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BRENTWOOD PET RESORT

NEW CUSTOMER REGISTRATION FORM

Customer Name: First Last

Spouse Name:  First Last

Address

City State Zip

Home Phone: Cell: Cell:

Work: Email:

Veterinarian Office Name: Number:

Pets Names/Breed Age/Weight Color

Sex

1.

2.

3.

FEEDING INSTRUCTIONS

1ST Pets Name Food from home O or Resort food O

AM amount PM amount Special instructions

2ND Pets Name Food from home or Resort food Q

AM amount PM amount Special instructions

3RD Pets Name Food from home Qor Resort food O

AM amount PM amount Special instructions

HEALTH & SPECIAL INFORMATION

Any important information we need to know about your pet (allergies, health, temperament, etc.)

*All first time customers are to pay the full reservation amount at check in

600 Concord Avenue, Brentwood, CA 94513
Phone# (925)634-REST(7378) « Fax# (925)634-0884
Email: bpr@brentwoodpetresort.com « www.brentwoodpetresort.com
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BRENTWOOD PET RESORT

NEW CUSTOMER BOARDING CONTRACT

Date:

l, , release all liability from Brentwood Pet Resort, located at 600 Concord Avenue
PRINT NAME

Brentwood CA 94513. In case of injury, accident or illness that should occur during our pets stay.

I understand Brentwood Pet Resort will take the very best care of my Pets. We authorize Brentwood Pet Resort to do whatever is
necessary for the health and wellbeing of our Pets and agree to pay for any and all expenses that my pets may cause through
malicious or improper conduct. If medical attention is needed Brentwood Pet resort, will make every effort to contact the owner or
owners emergency contact. If the owner or emergency contact is unreachable and an immediate decision must be made Brentwood
Pet Resort has my permission to make that decision. | agree to pay for ALL DAYS RESERVED. Owner further agrees to pay for all costs
and charges for extra services requested such as, transportation, grooming and medication administra-tion, or if any medical
attention necessary for my pets while under the care of Brentwood Pet Resort | also understand Brentwood Pet Resort is NOT
responsible for damaged or lost personal items. This is a contract between Brentwood Pet Resort and the owner/client whose name

appears below, and or representing owner of pets.

(Arrival date) to (Departure date)
PETS NAMES: 1. 2.
3. 4.
Signature of owner or owner’s agent: Date

Vet emergency amount not to exceed $

You can reach me at:

Medications:
Medication fee of $3.00 per medication, per administration. Insulin fee of $10.00 per administration.

Pet’s name: Med Name: Dose: AM: PM:
Pet’'s name: Med Name: Dose: AM: PM:
Pet’'s name: Med Name: Dose: AM: PM:
EmergencyContact1: Phone: Email:
Emergency Contact 2: Phone: Email:
600 Concord Avenue, Brentwood, CA 94513
Phone# (925)634-REST(7378) - Fax# (925)634-0884 203

Email: bpr@brentwoodpetresort.com « www.brentwoodpetresort.com
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BRENTWOOD PET RESORT
Please ill out the following:

" Pet(s) Name(s)-- , ,

Items From Home:.

Date Of Pick Up: A(h)/l or 1&4 (circle one)
Ownery Signatures
¥ IKDICATES FAUORITES ADDITIONAL [ ACTIVITIES:

|:| ¥ EXERCISE PACKAGE - playtime, yappy hour, and a nature walk. $20.00

ONCE DAILYO EVERY OTHER DAY O SPECIFIC DATES:
[] PeavTimEe ouTsIDE - Additional 15 minutes outside. Cats & Dogs. $6.00

ONCE 'DAILYOEVE’RY OTHER DAY O SPECIFIC DATES:
I:l POOR TIME - |:|15 minutes of swimming. $15.00
I:lwuh a “say cheese” picture $25.00

OONCE 'DAILYOEVERY OTHER DAY O SPECIFIC DATES:
|:| ¥ YAPPY HOUR - 10 minute playtime with a cookie and ice cream after. ~ $8.00

ONCE DAL LYOEVERY OTHER DAY SPECIFIC DATES:
|:| UATURE WALK - 15 minute walks around the grounds on leash. []s8.00
with a “say cheese” picture []$25.00

O ONCE DAI LYOEVE’RY OTHER DAY OSPECI FIC DATES:
I:l ¥ SHUGGLE TIME - 10 minutes of hugs and love in their room. Cats & Dogs. $8.00

ONCE DAILY OEVERY OTHER DAY O SPECIFIC DATES:
[] sPECIAL ICE CREAM SHACK - Special ice cream made just for dogs. $4.00
ONCE DAILY OEVE‘RY OTHER DAY SPECIFIC DATES:

|:| PUPPY PLAY DATE - 2 additional playtimes and 2 additional potty breaks ~ $21.00

O ONCE ’DAILYOEVE‘RY OTHER DAY O SPECIFIC DATES:

[[] ¥ SAY “CHEESE" - Picture of your pet during activity. Cats & Dogs. $25.00
Activity requested for picture

CATS & DOGS HEALTH & BEAUTY CARE

An additional $10.00 will be added to your pets bath if your dog is over 65lbs. There will be an additional fee if your pet has a

coat type that requires extensive grooming care.
DAMI Gland Expression - $20.00

I:l ¥ THE WORKS - Shampoo, 10-minute hot oil massage, nails and ears, furmanater, blow dry, brushing ~ $65.00

I:l OATHEAL GALORE - Oatmeal shampoo, 10-minute oatmeal soak, nails and ears, blow dry, brushing. $65.00

I:' PLUM SILKY - Plum shampoo, NEW plum silky re-moisturizer, nails and ears, blow dry, brushing $60.00

] w coconur czeak - Coconut shampoo & conditioner ears, blow dry, brushing $55.00

I:' ALOE WMADHESS - Aloe Vera shampoo, aloe re-moisturizer, and ears, blow dry, brushing. $55.00

|:| A QUICKIE - Berry shampoo and berry conditioner.

O $34.00 (smalt 1-15 185)()$44.00 (mediwm 15-30 18SX)$48.00 (large 40 LBSX) $50.00 (Over 50+ LBS)
|:| ¥ KITTY MADMUESS - Plum shampoo, plumsilky re-moisturizer, nails and ears, brushing $60.00

[ uaie Rim - cats & Dogs. $20.00

[] v BRusHiMG - Cats & Dogs. $10.00 O once paryQ every orer pavQsPECIFIC DATES:
|:| MASSAGE - Cats & Dogs. 10-minute massage $8.00 OONCE DAILYOEVERY OTHER DAYOSP’ECIFIC DATES:
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