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Lone Star Animal Hospital (LSAH) Boarding Admission Form 
 
Pet’s name(s): __________________________________Owner’s name:______________________________________ 
 Primary Phone number to reach you during this boarding stay: _____________________________________________ 
Are you permitting someone other than yourself to pick up this animal?     (Please circle)         YES           NO  
Please list an alternate or emergency contact person’s name and contact information below.  
Alternate contact:_________________________________________ Alternate  #:_____________________________  
Does your pet have any medications or health problems requiring special instructions?   (Please circle)       YES         NO                

If yes, please explain: ______________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

 
PLEASE READ CAREFULLY.  BY SIGNING BELOW YOU ACKNOWLEDGE THAT YOU HAVE READ AND 
UNDERSTAND OUR POLICIES AND RELEASE LONE STAR ANIMAL HOSPITAL OF ANY AND ALL LIABILITY. 
 
______ (int)---If my pet does NOT eat for 36 hours I authorize options to entice eating and accept the additional fees. 
______ (int)---If my pet show signs of GI stress (ex. diarrhea) I authorize medications as per doctor recommendation and 

accept the additional fees. 
______ (int)---If my pet has an issue or injury arise, I will be contacted on the primary phone number above to discuss.  If 

not reached, I authorize medications/treatment as per doctor recommendation and accept the addition fees. 
______ (int)---If my pet is destructive to Lone Star property/bedding/equipment, I accept financial responsibility for 

replacement.  OR  ______ (int) I decline the use of beds and blankets and/or I have provided my own.  
 
● Boarding is charged per calendar day. 
● Written proof of CURRENT vaccinations (given at least 7 days prior to arrival) is required.  If not current, my pet will be 
placed in isolation at an additional charge if available or boarding admittance may be declined. 
● A boarding examination is required with a LSAH veterinarian in the past 12 months to ensure pet's health. 
● My pet's food and treats MUST be separated into individual zip lock bags per meal and labeled for safety of each pet. 
● Private playtime, additional walks, medications given or kennel food used, additional fees will be added. 
● Holiday fees are incurred on New Year's, Memorial Day, 4th of July, Labor Day, Thanksgiving  & Christmas. 
● If pet is aggressive or dangerous, precautions will be taken for safety and additional fees may be added.   
● If pet is under 12 months, not potty or crate trained, additional fees will be added for additional walks and cleanup. 
● If my pet remains 7 days after a scheduled pickup date, it can be relocated as deemed best.  
● LSAH, owners, employees, & agents are NOT responsible for actions that cause injury, illness, or escape and will NOT 
be held liable provided reasonable precautions are followed.  
● LSAH is monitored by ADT however we are NOT staffed overnight or outside our regularly posted hours and are NOT 
equipped with an on-site fire suppression sprinkler system. HB 2063 
● In the event of clinic closure, the owner will be notified and the pet safely relocated until the situation is resolved.   
 
 

_____________________________________________________________________________________ 
Signature of owner                                                                                                                          Date 
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