
 

   
 

FRIENDLY PAWS INN 

Senior Pet (Over 10 Years Old) Boarding Release & Liability Agreement 
 
Owner Name: _______________________________________________ 

Phone: _______________________________  

Pet Name: _________________________________ Breed: ____________________________ 

Age: _______ Veterinarian: _______________________________________________ 

 
Senior Pet (Over 10 Years Old) Acknowledgment 
I acknowledge that my pet is a senior pet (over 10 years old) and may be at increased risk 
for illness, injury, stress, mobility issues, medical complications, or death due to age-related 
conditions while boarding. 
 
Health Disclosure 
I certify that I have disclosed all known medical conditions, medications, behavioral 
concerns, mobility limitations, dietary restrictions, and special care requirements. 
Medical Conditions / Medications / Special Instructions: 
 
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
Emergency Veterinary Authorization 
In the event of illness or injury, I authorize Friendly Paws Inn to obtain veterinary care 
deemed necessary for my pet's health and safety if I cannot be reached. I agree to be 
responsible for all veterinary expenses incurred during my pet's stay. 
 
Assumption of Risk and Release 
I understand that boarding a senior pet (over 10 years old) involves inherent risks, 
including illness, injury, stress-related complications, worsening of pre-existing conditions, 
and possible death due to age-related causes. I voluntarily assume these risks. 
To the fullest extent permitted by law, I release and hold harmless Friendly Paws Inn, its 
owners, employees, agents, and representatives from any claims, damages, losses, costs, or 
liabilities arising from my pet's boarding stay, including age-related illness, injury, decline 
in health, or death, except in cases of gross negligence or willful misconduct. 
 
Owner Certification 
I certify that the information provided is accurate, my pet meets Friendly Paws Inn's 
boarding requirements, and I have read, understand, and agree to the terms of this 
Agreement. 
 
Owner Signature: _______________________________________ 

Date: ________________________________________________ 
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