
 
Daycare Release Form 

 
Dog’s Name:      Breed:    
 
Color:       Male   Female  Altered 
 
 
I certify that I am the owner of the above named dog. 
 
I hereby grant permission to Dog Day Afternoon, LLC to act on my behalf, 
and in my dog’s best interest, by obtaining veterinary care at my expense, if 
deemed necessary, for illness or injury.  I further agree to pay for all 
veterinary and other necessary services incurred by and for my dog during 
its stay in the Dog Day Afternoon, LLC facility. 
 
I agree that Dog Day Afternoon, LLC will exercise all due and reasonable 
care to prevent injury or illness to my dog.  However, in the event of illness 
or injury, I shall not hold Dog Day Afternoon, LLC or its employees liable 
for such injury or illness.   
 
Furthermore, I acknowledge that, for playing time, my dog will be loose 
among other dogs, and despite all care and caution used by Dog Day 
Afternoon, LLC in coordinating such play times, bites or even fights may 
still occur. 
 
I agree to pay all charges at the time of pick-up, and I understand that my 
dog may not leave the premises until all charges are paid in full.  
 
 
Signature:        
 
Owner’s Name:       Date    /   /       
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