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PET CARE PLUS 
(Addendum to Daycare/Boarding Agreement) 

 
Pet’s First Name ___________________________________  Pet’s Last Name: __________________________________ 

Owner’s Name :__________________________________________________________________________________________ 

 
In consideration of payment of the premium of $1.00 per day that the pet dog, ______________, attends daycare or boards with Doggie 
DayCare of Fayette (“DDC”), subject to the exceptions and conditions listed below, DDC agrees to pay for the costs, up to a maximum 
of $1,000, associated with the treatment of any injury sustained by the aforementioned dog while in the care of DDC.   
 
Exceptions to the coverage are: 
 
1) Pre-existing conditions, injury, or illness resulting from incidents occurring prior to the dog’s arrival date; 
2) Gastric dilatation-volvulus (bloat); 
3) Any illness caused by an airborne virus. 
 
DDC agrees to transport the dog, at its own expense, to a licensed veterinarian of its choice.   Costs associated with treatment of any 
qualifying injury will be paid by DDC, up to a maximum of $1,000.  Should follow-up treatment be required, such related visit to the 
veterinarian must be within two (2) days of check-out any and all claims must be submitted to DDC within three (3) days of said visit.  
Once all applicable records are received and verified by DDC, a reimbursement check will be sent directly to the undersigned.  
However, in no event shall the total covered cost exceed $1,000.   
 
The decision as to whether or not to seek veterinary care for minor injuries (e.g. scratches, minor cuts, etc.) shall be in the sole 
discretion of DDC.  Should the dog require veterinary care subsequent to the dog’s departure, such care must be administered within 
two (2) days of check-out and any medical records relating to the treatment will be submitted to DDC’s veterinarian for verification prior 
to the payment of any claims.  A certified statement by the dog’s regular veterinarian may be required stating that the injury was not part 
of or caused by a pre-existing condition. 
 
Any expense incurred by DDC for treatment of any non-qualifying conditions while in the care of DDC will be reimbursed by the 
undersigned prior to the dog’s release from DDC. 
 
The undersigned hereby acknowledges that he/she has read and understands the terms of the Pet Care Plus Program and, if coverage 
is elected, agrees to abide by its conditions.   
 
The undersigned also acknowledges and agrees that this Addendum supersedes all terms and conditions relating to the treatment of 
illness and/or injury originally agreed to in the Daycare/Boarding Agreement executed at the time of the dog’s first visit to DDC.   The 
election of coverage under the Pet Care Plus program is optional and election will be deemed to be made : 
 

1) By checking such coverage option on the “Sleepover Check-in Sheet”; 
2) By the payment of the Premium at the time of boarding check-in, based upon the number of nights reserved (the Premium for 

any additional nights may be paid at the time of check-out) (such pre-payment condition may be waived at the discretion of the 
DDC employee, in which case, the Premium shall be collected upon check-out); 

3) By the payment of the Premium at the time of purchase of a V.I.P. Daycare Package.  (Non-payment of the Premium at the 
time of the purchase of the V.I.P. Package shall indicate that the Owner is declining such coverage). 

 
Should coverage be declined, the undersigned agrees to reimburse DDC for any and all costs associated with any injury to the dog 
while a guest at DDC, such reimbursement being made prior to the dog’s release from DDC. 
 
I have read and understand the terms of the Pet Care Plus program.  I acknowledge that the execution of this document does not 
constitute election of coverage, such election being made only as outlined above. 
 
 
 
_________________________________________________  ________________________________________________ 
Signature       Date 
 
_________________________________________________ 
Print Name 
 


