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Peka Paws Retreat PETS HOTEL & DOGGIE DAYCARE SERVICE 

AGREEMENT Form 

This Agreement and any Supplements referred to herein apply to all visits your Pet(s) make to Peka Paws 
Retreat Limited to shop or for Services. 

1. Services 

Peka Paws Retreat Limited will provide the services to your Pet as indicated on the Service Card/Pet(s) 
Evaluation (“Services”). You agree to provide complete, truthful, and accurate information regarding any medical 
conditions, aggressiveness, or other conditions of your Pet, and to update us of any changes o new information. 

We will exercise reasonable judgment on the suitability of Services we provide to your Pet based on 
commercially reasonable standards and the information you disclose to us. Your Pet must be healthy. All illness, 
injury, or behavior problems (including aggressive or biting behavior) must be disclosed. At our request, you must 
provide confirmation from a licensed veterinarian or approved designee that your Pet has received all required 
vaccinations. You affirmare that your Pet has not been exposed to rabies, distemper, or parvovirus in the 30 
days prior to being brought to Peka Paws Retreat Limited. If your Pet has recently been treated for a 
contagious illness, we will not provide Services to your Pet for at least two (2) weeks after treatment has been 
completed, and a statement of health from a licensed veterinarian is provided. We may accept senior Pets and 
Pets with chronic conditions that require long-term medications, but we do not accept Pets that are in frail 
health or decompensating from either age or condition. If your Pet is found to have Seas or ticks while in our 
care, we require that it be treated for Sea or tick removal. You authorize us to provide appropriate treatment at 
your expense 

2. Sole Ownership 

You represent that you are the owner of the Pet and are authorized to enter into this Agreement. In the case of 
an ownership or custody dispute, we will require proof of ownership, a written property settlement agreement, 
or a court decree before releasing a Pet to anyone claiming ownership or custody. You agree to indemnify and 
hold Peka Paws Retreat Limited harmless from any loss, damage, or expense, including attorneys’ fees, 
resulting from misrepresentations by you or your representatives, or resulting from Services provided to your 
Pet. 

3. Reservations 

Reservations may be accepted, but Services are not guaranteed without verification of Peka Paws Retreat 
Limited’s Pet Health and Behavior requirements. 

4. Cancellations 

A cancellation fee will be charged for any reservation cancelled less than two (2) days prior to the Pet’s 
scheduled arrival date. 

5. Agent 

You must designate an agent other than the primary Pet Parent over the age of 18 authorized to pick up your 
Pet and make all decisions for your Pet, including health-related decisions and the expenditure of funds. You 
authorize Peka Paws Retreat Limited to contact this agent in the event of an emergency if we are unable to 
reach you. If you are traveling, this agent cannot be someone traveling with you. 
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6. Personal Items 

Peka Paws Retreat Limited is not responsible for loss or damage to personal items or toys left with your Pet. 
Please do not leave valuable or irreplaceable items. 

7. Payment for Services 

You agree to pay Peka Paws Retreat Limited for the Services provided at the agreed rate before Services 
begin (the “Charges”). Boarding Policy: Charges begin on the day your Pet arrives. The latest pick-up time is 8 
PM. Pick-ups after 8 PM will incur an overnight boarding charge, and pick-up will be moved to the following 
day. No drop- off or pick-up is available on Sundays. 

8. Refusal of Service 

We reserve the right to refuse to accept a Pet, to complete Services, to transport a Pet for medical attention, or 
to make temporary alternative arrangements to house and care for a Pet for any reason, including if the Pet is 
sick, injured, in pain, or its behavior could jeopardize the health or safety of others. 

9. Check-In and Check-Out Times 

Check-in and check-out hours will be posted at the facility. Only you or your authorized agent may drop off or 
pick up your Pet, and government-issued ID is required. If your Pet is not picked up at the designated date and 
time, you authorize us to continue providing Services as set forth in this Agreement and to add any necessary 
Services at your expense. 

10. Emergencies 

In the event of an emergency requiring your Pet to be moved to another location, we will attempt to contact you 
and your agent. You authorize us to transport and temporarily house your Pet until you or your agent can 
retrieve them. If your Pet becomes ill or injured and we cannot contact you, you authorize us to seek veterinary 
treatment and follow the recommendations of professionals. In critical situations, we may take your Pet to a 
veterinarian before contacting you. If your Pet passes away while in our care, we will hold your Pet at a 
veterinary facility until you or your agent can retrieve them, or arrange for cremation at your expense. 

