
Pawz with Us ~ Boarding Agreement 
 
Rate per night:_____ (Payable by check with T.D.L. or cash.) 
 
Please send 25% of the estimated charges (approx. estimate 
is o.k.) to hold your reservation. Terms of deposits and other 
boarding information is available at www.pawzwithus.com. 
 
Cat owner's name:____________________________________ 
 
Address:                  ____________________________________ 
 
City/State/Zip           ____________________________________ 
 
Home Ph: _____________ Work Ph:_______________ 
 
Cell Ph:  _____________E-Mail:_________________ 
 
Emerg. Contact #   ______________ Name:_________________ 
 
First time here?    Please tell us how you found out about us. 
 
Internet search__  Found website another way______________ 
 
Referred by:________________Other:_____________________ 
Please Note: Bring proof of vaccinations when dropping off your cat(s). Feline  
Leukemia vacs are not required as intimate contact with others' cats not allowed. 
 
Cat # 1. Name:______________________Age:___Color:_______ 
 
Breed:____________Sex: M____F____Spay?__Neuter?___ 
 
 
Cat # 2. Name:______________________Age:___Color:_______ 
 
Breed:____________Sex: M____F____Spay?__Neuter?___ 
 
 



Cat #3 Name:___________________Age:______Color:__________ 
 
Cat #4 Name:___________________Age:______Color:__________ 
 
Method of flea control:_______________Does cat sneeze or cough?___ 
If yes, how long have symptoms been present?____________________ 
Is your cat on any medications?____If so, list name and dosage amounts 
_______________________________________Is cat declawed?_____ 
Chipped?_____If so, where?_____________Special diet?____ 
Diet instructions_____________________________________________ 
We ask that you provide your cat's normal food in order to avoid digestive 
upset by switching food. Does your cat have an eating routine?____ 
If so, please describe:________________________________________ 
Additional comments or instructions:______________________________ 
__________________________________________________________ 
 
Your Veterinarian's Name:______________________________________ 
Vet address:___________________City,State,Zip___________________ 
Vet Ph. #____________________Rabies expiration date:_____________ 
FVRCP expiration date:________________________________________ 
 
Please among the following options for your cat and/or write any of your 
special instructions.  I understand that any emergency treatment is at my  
expense either by prior credit/debit card arrangement with my vet or by use of 
arrangements I make with my vet or emergency alternative vet by phone upon 
my being notified of the need for emergency services. Pawz with Us will make 
all reasonable attempts to reach me by phone, I agree to respond as soon as 
possible to that call to give consent to care/and or payment. If I cannot be  
reached, I understand that I will be responsible for necessary vet care payment. 
Vet may or may not perform care without prior payment arrangements. 
 
We (Pawz with Us) will perform any emergency aid that we are qualified to give  
while contacting vet and/or transporting to vet in order to help your cat as quickly 
as possible but will not act if it risks further harm to any cat and will wait for vet  
in that case. 
If expenses to treat my cat would exceed the amount I authorized, 
I accept that no further treatment will be rendered and any adverse 
consequences caused by that are understood.  
 
Initials________ 



Please provide whatever emergency treatment is required for my 
cat. 
 
Initials______ 
 
Special Instructions: __________________________________ 
__________________________________________________ 
 
At the discretion of the veternarian in charge of my cat's care, if my 
cat is suffering and/or has lost all quality of life, I hereby authorize 
euthanasia for my cat.  Yes____No_____ 
Instructions: _________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
 
 
Signature of cat(s) owner:_______________________________ 
 
I authorize Pawz with Us to transport my cat if he/she needs, in the  
opinion of Pawz with Us, emergency care by my vet or an emergency 
vet should your vet be unavailable at the time or is too far for timely 
treatment to be had. (There will be no charge to transport your cat(s).) 
Initials_______. My cat will be boarding at Pawz with Us, located at 
4088 Teas Nursery, Conroe,Texas 77304 from: _______to_______ 
 



You release Pawz with Us, indemnify, and hold same harmless from 
any and all manner of damages, claims, losses, liabilities, costs or 
expenses, causes of action or suits, whatsoever in law or equity 
(including, without  limitation, attorney's fees and related costs) 
arising out of or related to the services provided by Pawz with Us 
except which may arise from the sole gross negligence of Pawz 
with Us including, without limitation: 
 
I. Any inaccuracy in any statement made by Pawz with Us or it's 
agents or with regard to any information provided by you to Pawz 
with Us. 
  
II. Your cat including but not limited to destruction of property cat 
bites and transmission of disease. 
 
Any action by either party which is in breach fo the terms and  
conditions of this agreement, gives one or more parties in this  
agreement rights of redress under the laws of the State of Texas. 
 
This agreement covers the current relationship between Pawz 
with Us, A Luxury Feline Resort / Hotel and yourself. You affirm 
the terms of this agreement and the truthfulness and accuracy 
of all statements you make in this agreement. 
 
CHECK IN / CHECK OUT TIME: 12 NOON. 
PICK UP / DROP OFF BEFORE 12 NOON WITH ARRANGEMENT 
AND AN ADDITIONAL $10 CHARGE. IF PICK UP IS AFTER 6 P.M. 
ON LAST DAY, A FULL DAYS FEE IS CHARGED WITH THE  
OWNER THEN HAVING THE OPTION TO PICK UP THEIR CAT 
THE NEXT DAY AT 12 NOON. 
 
Signature__________________________Date________________ 
 
 
Pawz with Us_______________________Date________________ 
 
 
 
 


