
Woodland Animal Hospital & Pet Lodge 

Owner Information Sheet 
Owner Information:  
Owner name(s): _________________________________ 
 
Pet(s): _____________________________ 
 

Emergency Contact Information:  
Name: _________________________________ 

Telephone: _____________________________  

Cell Phone: _____________________________  

 

Hours of Operation:  
Monday-Friday: 7AM-6PM  
Saturday: 8AM-1PM  
Sunday: Closed  
* We ask that you please be here 30 minutes prior to close to check in / out your pets.  
 

Check In/Check Out Policy:  
Our Lodge acts very much like a hotel. Check Out time is 12:00 noon. If your pet stays later than 12:00 noon, 
you will be charged for another night’s rate. Pets who stay past their scheduled departure date without notice, 
will be charged at a rate of 150% the normal facility rate for each day they stay after their scheduled departure 
date.  
 

Requirements:  
All dogs must be current on vaccines including Distemper, Rabies, Bordetella and Fecal. Cats must be current 
on their Rabies, Distemper and Fecal. Pets under 4 months of age may stay at the Pet Lodge. Please be advised, 
however, these pets may not have received the recommended full vaccine series. Therefore they may be more 
susceptible to certain organisms. We work very hard to keep our facility clean and safe. In the event your puppy 
or kitten becomes ill during or following their stay Woodland Animal Hospital and Pet Lodge is not liable.   
It is your responsibility to furnish this information to us. Some clinics will not give us this information 

without owner consent. Please have these records faxed to us before your pet’s stay.   

-Major holidays require a deposit to reserve your pet’s campsite. There is a 7 day prior to check in cancellation 
policy to receive a refund.  After that, NO refunds will be given.  Call ahead and plan accordingly.  
-We strongly suggest that you bring your pet’s personal bed and food; if not, they will be provided.   
 

I understand the above policies and procedures and have no further questions at this time. 

 

 

_________________________________     _______________  
Client/Owner Signature                                                      Date 

 

 
 

 

 

 
 

 



Camper Information Sheet 
 

Camper Information:   Canine or Feline (Circle One) 
Pet Name: _________________________ 

Breed: _______________  Age: __________  Sex: ___________ Weight: ___________ 
 

Veterinary Information:  
Primary Clinic Name: ______________________  
Telephone Number: ______________________  
Proof of Current Vaccinations must be provided at time of drop off  
If any vaccinations are not current, our staff and Veterinarian will update them for you when your pet 

arrives at The Lodge. Charges will apply.  
 

Medications/Dosing instruction: (including times) 
_________________________________________________________________  
_________________________________________________________________  
 

Feeding: (circle one) Own Food/ House Food (Purina EN)  
Feeding Instructions: ________________________________________________________________  
________________________________________________________________  
 
If sharing a lodge/cabin with a sibling, do they need to be separated to eat? Yes or No  
 

Health Questions: Does your pet have any medical conditions or allergies that we need to be made aware of?  
_________________________________________________________________  
________________________________________________________________  
 

Behavior:  
1. Does your pet become aggressive with humans? YES or NO  
2. Does your pet become aggressive with other pets? YES or NO 
3. Does your pet chew its bedding or toys? YES or NO  
4. Does your pet show aggressive behavior when being fed? YES or NO  
5. Can your pet jump fencing? YES or NO 
 

Special Instructions or anything else you think we should know about your pet.  

__________________________________________________________  
__________________________________________________________  
__________________________________________________________  
__________________________________________________________  
 
I agree that the above information regarding my pet is correct and accurate. Please alert the Lodge of any 

changes regarding any of this information. 
 
 
________________________________     _____________ 
Client/Owner Signature                   Date 
 
 
 
 
 
 



 

 

The Pet Lodge at Woodland Animal Hospital Liability/Release Agreement 
 
Pet Name: _____________________________________ 
Owner(s) Name: ________________________________ 
 
Client Agreement and Release of Liability: 

I hereby release Woodland Animal Hospital and Pet Lodge its agents, officers, sub-contractors, 
employees, animal owners, customers and potential customers of Woodland Animal Hospital and Pet Lodge 
from any and all liabilities, financial, and otherwise, for injuries to myself, my pet, or any other property of 
mine, which arise in any way from services and/or products provided by or as a consequence of my association 
with Woodland Animal Hospital and Pet Lodge. 

I agree to assume all liabilities and responsibilities, financial and otherwise, for the behavior and health 
of my pet.  In consideration of the services rendered by Woodland Animal Hospital and Pet Lodge, I waive any 
and all claims, actions, or demands of any nature, foreseen or unforeseen, that I may have against Woodland 
Animal Hospital and Pet Lodge, including seeking professional veterinary treatment for my pet. 

I understand that Woodland Animal Hospital and Pet Lodge has the right to refuse service to me and/or 
my pet at any time for any reason.  I understand that if my pet has a history of repeated aggressive behavior 
such as biting humans, or other animals, Woodland Animal Hospital and Pet Lodge reserves the right to refuse 
service.  I understand that all bites will be reported to the local authorities as required by law. 

I hereby declare that I am the legal owner of the above named pet(s). 
I understand that should I not return to pick up my pet for three (3) additional days past my scheduled 

pick up time, Woodland Animal Hospital and Pet Lodge will sell my pet for the amount owed or the pet will be 
taken to the local shelter, Humane Society or Rescue Group. I understand that Woodland Animal Hospital and 
Pet Lodge will assume that I have abandoned my pet after three (3) days of no pick up or no contact. 
Payment Requirements: 

I understand that the hours of operation for Woodland Animal Hospital and Pet Lodge are Monday thru 
Friday from 7:00AM-6:00PM, and Saturday from 8:00AM-1:00PM. I understand that if I do not arrive during 
business hours, I will not be allowed to pick up my pet. My pet will be required to stay with Woodland Animal 
Hospital and Pet Lodge until the next available business day and I will be charged for those days.  Pets who stay 
past their scheduled departure time, will be charged at a rate of 150% the normal facility rate for each day they 
stay after their scheduled departure date. 

I authorize Woodland Animal Hospital and Pet Lodge to charge my credit card for any outstanding 
balances on my account. I understand that I will be charged a $25.00 NSF fee for any returned checks. All NSF 
checks not cleared up within 5 business days of notification will be forwarded to the Hamilton Country 
Prosecutors Office for immediate prosecution. 
In Case of Emergency: 

If Woodland Animal Hospital and Pet Lodge become aware of any medical problems while your pet is 
in our care we will take the following actions: 1. Contact the owner/agent through information provided. 2. If 
unable to contact the owner/agent, Woodland will contact Veterinarian on file.  3. If unable to contact your 
veterinarian, Woodland will use their own veterinarian that is on call. 
 
 
Owner agrees that they are responsible for all veterinary fees and these must be paid upon pick up of pet. 

 
 
___________________________________________              
Client/Owner Name (Please Print)        
 
___________________________________________   _______________ 
Client/Owner Signature        Date 


