
THE SORENSON KENNELS, LLC AGREEMENT FORMS 

DATE:

PHONE #:

PHONE #:

VET CLINIC NAME:

PET'S NAME:

Circle One: MALE

Circle One: 1YR / 3YR

BREED: 1YR / 3YR

COLOR: D.O.B:

FEARFUL BITES

  BLIND DEAF HAS SEIZURES FENCE JUMPER NOISY

  ARTHRITIC FOOD ALLERGIES

GOOD EATER GRAZES        PICKY EATER

OTHER DOGS PEOPLE

Comments About This Pet: enticements to their food?            YES              NO

Additional pet:

PET'S NAME:

Circle One: MALE

Circle One: 1YR / 3YR

BREED: 1YR / 3YR

COLOR: D.O.B:

FEARFUL BITES

  BLIND DEAF HAS SEIZURES FENCE JUMPER NOISY

  ARTHRITIC FOOD ALLERGIES

GOOD EATER GRAZES        PICKY EATER

OTHER DOGS PEOPLE

Comments About This Pet: enticements to their food?            YES              NO

ALTERNATE CONTACT NAME:

LAST NAME FIRST NAME

STREET ADDRESS

CITY ZIP CODE

PHONE#:

VACCINATION DATES:

BORDETELLA

EMERGENCY CONTACTS:

E-MAIL:

DISTEMPER

RABIES

FEMALE

 NEUTERED / SPAYED / INTACT

VET PHONE #:

MEDICAL PROFILE: Circle any that apply

KENNEL PROFILE: Circle any that apply

EATING HABITS: Circle any that apply

AGGRESSIVE WITH: Circle any the apply

If pet is not eating well while boarding, can we add any

         ESCAPES

         QUIET

VACCINATION DATES:

FEMALE BORDETELLA

 NEUTERED / SPAYED / INTACT DISTEMPER

RABIES

KENNEL PROFILE: Circle any that apply

MEDICAL PROFILE: Circle any that apply          ESCAPES

         QUIET

EATING HABITS: Circle any that apply

AGGRESSIVE WITH: Circle any the apply

If pet is not eating well while boarding, can we add any

The owner has read the attached forms and agrees to the conditions named therein

SIGNED: ___________________________________________________



     Sorenson Kennels, LLC 

Liability Waiver 

Kennel shall not be held liable for any injury, loss, illness or the death of 

any pet. 

In the event of an emergency, the Kennel will make all attempts to 

contact the Owner at the numbers provided to confirm the Owners 

choice of action. If the Owner cannot be timely reached, Owner 

authorizes Kennel to transport the pet(s) to the listed veterinarian; 

request on-site treatment from a veterinarian; or transport the pet(s) 

to an emergency clinic if necessary. Owner shall be responsible for all 

veterinarian expenses, medical expenses and Kennel is released from 

all liability related to the transportation and treatment for the pet. 

In the event that you leave your pet at the Kennel for over 10 days after 

the scheduled pick-up date or our notification to you that the pet needs 

to be picked up, we will consider the pet abandoned and we reserve 

the right to dispose of the pet if you do not make satisfactory 

arrangements with the Kennel. 

DATE: ____________SIGNATURE: __________________________




