
Cats Cradle Boarding Contract 

 

It has been agreed upon that ____________________________ (your name) has left the 

following cats in the care of Cats Cradle: 

 

Cat #1:  __________________________        Age:   _________       Color:   ____________________ 

 

Cat #2:  __________________________        Age:   _________       Color:   ____________________ 

 

Cat #3:  __________________________        Age:   _________       Color:   ____________________ 

 

We agree to drop off our cats at times agreeable to both parties and will adhere to the 

conditions listed on the rates page should we decide to pick up our pet(s) earlier than 

agreed upon, change or cancel our reservation. 

 

As owner or guardian, I give Cats Cradle permission to seek medical care should it be 

warranted. The decision to seek such care is left to the discretion of Cats Cradle. Every 

attempt will be made to contact me at the 2 phone numbers on file before seeking 

medical treatment.  

I give Cats Cradle permission to transport my cat(s) to a vet of their choice should my vet 

be located more than 10 miles from the kennel or be unavailable at the time. I further 

agree to reimburse Cats Cradle or the chosen veterinary clinic for all medical expenses, 

including transport not to exceed $___________. Should the cost of treatment exceed this 

amount I will fax a form allowing further treatment. 

Should a decision have to be made concerning treatment at all costs or euthanasia, I 

wish the following: 

 

 

 

 

I understand that I am solely responsible and assume all liabilities for any harm caused 

by my cat(s) to any person or property. 

 

I further understand and agree that Cats Cradle, their staff and volunteers will not be 

held liable for any problems that develop, provided reasonable care and precautions 

were followed and hereby agree to release them and hold them harmless from any 

liability whatsoever arising from my cat(s) stay at Cats Cradle. 

 

 

 

 

Signed:   ________________________________________       Date:   _______________________________ 


