Esme van Eck-Turner

FUl‘ba"'Inn 082 853 1524

Pet Holiday Cottages www.furballinn.com
furballinn@gmail.com

REGISTRATION/INDEMNITY FORM
Fill in one form per pet please.
Management and Staff of the Furball-Inn (a Family run business) thanks you for choosing to board your pets with us. We trust that you will be satisfied with our facilities.

Let us just get some formalities out of the way first:
1. The Kennels (Furball-Inn Pet holiday cottages), Its management & authorised staff, is in no way liable for any Damage to or Loss of property of any kind.

2. The Kennels (Furball-Inn Pet holiday cottages), Ilts management & authorised staff, is in no way liable for Death or Injury of any nature.
3. I have no legal or moral ground to Prosecute, issue writs or investigate proceeding against the Kennels (Furball-Inn Pet holiday cottages), Its management &

authorised staff pursuant to points 1&2
4. | authorize the Kennels (Furball-Inn Pet holiday cottages), Its management or staff, where it is not practical or expedient to communicate with me, to obtain such
Medical Surgical or Ambulance service as may be considered necessary by the person approved for supervision of the kennels or its management and | furthermore
agree to meet all cost incurred by such services.
| Also Understand that the the Kennels(Furball-Inn Pet holiday Cottages) cannot be held responsible for any death or injury that might occur during a car accident
while my pet is being transported.
50% payment for all bookings are payable up-front. No Payment- No Booking. Any cancellation30 days prior to holiday peak periods (Easter & Xmas) will result

in loss of payment.
Our Bank details for Direct Deposit is: E Turner, Absa Bank, Acc nr. 9064270232, Br code 632005
| agree that if my pet attack or cause serious |nJury to any Person or Animal, or demolish any items,

| will be held liable.

Any pet not picked up after 7 days or your Check out Date (and no communication has been forth-

coming) will be treated as abandonment and dropped of at the SPCA.

We undertake to look after your pets to the best of our ability we will treat them with love and respect and make
their stay with us a pleasant one.

All Dogs must be accompanied with their vaccination certificate!

*Required Field
Your name;

*Surname;
*Postal address:
*Residential address;
*Cell Number:
*Cell Number:

(of a family member in case we can't reach you)

Home Number:
E-mail address:
*Pet name:
*Pet age:
*Chronic medical condition? [No|Yes| Specify:

(eg. Diabetes, epilepsy, etc.)
*Specify Medication if any:
*Type of pet:
(eg. Cat, Dog, Parrot, etc.)
*Breed:
Color:
Sex: |Mald|Female|
*Date in:
*Date out:
*Is your pet uE to date with its vaccination? |Yes| INo|
e

If not We WI|| not take responsibility for any iIIne.ss. Pet vaccination is very important to keep your pet healthy.
Telephone number of your family vet:

Further comments or instructions:

_C)'I

I hereby agree to adhere the terms and conditions as
stipulated in the above contract. Signed Date:

We Give a Loving home, away from home to:
Dogs, Cats, Parrots and other caged birds, Hamsters, Mice, Bunnies etc.
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