
Rover’s Playhouse 
OWNER’S AGREEMENT FOR CATS 

 
 

I, _________________________________, hereby certify that my cat(s): 
_________________________________________________________ is/are in good 
health and have not been ill with any communicable condition in the last 30 days.  I further 
certify that my cat(s) has/have not harmed or shown aggressive or threatening behavior 
towards any person or any other cat.  I have read and understand the following: 
 

1. I understand that I am solely responsible for any harm caused by my cat(s) while my 
cat(s) is/are attending Rover’s Playhouse. 

2. I further understand and agree that in admitting my cat(s) to Rover’s Playhouse staff 
have relied on my representation that my cat(s) is/are in good health and have not 
harmed or shown aggressive or threatening behavior towards any person or any  
other cat. 

3. I further understand and agree that Rover’s Playhouse and their staff and volunteers 
will not be liable for any problems which develop, reasonable care and precautions are 
followed, and I hereby release them of any liability of any kind whatsoever arising 
from my cat(s) attendance and participation at Rover’s Playhouse. 

4. I further understand and agree that any problems which develop with my cat(s) will 
be treated as deemed best by staff and volunteers of Rover’s Playhouse at their sole 
discretion, and that I assume full financial responsibility for any and all expenses 
involved. 

 
I certify that I have read and understand the policies of Rover’s Playhouse set forth on the 
preceding pages and that I have read and understand the conditions, and statements of this 
agreement, including the following: 
 
FEES:  Boarding fees are based on a daily rate. 
 
DAYS AND HOURS:  Monday through Friday from 7:00 am to 6:30 pm. 
Saturday & Sunday Pick-up & Drop-off times 10-11am & 6-7pm ONLY 
 
Reservations are required for Boarding. 
 
Fargo ND 
Dated: ___________________ 
 
Signature of Owner: ____________________________ 
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Rover’s Playhouse 

Emergency Contact Information 
 

OWNER INFORMATION: 
 

Name:_________________________________________________ 

Address: ______________________________________________ 

City/State/Zip: _________________________________________ 

Home Phone (including area code): _________________________________ 

Work Phone (including area code): _________________________________ 

Cell Phone    (including area code): _________________________________ 
 

E-Mail Address: (Please PRINT): _____________________________ 
 

EMERGENCY CONTACT (OTHER THAN SPOUSE WHO WOULD BE 

RESPONSIBLE FOR PICKING UP YOUR CAT IN THE EVENT OF 

AN EMERGENCY): 
 

Name: _________________________________________________ 

Home Phone (including area code): __________________________________________________ 

Work Phone (including area code): __________________________________________________ 

Cell    Phone (including area code): __________________________________________________ 

 

PET INFORMATION: 
 

Pet Name: _____________________  

Sex (circle): Male or Female Spayed or Neutered? ____________ 

Breed: ________________________ Color: ____________________ 

Birth date: _____________________ Weight: __________________ 

Brand of Pet Food: ________________________________________ 
 

Pet Name: _____________________  

Sex (circle): Male or Female Spayed or Neutered? ___________ 

Breed: ________________________ Color: ____________________ 

Birth date: _____________________ Weight: __________________ 

Brand of Pet Food: ________________________________________ 
 

VETERINARIAN: 
 

Name: _________________________________________________ 

Address: _______________________________________________ 

Phone (including area code): ______________________________________ 

 


