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Name:                                          
   First                                                                       Last 

I agree to pay spcaLA the boarding fee of $35.00 per night for dogs or $15.00 per night for cats as applicable.  I understand that I will be charged an 

additional night if the pet is picked-up after 12 noon and I agree to pay this charge.  The applicable rate will be doubled, on a per day basis, 

 for each extra day the pet is boarded, if the pet is not retrieved at the end of the agreed-upon boarding time period stated herein.  
 I further agree to pay all costs and charges for special services requested.  

                      

I, the owner or authorized agent of the admitted pet   ______, hereby authorize spcaLA to board the above described pet on their premises at 7700 
East Spring Street, Long Beach, CA 90815 and hold spcaLA blameless for any sickness, injury, death, or loss of this pet while boarding. 

 

spcaLA shall exercise reasonable care for the pet delivered by me.  I agree that spcaLA’s liability in connection with this Boarding contract shall in no 
event exceed the lesser of the current provable value of a pet of the same species or the sum of $400.  I further agree to be solely responsible for any and 

all acts or behavior of said pet while it is in the care of spcaLA, which may include payment of costs incurred for injury to staff or other pets or damage to 

facilities caused by the pet.  To the best of my knowledge, my pet has not injured another animal or person since its last visit.  
                  

If my pet becomes ill, or the state of my pet’s health otherwise requires medical attention, spcaLA in its sole discretion, may engage the services of a 

veterinarian of our choice, administer medicine, or give other essential attention to the animal. This may include diarrhea, vomiting, dehydration, nasal 
discharge, coughing as well as other illnesses. If pet appears to have a contagious disease or condition, diagnostic testing will be enacted at owner’s 

expense to prevent spread.    I hereby authorize spcaLA to render any treatment that is deemed necessary to my pet(s) health while in the care of spcaLA. I 

understand that in the event of a medical emergency if time permits, the staff will make every attempt to contact me or my designated representative 
before proceeding with treatment.  I hereby agree to reimburse spcaLA for veterinary costs, whether specifically authorized or notified by owner to an 

amount no greater than $___      ____.  The minimum amount required is $200.   
    

I understand that natural disasters and other regional emergencies may occur while my pet is being boarded.  spcaLA will use 

 reasonable efforts to ensure the safety and security of all pets in its care; therefore spcaLA cannot guarantee that the pet will remain in the facility during 
such emergencies, if it is deemed necessary to relocate them for safety reasons.  

 

For senior and chronically sick pets, I understand that there are inherent risks in boarding a senior or chronically sick pet.  Underlying health problems can 
be exacerbated by stress, and illness or infections, which would be minor in a healthy pet, can become serious and even life threatening in an elderly or 

frail pet.  If your pet requires medication during their stay, please complete and present medication form. 

                    
I request the following additional services for my animal while in the care of spcaLA:   

 $5 Administration of Medication per day. Number of days____                        $5 Exercise session  Number of 15 min sessions _____ per day                                     

ath ($5 off)   Performed within 24 hours prior to departure.                             $5 Cat Atrium. Number of 15 min sessions _____ per day  

 Basic Bath    Deluxe Bath  The Works                                                           $2 Kuranda Cot _____ per day     

 $15 Anal Glands Expressed       $5 Aromatherapy 

 $5 Kong Treat              $15 Flea Treatment   Frontline    Advantage 
 

At time of admission, all pets must be free of fleas and ticks. I agree to be financially responsible for any required treatment for fleas/ticks   

and/or required bathing, if determined necessary by spcaLA.   I understand that if my pet should bite a person, my pet will be quarantined in  
accordance with state and local laws.  Daily boarding fees may apply.   

 

This Contract contains the entire agreement between the parties.  All terms and conditions of this contract shall be binding on the heirs, administrators, 
personal representative and assigns of the owner and spcaLA. 

 

I understand that it is spcaLA policy that no one, aside from spcaLA staff, be allowed to interact with your pet during the boarding period.  Being boarded 
without interruptions from the owner, friends or family makes the boarding experience less confusing and less stressful for your pet 

 

Any controversy or claim arising out of or relating to this contract, or the breach thereof, or as a result of any claim or controversy involving the alleged 
negligence by any party to this contract, shall be settled by arbitration in accordance with the rules of the American Arbitration Association Expedited 

Rules of Arbitration, and judgment upon the award rendered by an arbitrator may be entered in any Court having jurisdiction thereof.  The arbitrator shall, 

as part of his award, determine an award to the prevailing party of the costs of such arbitration and reasonable attorney’s fees of the prevailing party.  I 
have read the foregoing and agree to all the terms and conditions thereof.  

 

Signature of owner/authorized agent:              Date:      

  

Start date:        Time to be dropped off:  ________ Pick-up date:    Time to be picked up:  ______ (must be before 12:00 noon to 

avoid additional day’s charge, Monday before 10:30am) (Drop off must be between 9:00am and 3:30pm Wed-Sun and between 8:30am -10:30am on 

Mondays). 
 

                                                                               TO BE COMPLETED AT TIME OF CHECK-IN:    
 
Medication Form _____YES     ______NO  Feed Pet before pick up   _____YES     _____NO          

                    

Pet’s Personal Items Received:  ______________________________________________________________________________________  
 

Feeding instructions: ______________________________________________________________________________________________ 
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