAWS will, in
its sole discretion, determine whether to re-home the dog or relinquish it to a shelter or rescue of 4 PAWS’s choice. YOU FULLY UNDERSTAND AND
AGREE THAT IF YOU ABANDON YOUR DOG AT 4 PAWS, YOU MAY BE UNABLE TO RETRIEVE POSSESSION OF YOUR DOG AND WILL HAVE NO
RECOURSE AGAINST 4 PAWS.

DUTY TO DISCLOSE: You must disclose on a continuing basis, any and all medical or other conditions, including but not limited to personality concerns or
behavioral incidents that may affect, limit or prevent your pet’s ability to participate in Daycare or other activity or services. In the event of a material change
to the information you provided in this Application, you agree to submit a new Pet Application within 7 days.

ACCEPTANCE AND ACKNOWLEDGMENT OF RISK: YOU FULLY UNDERSTAND THAT: (a) THERE ARE INHERENT AND POTENTIAL RISKS
INVOLVED WITH INTERACTIONS BETWEEN HUMANS AND DOGS, AS WELL AS BETWEEN DOGS AND OTHER DOGS, WHICH MAY RESULT IN
PROPERTY DAMAGE OR BODILY INJURY, INCLUDING BUT NOT LIMITED TO, PERMANENT DISABILITY, SICKNESS OR DEATH TO HUMAN OR
DOG; AND (b) THERE MAY BE OTHER RISKS NOT KNOWN TO YOU OR 4 PAWS, NOR READILY FORESEEABLE AT THIS TIME (COLLECTIVELY,
“RISKS”). YOU FULLY ACCEPT AND ASSUME ALL RISKS AND RESPONSIBILITY FOR ALL RISKS, INCLUDING, WITHOUT LIMITATION, ALL
LOSSES, COSTS AND DAMAGES INCURRED AS A RESULT OF YOUR PET'S PARTICIPATION AT ANY DAYCARE, INCLUDING ANY
VETERINARIAN EXPENSES LISTED IN SECTION 12, BELOW. “SICKNESS” INCLUDES ANY ILLNESS INCLUDING BUT NOT LIMITED TO
BORDETELLA (KENNEL COUGH), BLOAT, CANINE FLU, OR ANY OTHER FORM OF CONTAGIOUS DISEASE.

VETERINARY CARE: 4 PAWS will have the right to obtain medical treatment for your Pet, if, in 4 PAWS’s sole discretion, it appears that your Pet may be
ill, injured, or exhibits any other behavior that would reasonably suggest that your Pet may need medical treatment. Reasonable efforts will be made to
contact you when 4 PAWS determines that medical treatment is necessary, but if 4 PAWS is unable to contact you or your emergency contact, 4 PAWS
and the veterinarian may rely on this Section 11 as your consent to treat your pet. You hereby grant the veterinarian and 4 PAWS the right to make
medically necessary decisions for your pet’s treatment, and release the veterinarian and 4 PAWS from all liability for the same. If you are unable to be
reached but your emergency contact is reached, you hereby grant your emergency contact the right to make medically necessary decisions for your pet’s
treatment. 4 PAWS will first attempt to seek treatment from the veterinarian provided in the Pet Application (“Designated Veterinarian”), but will have the
right to seek veterinary treatment from an alternative veterinarian if: (i) the Pet needs urgent care and another veterinarian is closer, (ii) 4 PAWS is unable
to reach the Designated Veterinarian, or (iii) 4 PAWS is unable to transport the pet to Designated Veterinarian. If a pet passes away at 4 PAWS, it will be
brought to its or the nearest veterinarian. In the event your pet is injured during routine play, we presume that no pet is at fault, and YOU AGREE TO BE
FULLY RESPONSIBLE FOR ALL RESULTING COSTS RELATED TO ANY MEDICAL TREATMENT FOR YOUR PET(S), INCLUDING WITHOUT
LIMITATION, THE COST OF ANY TRANSPORTATION FOR THE PURPOSE OF SUCH TREATMENT. If 4 PAWS staff determines, in their sole discretion,
that your pet caused the injury or death of another pet outside of routine play, YOU WILL BE FULLY RESPONSIBLE FOR ALL COSTS RELATED TO ANY
MEDICAL TREATMENT FOR THE INJURED PET(S), INCLUDING WITHOUT LIMITATION, THE COST OF ANY TRANSPORTATION FOR THE
PURPOSE OF SUCH TREATMENT.

IMMUNIZATION RECORDS: You agree to provide veterinary records to 4 PAWS upon request, and you hereby grant 4 PAWS permission to request and
obtain veterinary records directly from your Designated Veterinarian, if 4 PAWS is unable to obtain necessary record from you. By signing above, you
expressly authorize your Designated Veterinarian to release health and treatment information and immunization records to 4 PAWS staff upon request. You
may revoke this authorization at any time upon written notice to your Designated Veterinarian and 4 PAWS.

WAIVER, RELEASE AND INDEMNIFICATION: YOU HEREBY AGREE TO EXPRESSLY AND FOREVER GENERALLY WAIVE, DISCHARGE CLAIMS,
INDEMNIFY, RELEASE FROM LIABILITY, SAVE, HOLD HARMLESS AND DEFEND 4 PAWS, their invitees, owners, officers, directors, employees,
contractors, volunteers, agents, representatives, lessors, and all others having an interest in any 4 PAWS party (collectively, the “Releasees”) from and
against ANY AND ALL INJURY, LIABILITY, CLAIMS, LITIGATION, ACTIONS, SUITS, COSTS, LOSSES, DAMAGES, ATTORNEY'S FEES, EXPENSES
OR DEMANDS OF EVERY CHARACTER WHATSOEVER on account of, arising out of, resulting from or relating in any way to (i) any act or omission of
the Releasees, (ii) your pet(s)’ participation at any daycare, boarding, training, grooming, other service, or otherwise. YOU AGREE THAT THIS RELEASE
IS BINDING ON YOU AND YOUR SUCCESSORS, HEIRS, LEGAL REPRESENTATIVES AND ASSIGNS. YOU ALSO EXPRESSLY AND FOREVER
RELEASE 4 PAWS FROM ANY DUTY TO PROTECT YOU OR YOUR PET FROM INJURY OF ANY KIND, AND AGREE THAT ANY IMPLEMENTATION
OF SAFETY PRECAUTIONS BY 4 PAWS WILL NOT WAIVE 4 PAWS’S RIGHT TO BE INDEMNIFIED AS PROVIDED HEREUNDER, AND SUCH
PRECAUTIONS WILL NOT ALTER THIS RELEASE. YOU AGREE THAT THIS CONSTITUTES A COMPLETE AND UNCONDITIONAL RELEASE OF ALL
LIABILITY OF 4 PAWS TO THE GREATEST EXTENT PERMITTED BY LAW, AND THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE
INVALID OR UNENFORCEABLE, THE REMAINDER OF THIS AGREEMENT WILL REMAIN IN FULL FORCE AND EFFECT.
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