
MerriMutts Inn  

Boarding & Daycare Agreement      7999 County 17 Blvd  

           Cannon Falls, MN 55009  

Date: ______________________       
507-263-8829 

 

Owner’s Name:___________________________________________________________________  

Address:_________________________________________________________________________  

City:___________________________________ State:____________ Zip:____________________  

Phone:____________________________ Business Phone:_______________________________  

Cell Phone:________________________ E-mail:________________________________________  

Emergency Contact:_________________________________ Phone:_______________________ 

In the event of an emergency who do we contact first?  

 You      Emergency Contact  

Others authorized to pick-up my pet___________________________________________________  

Medical Emergency Information  

Veterinarian’s Name/Clinic:__________________________________ Phone:_________________  

Address:_________________________________________________________________________  

GUEST PROFILE  

Name of Dog:_________________________________ Breed:______________________________  

Weight:_________________ Color:____________________ Birth Date:_____________________  

How long have you had this pet?_________________________  

This pet is from:  Rescue    Breeder    Store    Stray    Other______________________ Check 

one of the following:  

 Neutered Male      Spayed Female     Unaltered Male     Unaltered Female  

Has your dog ever been boarded or attended doggie daycare?   Yes     No  

If so, were there any problems that you were aware of?__________________________________  

Has your dog ever bitten a person or another dog?   Yes     No  

Note:  If your dog bites another pet/person at MerriMutts Inn, you will be held liable.  

Has your dog ever exhibited aggressive behavior towards people or other dogs?   Yes   No  

If yes, please explain:______________________________________________________________  

________________________________________________________________________________  

Does your dog suffer from separation anxiety?  Yes     No  

Is your pet afraid of thunder/lightening storms or rain storms?   Yes     No  



Is your pet an escape artist?   Yes     No  If yes, please explain____________________________ Does 
your pet engage in any unusual or repetitive behaviors?   Yes      No  

If yes, please explain:_______________________________________________________________  

Describe your pet’s activity level:______________________________________________________ Does 

your pet have any sensitive areas on his/her body?   Yes   No _______________________  

Has your pet ever growled or snapped at anyone who has taken his/her food or toys away from him/her?  

 Yes    No     If yes, please explain:_______________________________________________________  

______________________________________________________________________________________  

Personality Profile (check all that apply)  

           Attributes           Personality          Behavior  

 Fence jumper       Outgoing       Will bite  

 Fence climber       Verbally sensitive     May bite  

 Digger         Timid        Snaps  

 Jumps          Affectionate      Shows teeth  

 Protective        Pushy        Freezes  

 Mouthy        Aggressive       Trembles  

 Independent       Excitable       Moves away  

      
  

    Playful        Inappropriate chewing  

MY PET:                PLAYS BEST WITH:  

Grabbing collar        Dislikes       No dogs  

Being brushed         Dislikes       Big dogs  

Being around other dogs      Dislikes       Little dogs  

Being touched while sleeping     Dislikes       Older dogs  

Being touched on ears      Dislikes       Younger dogs  

Being touched on paws      Dislikes       Puppies  

Being touched on mouth      Dislikes    

Being touched on tail       Dislikes    

Having nails clipped       Dislikes    

Being around children       Dislikes    

Vaccinations (We require proof of these vaccinations.)  

Please list the most recent date of the following vaccinations:  

Rabies_____________ DHLPP_________________ Bordetella_________________  

Please describe any medical or physical problems (include allergies, seizures, separation anxiety, bathroom 
related issues, physical disabilities, etc.)  

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________  

If in our judgment, your dog requires medical care, you agree to be solely responsible for the payment of all 
medical bills for your dog and you release MerriMutts Inn and employees/contract workers of and from any and 
all responsibility for, or claims, damages, debts, arising out of or related to such medical care, including but not 
limited to, transportation to/from the veterinarian clinic and choice of veterinarian or animal hospital.  

__________________initials  



  
PLEASE READ  

Additional MerriMutts Inn Policies  

• MerriMutts reserves the right to immediately change your dog’s type of boarding/daycare if we believe it is 
necessary to protect the health and well being of your dog, other dogs, or a staff member.  

• MerriMutts cannot guarantee that toys, blankets, or beds will be kept in the same condition as brought into 
the facility.  

• There is an additional charge when feeding your dog with “house” food.  House food is Taste of The Wild 
($3 per day per dog).   NOTE:  We recommend that you bring in your own food since changing a dog’s 
food can cause a severe upset stomach.  

• MerriMutts reserves the right, without notice, to adjust its fees for services.  Please inquire at the front desk 
as to our current fees  

By signing this form,  

1. You indicate your agreement with all the terms hereof.  
2. You authorize MerriMutts Inn to obtain medical and vaccination records for your dog from the veterinarian 

listed above and you hereby authorize your veterinarian to provide these records to MerriMutts Inn.  
3. You release, indemnity and hold MerriMutts Inn harmless from any and all manner of damages, claims, 

losses, liabilities, cost or expenses, causes of action or suits, whatsoever in law or equity (including, 
without limitations, attorney’s fees and related costs) arising out of or related to the services provided by 
MerriMutts Inn, except which may arise from the sole gross negligence or intentional and willful misconduct 
of MerriMutts Inn, including, without limitation: a)any inaccuracy in any statement made by yourself or 
information provided by you to MerriMutts Inn, b)your dog, including but not limited to destruction of 
property, dog bites and transmission of disease, and c)any action by yourself which is in breach of the 
terms and conditions of this Agreement.  

4. This Agreement covers the current relationship between MerriMutts Inn and yourself.  Each time you bring 
your dog to MerriMutts Inn, you affirm the terms of the Agreement and the truthfulness and accuracy of all 
statements you make in this Agreement.  

To ensure your dog’s safety, as well as that of our existing MerriMutts Inn dogs, you are required to bring a 
copy of your dog’s updated shot records from your vet before you are allowed to start with us.  

Signature:________________________________________________________ Date:___________  

How did you hear about MerriMutts Inn?________________________________________________  

  

  

A topical flea and tick 

preventative is strongly 

encouraged.  

 Pets showing signs of flea or ticks 

will be treated at the owner’s 

expense.  

 