11. Communicable Diseases 

While we require vaccinations, it is still possible for a Pet to become ill with a contagious condition. You 
understand this risk and agree that Peka Paws Retreat Limited is not liable for illness contracted during or after 
a stay. 

12. Abandoned Pet Procedure 

If you fail to pick up your Pet: Services will stop except basic care (food, water, relief time, and shelter). We will 
attempt to contact you and your agent. If your Pet is not picked up within a reasonable time, it will be deemed 
abandoned, and we may surrender it to animal control or an adoption partner. You will remain liable for unpaid 
Charges, including any legal or collection fees. 

13. Socialization 

If you choose to have your Pet socialize with others, you acknowledge the risks of illness or injury and release 
Peka Paws Retreat Limited from liability. 
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14. Sibling Pets 

If you request that your pets be boarded together, you release us from liability for illness or injury resulting from 
that arrangement. 

15. Overnight Care 

From 9 PM – 6 AM, pets will be secured in their designated sleeping area without an associate physically on-
site. Security and are systems are monitored remotely by a third party. 

16. Release of Veterinary Records 

You authorize the release of your Pet’s veterinary records to Peka Paws Retreat Limited in connection with any 
medical treatment provided during their stay. 

17. Customer Information / Indemnification 

In the event your Pet is involved in an incident (e.g., biting), you authorize us to release your name and contact 
information to the other party and/or authorities. You agree to defend and indemnify us agains related claims. 

18. Limitation of Liability 

Except where prohibited by law, Peka Paws Retreat Limited is not liable for any indirect, incidental, or 
consequential damages related to Services provided under this Agreement. 

19. Arbitration 

You agree that all disputes, except certain intellectual property or small claims matters, will be resolved by 
binding arbitration pursuant to applicable consumer arbitration rules. 

20. Miscellaneous 

This Agreement constitutes the entire agreement for Services provided to your Pet. We may take photographs 
or videos of your Pet during their stay for commercial or non-commercial purposes without notice or approval. 

21. Explicit Vaccination List 

In addition to general vaccination requirements, owners must provide proof of: 

Rabies 

DHPP (Distemper, Hepatitis, Parainfluenza, Parvovirus) Bordetella (Kennel Cough) 

Flea/Tick preventative treatment 

22. Daycare-Specific Terms 

Pets must pass a temperament test before joining group play. Pets must be healthy, parasite-free, and up-to-
date on vaccinations. Drop-off and pick-up must be within scheduled hours. Owners acknowledge rough play, 
minor bites, or scratches may occur. 
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23. Boarding-Specific Terms 

Dogs must be house-trained or wear diapers. In a home-style boarding environment, some periods may be 
unattended. Aggressive or destructive dogs may be removed from group settings for safety. 

24. Late Pick-Up Policy 

With prior notice: Last 30 minutes after agreed pick-up time is free, then $7/hour. Without prior notice: 
$20/hour. 

25. Liability Waiver 

Owner releases Peka Paws Retreat, its owners, staff, and agents from any liability for illness, injury, escape, or 
death of their pet, unless caused by proven gross negligence. Owner acknowledges risks including scratches, 
stress reactions, allergic responses, and behavioral changes. 

26. Emergency Vet Authorization 

Peka Paws Retreat may transport pet to a veterinary clinic and authorize care in the event of injury or sudden 
illness. All associated costs are the pet owner’s responsibility. 

27. Cancellation & Refund Policy 

Less than 24 hrs before service: no refund  

24 hrs – 7 days before: 50% refund 

More than 7 days: 80% refund  

More than 10 days: full refund 

28. Media Release 

Owner authorizes Peka Paws Retreat to use images/videos of their pet for promotional purposes unless 
otherwise specified in writing. 

