
Lucky Dog Daycare

60 Pike Hill Road, Warren, VT  05674
www.luckydogdaycare.us  ~  info@luckydogdaycare.us

Ph. 802-496-5944  ~  Fax 802-496-4972

Owner Information
Salutation:      Mr.     Ms.     Mrs.     Dr.
Name: ___________________________________________________________
Street Address: ____________________________________________________   
City: __________________________ State: _____________ Zip: ___________      
Home Phone #: (___)___________  Work (or Local) Phone #: ____________________
E-mail Address: _________________________________________________________ 
Pager/Cell# :(___)____________________ EMERGENCY #: ______________________

Dog Information:
Dog(s) Name: ____________________       Sex: __________  Age: __________ 
Breed: __________________________     
Vet: ____________________________       Shot record enclosed: _______________

DROP DATE & TIME:     _______________

PICK-UP TIME & DATE:  _______________

During the holidays, there is a mandatory $25.00 deposit (on a credit card) at the time of reservation. 
Failure to notify us of cancellation 7 days prior to scheduled arrival will result in the loss of the deposit.

REQUIRED
Type of Credit Card: __________________ Card #: _____________________________
Expiration Date: _________ 
Security Code: __________ (Last 3 digits of account number panel on reverse of MC/VISA card, last 4 
digits on American Express cards)

WAIVER
In consideration of the services rendered to the Client by Lucky Dog Daycare (LDD), the Client waives any 
and all claims, actions or demands of any nature, foreseen or unforeseen, that he/she may have now, or in 
the future, against LDD, relating to the care, control, health, and/or safety of the Client’s dog arising during 
pick-up, transport, drop-off, and stay at the facilities at which the Client’s dog is being cared for.

Due to the many outstanding benefits of dog socialization and LDD’s commitment to the safety and 
well-being of the Client’s dog, the Client agrees that the benefits of dog socialization outweigh the risks.  
Furthermore, the Client requests a socialized environment for their dog while under the care of LDD. 

The Client agrees to assume all liabilities and responsibilities, financial or otherwise, for the behavior and 
health of the Client’s dog.  The Client agrees to hold LDD harmless from any claims, actions, or demands 
against LDD arising during the pick-up, transport, drop-off and stay at LDD facilities.

The Client authorizes LDD to do whatever they deem necessary for the safety, health and well being of the 
Client’s dog while under the care of LDD.

   ___________________________________              ___________________________________
Signature of Client                                                   Dog’s Name(s)

______________________________                  ___________________________________
Print Name                                                              Date


