THE DOGGONE RULES
Application: Before your pet can participate at The BarnYard, you must fill
out this form entirely. Please bring the completed form with you on your first
visit to The BarnYard. You may also email to bigchief@the-barn-yard.com or
fax to (800) 470-8146.
Vaccinations: All pets must have up to date vaccinations and must provide
written proof from their pet’s health provider. Dog vaccinations: Rabies,
Distemper and Bordatella. Bordatella is required every 6 months,
regardless of your veterinarian recommendations.
Health: Pets must be spayed or neutered and in good health.
Reservations and cancellations: Reservations are required for Daycare
and Boarding. Making a cancellation less than 24 hours prior to reservation
will be charged the full fee. Boarding during the busy seasons requires
a credit card on file to secure a reservation. If reservation is cancelled 5
or less days prior to stay, the card on file will be charged 50% of the original
reservation.
Hours of Operation:
Monday - Friday: 7:00am - 6:00pm.
Saturday: 8am - 6pm.
Sunday: 8am - 10am & 5pm - 7pm (pickup & drop off only, no daycare)
The BarnYard is closed daily from 12pm - 2pm for nap time.
BOARDING DOGS MUST BE PICKED UP BY 11 A.M. DOGS CHECKING
OUT AFTER 11 A.M. WILL BE CHARGED A HALF-DAY OF DAYCARE.
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AGREEMENT & RELEASE FORM
1. In agreement of being permitted to use the services and facilities of The BarnYard, I/we,
the undersigned Owner(s), hereby release, waive, and discharge The BarnYard, its owners,
staff, and volunteers from all liability for any and all loss or damage, and any claim or
damages resulting there from, on account of injury, loss, damage, infestation, or disease to
my/our pet(s) even injury resulting in death, whether caused by the negligence of The
BarnYard, its owners, staff or volunteers or otherwise while my/our pet(s) are under the
care of The BarnYard.
2. I/we agree to indemnify The BarnYard, its owner, staff, and volunteers for any loss,
liability, damage, or cost they may incur due to my/our presence or the presence of my/our
pet(s) in or upon The BarnYard premises and while my/our pet(s) is/are under the care of
The BarnYard.
3. I/we hereby understand our pet(s) will have exposure to and will socialize with other
pet(s) and assume full responsibility for any harm caused by my/our pet(s) while in/or
upon The BarnYard premises and while my/our pet(s) is/are under the care of The
BarnYard. I/we further agree to indemnify The BarnYard, its owners, staff, and volunteers
for any loss, liability, damage, or costs they may incur due to any harm caused by my/our
pet(s)
4. I/we expressly agree that this release, waiver, and indemnity agreement is intended to
be as broad and inclusive as permitted by the laws of the State of Colorado, and that if any
portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue
in full legal force and effect.
5. I /we further understand and agree that in admitting my/our pet(s) to The BarnYard, the
owners of The BarnYard have relied on my/our representation that my pet(s) is/are in
good health and has/have not harmed or shown aggression or threatening behavior
toward any person or any other pet.
6. I/we agree that should a court determine that any provision waiving liability is deemed
unenforceable, The BarnYard liability shall be limited to the funds paid to it by me for
taking care of my/our pet.
7. I/we further understand and agree that any injury or illness that develops with my
pet(s) will be treated as deemed best by The BarnYard, and that I/we assume full financial
responsibility for any and all expenses involved, even if such expenses were later found to
be unnecessary. Furthermore, should my/our pet pass away during our absence we direct
that a veterinarian may be called to safe keep our pet until our return.
8. I/we have read the attached Rules and Regulations and agree to abide by them. I/we
certify that I/we have read and understand the Rules and Regulations set forth on the
preceding page and that I/we have read and understand this Agreement and Release. I
agree to accept all the terms, conditions, and statements of this agreement.
Pet Name: ________________________ Owner Name: (Please print) _________________________________
Owner Signature: ___________________________________________________ Date: ________________________
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ENROLLMENT APPLICATION
Owner Information:
Name: __________________________________________________
Address: ________________________________________________
City: __________________ State: _____________ Zip: _________
Home phone: _________________ Cell phone: _________________
Work phone: ___________________ ext: ____________
Email address: __________________________________
How did you hear about us? __________________________________
Pet Information:
Name: _____________________ Breed: _______________________
Sex:

M

F

Age: _______ Birthday: ____/____/_____

Weight: ___________ Dog spayed/neutered?

Y

N

Emergency Contact:
Name: __________________________________________________
Phone: __________________________________________________
Veterinarian:
Vet Name: _______________________________________________
Clinic: ___________________________________________________
Web Address: _____________________________________________
Phone: __________________________________________________
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General Information:
How long have you owned your pet? ___________________________
Where did you get your pet? _________________________________
List other pets that live in your home: _________________________
How would you like your pet to benefit from coming to our daycare?
________________________________________________________
________________________________________________________
Behavior:
How does your pet act towards strangers? ______________________
Does your dog growl at people when they pass your home?

Y

N

How does your dog react to other dogs approaching it when you are on
a walk? __________________________________________________
Are there any kinds of dogs your dog fears or dislikes? ____________
Has your dog ever bit a person or other dog? ____________________
Does your dog have any problems in the following areas?
Housetraining:

Y

Ignoring commands:

N

Barking:
Y

N

Y

N

Jumping:

Digging:
Y

Y

N

N

Does your dog play with other dogs often? ______________________
Do they prefer to play with large or small dogs? __________________
Does your dog mind sharing toys with other dogs? ________________
Is your pet crate trained? ______________________
What brand of food does your pet eat and how much? _____________
What commands does your dog know? _________________________
If another dog enters your home how does your dog react? _________
_________________________________________________________
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Health and Grooming:
Does your dog have a problem with fleas or lice? __________________
Does your dog have hip dysplasia?

Y

N

If yes how do their activities need to be monitored? _______________
________________________________________________________
Has your pet ever been hospitalized or had any serious health issues?
________________________________________________________
Does your pet have allergies? ________________________________
Does your pet have any sensitive areas on their body? ____________
________________________________________________________

Medical Release:
This is required for enrollment. The safety and welfare of your pet is of the
upmost importance. If a medical emergency should arise while your pet is at
The BarnYard, it is critical that we are able to provide medical treatment
quickly.
The BarnYard is located directly in front of Alpine Animal Hospital and we
have made arrangements with them for emergency medical care.
Alpine Animal Hospital
17776 Highway 82
Carbondale, CO 81623
970-963-2371
In the case that Alpine Animal Hospital is not available to handle an
emergency, we will transport your pet to the following alternate.
Valley Emergency Pet Care
180 Fiou Lane, Ste. 101
Basalt, CO 81621
In the event of a medical emergency, I agree to allow The BarnYard to seek
medical care from the above Veterinary hospital. I further agree that I am
financially responsible for any medical treatment my pet receives as a result
of a medical emergency while attending The BarnYard.
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I have read and agree to the information stated above.
Date: _________
Pet’s Name: _______________________ Breed: _____________________
Signature of Owner: __________________________________
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