    BOARD AGREEMENT                                                                   BLUE & GRAY WEIMARANERS                                                                                                       8530 Mitchell Rd. La Plata, ND 20646                                                         BLUEANDGRAYWEIMS@GMAIL.COM 301-266-9220
Applicant (Owner):  ___________________   Address:____________________________
Phone:  _________Email:________________________ Away contact #_______________ 
Dog:  ____________ Breed: ______________ Age:____  Sex:______ Spay/Neuter:_________
Heart Worm Medication: _____________  date of last treatment                                                                     Flea/Tick Medication: _______________  date of last treatment. 
Is Dog receiving any medication that should be continued through their stay with BGW? Name of Medication:____________  dosage____ frequency.
Does the dog have any medical issues we need to be aware of or watch for?_________
_______________________________________________________________________ 
A COPY OF dog’s vaccination record and rabies certificate must be provided to the Kennel prior to drop-off. Bordetella vaccination is recommended. 
The dog is to be boarded with Blue & Gray Weimaraners from ______ until ______ 20__. Owner is to pick up the DOG by ______ on ________. 
Owner will have access to their dog via 24/7 CCTV.
 The dog will be fed twice a day as a minimum and his water bucket cleaned and refilled daily. The kennel will be cleaned of all feces daily and the kennel run scrubbed with disinfectant daily.
The kennel has heat and air-conditioning for year round comfort for  your dog. The dog may be removed from the kennel for daily walks and play time if he/she is good on the leash. 
He or she will have daily play time in a large grassy open area (fully fenced and secure) where your dog may be allowed to play with other dogs if they are good in the company of other dogs. 
Should the dog become ill or injured, the kennel owner will make every effort to contact the owner to determine a course of action. If after two hours the owner cannot be contacted, the kennel owner shall take the puppy to the appropriate veterinary emergency clinic at the Owner’s cost.
The Owner releases the Kennel Owner from any Liability for injuries to the dog and has obtained appropriate insurance for medical expenses due to injury or loss. 
Owner:___________________________  C. KAREN ALTIERI for BGW