* Indicates required question 

1. Email *  
 
2. Pet name *  
 
3. Gender *  
 
4. Neutered/Spayed *   
 
5. Age *  
 
6. Any Specific Marking? *  
 
7. Feeding Instruction? *  
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8. Allergy? *  
 
9. Injury? *  
 
10. Aggression? Friendly with human? with other dogs? *  
 
 

 
11. Any Information you want us to know: * 
 
12. Disability? *  
 

If you read all the information, and agree, please fill this form: 

 
13. Pet Owner name *  
 
14. Phone Number: *  
 
15. Address: *  
 
 

Pet(s) Parent(s) Signature *  Date *     
 
 
16. *Agents who can act on your behalf for all purposes under this Agreement: 

 
* Agent 1 Name:   

 
17. Relationship to Pet(s) Parent(s) *  
 
18. Cell Phone *  
 
19. Agent 2 Name:   
 
20. Relationship to Pet(s) Parent(s)   
 
21. Cell Phone  
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Authorization to Release Veterinary Records 

Authorization to Release Veterinary Records 

PLEASE EMAIL the records requested below as soon as possible to Peka Paws  

Retreat at: 

        Saghar.darbeheshti@gmail.com  

Attn:    

Pet Parent Information: 

Name:        

Address:       

City:  State:  Zip Code:  Phone:   

Pet Information: 

Name:  Breed:    

Name:  Breed:    

Name:  Breed:    

Please include copies of: 

☐ Vaccination Records 

☐ Laboratory Reports 

☐ Exam Reports 

☐ Surgery Reports 

☐ Pathology/Biopsy Reports 

☐ Radiology/X-Ray Reports 

☐ Entire Medical Record  (Date Range) 

I hereby certify that I am the owner (Pet Parent) or authorized agent of the Pet Parent of the 

above-described pet(s). Further, I hereby request and authorize this veterinarian to release 

the requested medical information for my pet(s) to Peka Paws Retreat and its successors. I 

release the veterinarian and staff from any legal responsibility or liability for the release of 

information to the extent indicated as authorized herein. This authorization expires 90 days 

from the date of signature. I understand I may revoke this authorization, but the revocation 

may not be applied retroactively once the information specified herein has been released.  

PET PARENT SIGNATURE:   

Date:   

mailto:Saghar.darbeheshti@gmail.com
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Medication Form 
 
Pet’s First Name:  Last Name:    

Is your pet allergic to any food (human or pet)? ☐ Yes ☐No 

If yes, what?   
 

 

Medication Name 
 Verified medication as acceptable: 

Associate Initials: 

For what condition/ailment is the 
pet being treated? 

 

Is there any special way that 

you give your pet medication? 

 

Verify type of medication – 

count of prescription meds only 

☐Ointment 

Count: 

☐Oral  

Count: 

☐Other - Specify:  

Count: 

Is this medication to be 

administered regularly or on an “as 

needed” basis? 

☐ Regularly 

scheduled 

☐ AM 

Amount: 

☐ Noon  

Amount: 

☐ PM 

Amount: 

☐ As Needed If you selected ‘As Needed” – specify the maximum daily dosage/frequency: 

 

Medication Name 
 Verified medication as acceptable: 

Associate Initials: 

For what condition/ailment is 

the pet being treated? 

 

Is there any special way that 

you give your pet medication? 

 

Verify type of medication – 

count of prescription meds only 

☐Ointment 

Count: 

☐Oral  

Count: 

☐Other - Specify:  

Count: 

Is this medication to be 

administered regularly or on an “as 

needed” basis? 

☐ Regularly 

scheduled 

☐ AM 

Amount: 

☐ Noon  

Amount: 

☐ PM 

Amount: 

☐ As Needed If you selected ‘As Needed” – specify the maximum daily dosage/frequency: 

 

Medication Name 
 Verified medication as acceptable: 

Associate Initials: 

For what condition/ailment is the 
pet being treated? 

 

Is there any special way that 

you give your pet medication? 

 

Verify type of medication – 

count of prescription meds only 

☐Ointment 

Count: 

☐Oral  

Count: 

☐Other - Specify:  

Count: 

Is this medication to be 

administered regularly or on an “as 

needed” basis? 

☐ Regularly 

scheduled 

☐ AM 

Amount: 

☐ Noon  

Amount: 

☐ PM 

Amount: 

☐ As Needed If you selected ‘As Needed” – specify the maximum daily dosage/frequency: 

By signing, I give permission for Peka Paws Retreat limited to administer the above medications or 

supplements to my pet. 

