Camp AniMart Boarding Registration

Pet’'s Name:

Owner’'s Name:

Type Of Pet(s):

Address:

Local Phone No.:

Number where you can be reached:

Your Veterinarian'’s Name:

Date Arrived:

Date For Pick Up:

Brought own Cage: No. of Cages:
Cost per day to boarder (per cage): Empt. Int.:

Feeding Instructions:

Comments:

I authorize AniMart to seek veterinary care for my pet(s) in the event of an
emergency.

Drop off and pick up times are 10AM — 6PM Mon — Sat
I understand that my rates are not reduced if | provide my own food for my pet(s).

Signed: Date:

Employee:




