
 

 

       Olde Oak Ranch  

                     Boarding Info 
                            2610 Poagville Rd, Coldwater, MS 38618 
                                                   662-403-0436 
                                         aussieagility2@gmail.com 

                                               (one sheet per dog) 
                                  You will be added to the calendar once I receive your form.  

 
Owners Name: ___________________________________________ Phone: _______________________ 

Address: _______________________________________________________________________________   

City: ____________________________________________State: _____________ Zip: _________________ 

Email: __________________________________________________________ 

Dog’s Name: ________________________ Breed:______________________________ DOB: ____/____/____   

Circle:   Male     Female  

Is dog spayed or neutered?  Yes or No   If no, when was last season for female? _________________ 

$25 per day including drop off/pick up dates. 

$35 per day including drop off/pick up dates for puppies 18 months and under.  
 
Any concerns or info we need to know? ______________________________________________________ 

Does your dog get along with other dogs?    Yes     No   

Amount per feeding? _______________________________ (If once a day: AM or PM?   OR   twice a day?) 

Vets’ name/clinic and phone number: _________________________________________________________ 

All pets must have up to date vaccinations for Parvovirus-Distemper, Bordetella, and Rabies.  

Date last received (if known) ___________________ 

Any medications?  Yes  or  No?      If yes, please bring in original bottle and list medications here: 

•  

I understand that boarding is not without risk to my dog. Knowing this, I hereby waive and release Olde Oak Ranch, their 

Agents, and the owner/lessor of the facility from any and all liability of any nature, for injury or damage suffered as a 

result of my boarding at their facility, including any damage or injury resulting from the action of any person or dog, or 

for any accident occurring on the premises or its surroundings. If for any reason my dog needs treatment while in the 

care of Olde Oak Ranch, I will be notified and my dog will be taken to Hernando Animal Clinic at owners expense. I agree 

to accept full responsibility for my actions, those of my family or guests and of my dog. 

Signature: _______________________________    Phone: _____________________________ 

Emergency Contact: Name: __________________________ Phone:_______________________ 


