WAG FACTORY LLC
OWNER AGREEMENT & RELEASE
This agreement shall be in force from the date signed and for all visits thereafter to the Wag Factory LLC

Dog Name(s):

_________________________________________________________________________

I have read and understand the following:
1. I give authorization to the Wag Factory LLC, hereafter referred to as WF, to speak with my Veterinarian or their staff
to confirm my dog(s) vaccination status and medical history.
2. I hereby certify that my dog(s) is in good health and has had no communicable diseases in the last 30 days. My dog(s)
is current on all required vaccinations as well as a flea and heartworm preventative.
3. I hereby certify that my dog(s) has not harmed or shown aggressive or threatening behavior towards any person or
other dog.
4. I agree to pay the rate for services on the date(s) my dog(s) attends WF. No dog will be released until all charges are
paid in full. In some cases, a deposit to hold a reservation and/or cancellation fees may apply.
5. I understand that the hours of operation are from 7am to 7pm daily. After 3 warnings, habitual lateness may result in
a maximum of $1 per minute fee after 7pm. Dogs not picked up by 7:15 pm will be subject to an additional boarding
fee and released the next day unless prior arrangements with WF are made.
6. Should I, or a representative, fail to contact WF within 48 hours of scheduled pick-up, my dog(s) will be considered
abandoned. Any expenses and fees incurred by WF for services provided to said dog(s) during the abandonment
period shall be paid by me.
7. WF reserves the right to refuse admittance to any dog for any reason.
8. I understand there are inherent risks of illness or injury when dealing with animals
9. I agree to indemnify WF, its owners and staff for any loss, liability, damage or costs incurred due to my dog’s
participation while attending WF. I understand that I am solely responsible for any harm or damage caused by my
dog(s) while attending.
10. WF reserves the right to administer aid and/or use any available Veterinarian to care for my dog(s) should the need
arise, whether or not WF can reach me or my emergency contact. If any problems develop, my dog(s) will be treated
as deemed best by WF, in their sole discretion. I assume full financial responsibility for any and all expenses incurred.
11. I 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 South Carolina and if any portion thereof is held invalid, it is agreed the balance shall continue
in full legal force and effect. Should any provision of this agreement be deemed unenforceable, WF’s liability shall be
limited to the funds paid to it by me for taking care of my dog(s)
12. I agree that my dog(s) may be videotaped, photographed, and recorded. WF shall retain the exclusive rights to the
results and all proceeds of such, to copyright, to use and to license to others in any manner.

Signature

_________________________________

Print Name

_________________________________

Date

___________________

