
Ramble Inn Ranch 
 

Today’s Date __________ 
 
Dog name: ______________ ______________ Breed _________________ 
                               First                     Last 
 
Spayed/Neutered _____Y _____N   Age: _______ Wt. ______ 
 
Dog Owner Info 
 
Last Name______________________ First Name ________________________ 
 
Address____________________________________________________________ 
 
City _________________ __State _________________ Zip ________________ 
 
Home Phone ________________________ Cell __________________________ 
 
Email: ______________________________________________________ 
 
Emergency Contact Agent 
You must provide the name and contact info of an adult, (Over 18) as your Contact 
Agent. Someone not travelling with you who will be the emergency contact if we 
cannot reach you. You agree that your agent shall have full and complete authority 
to make any and all decisions, including those related to the health of your pet and 
the expenditure of funds for and on behalf of your pet. 
Agent Name ___________________ Phone __________________ 
 
Medical & Health Information 
 
Vaccinations 
  
Rabies Date ________ Bordetella Date ________DHLPP Date_________ 
 
Medications: _________________________________________________ 
 
Your Pet’s Temperament 
 
Has your pet been boarded before? __Y __N   Crate Trained? __Y __N 
At home, where does your dog usually sleep? ____________________________ 
 
Has your pet ever exhibited aggressive behavior towards people, or other animals? 
___Yes ___No   If yes, please explain: ____________________ 
_____________________________________________________________ 
Does your pet experience seizures? __Y __N    If yes, please describe frequency, 
severity, cause and pre-occurring behaviors ____________________________ 
________________________________________________________________ 



Ramble Inn Ranch 
 

Does your dog have any allergies? Yes___ No___ If yes, please 
explain____________________________________________________ 
 
Please circle all that may apply: Is your pet a:    Fighter    Fence jumper    
 
Climber    Digger    Chewer   Toy or Bedding eater 
 
Feeding instructions: AM______________________________________ 
 
PM_______________________________________________________ 
 
Medical Care  Owner/Agent Initial _______ 
In the event of an illness or accidental injury, Ramble Inn Ranch will attempt to 
contact the owner or Emergency Contact Agent. If no contact is successful, Ramble 
Inn Ranch is authorized to seek veterinary care for the dog at the owner’s expense. 
 
Liability   Owner/Agent Initial_______ 
The owner agrees to release Ramble Inn Ranch, LLC and all staff from any liability 
for any illness, injury, escape or death of boarded animal while in their care, 
provided that reasonable care and precautions are taken. 
 
Authorized Pick-Up Owner/Agent Initial_______ 
If you verbally (by phone) or in writing (email, text) request that Ramble Inn Ranch 
LLC release your pet(s) to someone other than the persons listed above, then you 
release Ramble Inn Ranch LLC from any and all responsibility for releasing your pet 
(s) to any person(s) Ramble Inn Ranch LLC believes to be authorized by you.  
 
VET Info:  Clinic _____________________ Dr. ______________________ 
 
Phone ________________________ 
 
May we use photos of your dog in our advertising? ___Y ___N 
 
How did you hear about us?   Our website __  Print ad/flyer  __  
Friend __ Other ______________________________________________ 
 
 

THANK YOU! 
 

Version: June 26 


