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STAY N PLAY 

SENIOR OR MEDICALLY FRAGILE DOG WAIVER 

ADDITIONAL ACKNOWLEDGMENT, AUTHORIZATION & RELEASE  |  Service-specific addendum to the Agreement between the customer 
and Suzanne Wiebe, sole proprietor operating Stay N Play Doggie Daycare ("Stay N Play"); controls only on senior/medical matters. 

OWNER, DOG, HEALTH & VACCINATION INFORMATION 

Owner 1 - full legal name 
____________________________ 

Primary phone 
______________ 

Owner 2 / authorized agent 
__________________________ 

Phone 
_______________ 

Dog's name 
____________________________ 

Breed 
______________ 

Date of birth 
__________________________ 

Age / weight 
_______________ 

Daycare / boarding service and dates requested 
______________________________________________ 

Veterinary clinic / veterinarian / phone 
__________________________________________ 

Emergency contact - name / phone 
______________________________________________ 

Relationship / may approve care within the amount below? 

___________________  ☐ Yes  ☐ No 

VACCINATIONS  Rabies must be current. Rabies expiry: ______________   All omitted/overdue vaccinations: ______________________________________________ 

List ALL diagnosed, suspected, hereditary, congenital, ongoing, recurring or other health conditions, symptoms, recent changes, surgeries, allergies and 
handling/behaviour concerns; attach a page if needed: 
________________________________________________________________________________________________________________________ 
List ALL medications, supplements and as-needed products, with dose, timing, method and special instructions; attach a page if needed: 
________________________________________________________________________________________________________________________ 

TERMS - OWNER MUST READ AND INITIAL 

1. Disclosure, suitability and monitoring: I confirm my dog is presently fit for the requested service, have disclosed all known or suspected conditions and 
care needs, and will report every change before each visit. Acceptance is not a veterinary opinion or guarantee of suitability. Stay N Play does not employ 
veterinarians, veterinary technicians or other licensed medical personnel; staff do not represent themselves as medical professionals or provide diagnosis, 
treatment or continuous one-to-one medical monitoring. Subtle symptoms or rapid decline may not be detected before an emergency develops.  Owner initials: 
______ 

2. Senior and medically fragile risks: Age or illness may reduce stamina, balance, mobility, immunity, temperature control, healing, stress tolerance and 
communication of pain. Daycare, boarding, handling, walking, feeding, group contact and changed routines may cause stress, fatigue, falls, dehydration, illness, 
injury or aggravation of a hereditary, congenital, diagnosed, undiagnosed, hidden or pre-existing condition, including hospitalization, permanent impairment or 
death despite reasonable care. I authorize rest, separation, routine changes, shortened participation, pickup requests or refusal/termination when reasonably 
necessary.  Owner initials: ______ 

3. Vaccination and communicable-disease risk: Rabies must remain current and proof must be received before service. Every omitted or overdue vaccination 
must be listed. Stay N Play may refuse or suspend any dog with an omitted vaccine to protect senior or immunocompromised dogs. If refused for missing proof, 
any unused deposit is refunded; no other resulting costs or losses are owed except non-waivable liability. Kennel cough and other illnesses may be 
environmental, airborne, surface-borne or dog-to-dog, at Stay N Play or elsewhere; symptoms may appear later and the source may be impossible to determine. 
I accept these risks and related financial responsibility if my dog is unvaccinated, becomes ill or exposes another dog, subject to section 6.  Owner initials: 
______ 

4. Medication, food and supplies: Stay N Play may administer only items accepted in advance, supplied in original labelled packaging with complete written 
instructions. By requesting assistance, I authorize non-medical staff to administer them. Staff will make reasonable efforts but cannot guarantee exact timing, 
successful administration, consumption or effectiveness. I accept adverse reactions, refused or incomplete doses, vomiting, inaccurate instructions and other 
ordinary outcomes, subject to section 6.  Owner initials: ______ 

EMERGENCY VETERINARY AUTHORIZATION 

5. Emergency care: If illness, injury, pain or distress arises, I authorize basic non-veterinary assistance within staff ability, veterinary contact and information 
sharing, and transport to my veterinarian or an emergency veterinary clinic in London, Ontario. Stay N Play acts only as my limited agent to communicate known 
information and authorize care within my written directions; staff do not make medical decisions. Reasonable efforts will be made to contact an owner and 
emergency contact, but necessary care may proceed when delay could increase risk or suffering. I pay all examination, testing, treatment, medication, after-
hours, veterinary and transportation costs; Stay N Play need not advance payment. 

I have authorized my veterinarian to approve any veterinary procedure up to $________________.  This amount must be completed before service. Payment 

arranged directly with vet/clinic:  ☐ Y  ☐ N. Stay N Play may refuse service unless payment is arranged. 
Insurance / policy: ______________________________ 

IF I CANNOT BE REACHED - SELECT ONE:  ☐ The attending veterinarian may exceed that amount when immediately necessary to preserve life or prevent serious 

suffering.  ☐ Do not exceed it without direct owner approval, except for care a veterinarian is otherwise legally authorized to provide. If neither or both boxes are selected, 

the second option applies. 

EUTHANASIA - SELECT ONE:  ☐ I authorize humane euthanasia only if the attending veterinarian determines recovery is not reasonably possible and the dog is 

suffering, after reasonable efforts to reach an owner and emergency contact.  ☐ I do not authorize euthanasia without speaking directly to an owner, except where a 

veterinarian is otherwise legally authorized to act. If neither or both boxes are selected, the second option applies. 

ASSUMPTION OF RISK, RELEASE & FINANCIAL RESPONSIBILITY 

6. Assumption, release, indemnity and responsibility: THIS SECTION AFFECTS LEGAL RIGHTS. To the fullest extent permitted by Ontario law, I assume 
the ordinary and inherent risks described above and release Stay N Play, its proprietor, owners, employees, contractors and agents from claims, liabilities, 
damages, losses, expenses, treatment and veterinary costs arising from the services or my dog's presence at Stay N Play, including injury, illness, escape, loss, 
property damage or death, whether claimed in negligence, including ordinary negligence, breach of contract, bailment or occupiers' liability. If this release fails, 
aggregate liability per dog or related occurrence is $5,000, except non-waivable liability; owner obligations remain. I am responsible for all such costs. I will 
indemnify the released parties for third-party claims, reasonable legal fees, communicable-disease exposure attributable to my dog, undisclosed information or 
my breach. This does not exclude reckless or intentional misconduct or liability that cannot lawfully be excluded. The general Agreement and this addendum 
form one agreement; this addendum controls on senior/medical matters. Severability, joint-and-several liability, Ontario law and survival terms apply.  Owner 
initials: ______ 

SIGNATURES 

Owner 1 printed name: __________________________________________ 
Owner 1 signature: ______________________________________________ 

Date: 
____________________ 

Owner 2 / authorized agent printed name: __________________________ 
Owner 2 / authorized agent signature: ______________________________ 

Date: 
____________________ 

By signing, I confirm I am 18+, the owner or authorized agent, received and read both agreements before service, had the opportunity for independent legal or veterinary advice, and will 
update information before each visit and re-sign annually or after a material change.   Form version: August 2026 