Pet Parent (signature):  Date:   
 

August 2025 
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To be completed by Saghar or Moha. Indicate the check-in and check-out time in the “Notes” section below. Mark 
“NA” in each applicable time slot where the pet did not receive medication (at the scheduled time to be administered or 
assessed) due to check-in and/or check-out times. Include the exact time the medication was administered and the 
initials of the person administering it under AM/Noon/PM. Pets receiving medications “As Needed” must be evaluated at a 
minimum of three times daily (AM/Noon/PM) - confirm that the maximum daily dosage/frequency has not been exceeded 
prior to medicating. 

Pet’s Name:        

Bin Number: Room Number: Check-In Date: Check-Out Date: Leader/Lead Initials: 

 

Month Date Med(s) AM Noon PM Notes 

       

    

    

       

    

    

       

    

    

       

    

    

       

    

    

       

    

    

       

    

    

       

    

    

       

    

    

       

    

    

August 2025 Peka Paws Retreat Limited Confidential 

MEDICATION CALENDAR 


	text_1hukp: 
	text_2vcab: 
	text_3mkvs: 
	text_4mpfu: 
	text_5gmjl: 
	text_6hqwp: 
	text_7gudw: 
	text_8clcg: 
	text_9qnqi: 
	text_10amue: 
	text_11uhce: 
	text_12aome: 
	text_13ejln: 
	text_14ekvp: 
	text_15zvgb: 
	text_16tqjv: 
	text_17jivg: 
	text_18aeol: 
	text_19ybin: 
	text_20rdpb: 
	text_21uifv: 
	text_22biva: 
	text_23ydgc: 
	text_24lwsx: 
	text_25ivry: 
	text_26tfsc: 
	text_27qnab: 
	text_28oxct: 
	text_29tzsw: 
	text_30cubh: 
	text_31tzyo: 
	text_32hhlp: 
	text_33gmgf: 
	text_34iydg: 
	text_35ptg: 
	text_36xkmk: 
	text_37cbes: 
	text_38nckq: 
	text_39auam: 
	text_40rjbn: 
	checkbox_41uzd: Off
	checkbox_42unor: Off
	checkbox_43pwbm: Off
	checkbox_44jzqh: Off
	checkbox_45pnas: Off
	checkbox_46rznm: Off
	checkbox_47zhlm: Off
	text_48yqml: 
	text_49cwut: 
	text_50gfsk: 
	text_51nvce: 
	text_52orhg: 
	checkbox_53hjow: Off
	checkbox_54mbgn: Off
	text_55ojos: 
	text_56yo: 
	text_57zgqd: 
	text_58pimt: 
	text_59gbos: 
	text_60zdyd: 
	text_61dwve: 
	text_62veny: 
	text_63qbgv: 
	text_64dpag: 
	text_65swjh: 
	text_66cgrr: 
	text_223nwna: 
	text_224ypzr: 
	text_225grar: 
	text_226rxja: 
	text_227ccmw: 
	text_228kvab: 
	text_229suuq: 
	text_230ppcz: 
	text_231uvzh: 
	text_233lttj: 
	text_234uqu: 
	text_235xjwc: 
	text_236owvv: 
	text_237olkx: 
	text_238tpzd: 
	text_239iy: 
	text_240jrio: 
	text_241plh: 
	text_242tqhy: 
	text_243lzct: 
	text_244muea: 
	text_245ijpn: 
	text_246klgg: 
	text_247frja: 
	text_248tdsp: 
	text_249anwd: 
	text_250odfi: 
	text_251ni: 
	checkbox_252pfyg: Off
	checkbox_253wgvw: Off
	checkbox_254rrnr: Off
	checkbox_255hxpv: Off
	checkbox_256vvdt: Off
	checkbox_257ypw: Off
	checkbox_258vvna: Off
	checkbox_259rlgh: Off
	checkbox_260xcmj: Off
	checkbox_261mcpj: Off
	checkbox_262fdvt: Off
	checkbox_263xlb: Off
	checkbox_264ymfc: Off
	checkbox_265pdnk: Off
	checkbox_266cmji: Off
	checkbox_267gkjh: Off
	checkbox_268cthc: Off
	checkbox_269vprg: Off
	checkbox_270ywov: Off
	checkbox_271wqdp: Off
	checkbox_272rsxc: Off
	checkbox_273azmb: Off
	checkbox_274mzup: Off
	checkbox_275nucl: Off
	text_276rube: 
	text_67szgn: 
	text_68cixu: 
	text_69zvpu: 
	text_70rhkv: 
	text_71dxst: 
	text_72uudl: 
	text_73sokq: 
	text_74irdc: 
	text_75spql: 
	text_76qwma: 
	text_77kxqr: 
	text_78btmb: 
	text_79ndcq: 
	text_80nwdw: 
	text_81int: 
	text_82nbgk: 
	text_83ooev: 
	text_84dfgj: 
	text_85rtoo: 
	text_86jeol: 
	text_87djdk: 
	text_88fyng: 
	text_89xxwd: 
	text_90uytv: 
	text_91ibxn: 
	text_92qlsf: 
	text_93qqdo: 
	text_94lfqj: 
	text_95nybi: 
	text_96gwzb: 
	text_97ogxn: 
	text_98mvuf: 
	text_99sigm: 
	text_100whnc: 
	text_101igrm: 
	text_102eyov: 
	text_103qgcn: 
	text_104pssq: 
	text_105gqqt: 
	text_106wzih: 
	text_107culk: 
	text_108uqki: 
	text_109vjng: 
	text_110akqn: 
	text_111prco: 
	text_112qfvn: 
	text_113bpct: 
	text_114uykf: 
	text_115vabk: 
	text_116kfzw: 
	text_117gyco: 
	text_118hihl: 
	text_119eeil: 
	text_120ypeh: 
	text_121wycj: 
	text_122osus: 
	text_123ybxx: 
	text_124bglk: 
	text_125wgwv: 
	text_126wnew: 
	text_127ohvb: 
	text_128zknq: 
	text_129pvvo: 
	text_130bckw: 
	text_131vfpj: 
	text_132qfvb: 
	text_133qgmu: 
	text_134zsyy: 
	text_135rwuv: 
	text_136eugz: 
	text_137ijwo: 
	text_138asdn: 
	text_139dtfb: 
	text_140mqja: 
	text_141ouhs: 
	text_142aezn: 
	text_143jtan: 
	text_144ekii: 
	text_145mslq: 
	text_146belg: 
	text_147cnbh: 
	text_148sjmk: 
	text_149cxyy: 
	text_150lvnb: 
	text_151pp: 
	text_152bfeo: 
	text_153qvtd: 
	text_154fark: 
	text_155hdhr: 
	text_156ehoc: 
	text_157lebd: 
	text_158bc: 
	text_159qmlf: 
	text_160brgh: 
	text_161jfqk: 
	text_162kcke: 
	text_163yqcn: 
	text_164lsic: 
	text_165apgi: 
	text_166dnb: 
	text_167hlml: 
	text_168beqv: 
	text_169lsvb: 
	text_170tywo: 
	text_171lphq: 
	text_172alzt: 
	text_173yybu: 
	text_174tytt: 
	text_175znbj: 
	text_176rwwp: 
	text_177icdt: 
	text_178vhol: 
	text_179rhqc: 
	text_180eijd: 
	text_181jbuq: 
	text_182srsw: 
	text_183sssz: 
	text_184oxzf: 
	text_185sfog: 
	text_186mulm: 
	text_187czwi: 
	text_188gsmo: 
	text_189oblf: 
	text_190yhff: 
	text_191tqiu: 
	text_192vgnl: 
	textarea_193fnro: 
	textarea_194ma: 
	textarea_195srnv: 
	textarea_196fkqw: 
	textarea_197skve: 
	textarea_198zmrc: 
	textarea_199pzc: 
	textarea_200netu: 
	textarea_201brml: 
	textarea_202qjuf: 
	textarea_203kcmc: 
	textarea_204hxex: 
	textarea_205gvjk: 
	textarea_206kea: 
	textarea_207tgze: 
	textarea_208nvrb: 
	textarea_209ilgr: 
	textarea_210jdqh: 
	textarea_211kvx: 
	textarea_212pyxt: 
	textarea_213etjh: 
	textarea_214liaj: 
	textarea_215isrw: 
	textarea_216weja: 
	textarea_217zkxx: 
	textarea_218mofn: 
	textarea_219zylp: 
	textarea_220zojp: 
	textarea_221ibdp: 
	textarea_222odgw: 


