
 

 

 

 

 

BOARD-AND-TRAIN BOOT CAMP CONTRACT 

 

OWNER’S NAME(S):_________________________________________________________________________________ 

ADDRESS:_________________________________________________________________________________________ 

CITY:__________________________ STATE:_______ ZIP:_________ EMAIL: ___________________________________ 

HOME:_________________________ CELL:___________________________WORK:_________________ EXT: _______ 

EMERGENCY CONTACT (IF OWNER CANNOT BE REACHED): _________________________________________________ 

HOME: _________________________ CELL:_____________________________ WORK:__________________________    

 

HEALTH INFORMATION 

 

BIRTH DATE: __________ GENDER: __________ WEIGHT: __________ 

SPAYED/NEUTERED YES: __ NO: __ ALL DOGS RESIDING ON PREMISES MUST BE SPAYED/NEUTERED BY AGE 6 MONTHS 

DISEASES, ALLERGIES OR CONDITIONS: ________________________________________________________________ 

MEDICATIONS:____________________________________________________________________________________ 

VETERINARIAN:______________________________________________ PHONE:_______________________________ 

FEEDING INSTRUCTIONS: ____________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

TRAINING GOALS 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

 

NAME: _____________________________________________ 

BREED: _____________________________________________ 

COLOR(S): ___________________________________________ 

MARKINGS: __________________________________________ 

MICROCHIP NUMBER: __________________________________ 

RABIES TAG NUMBER: __________________________________ 

 

Jeff & Heather Hill 
914.924.0305 | 561.901.1102 

info@SitFitAndTrained.com 

www.SitFitAndTrained.com 



 

I,_______________________________________, being of lawful age and the Owner and person financially responsible 

for the dog described above, will be boarding and training said dog with “Sit, Fit and Trained”, Jeffrey Hill (the owner), 

for a minimum of a 10-day Boot Camp beginning on: ______________, at the rate of $175.00 per night. Methods of 

payment accepted: Cash, Check and Zelle.  Credit cards are also accepted; however, a 3.9% processing fee will be 

added. 

 

Upon signing this contract, and initialing the spaces below, I agree to the following payment schedule: 

______ A 50% deposit is due on the first day of training. 

______ The balance is due upon completion of training. 

 

A complimentary in-home training session will be given when your dog is delivered home at the end of Boot Camp. At 

that time, your dog's new skills will be reviewed and extensive guidance will be given on reinforcement techniques.  

______ I understand the success of the training relies on me learning how to reinforce the proper behaviors. 

______ I understand the time and maintenance required to reinforce the behaviors that have been taught. 

______ I understand that additional in-home training sessions may be necessary if my dog regresses. 

 

I understand that Sit, Fit and Trained will exercise any and all necessary precautions during boarding for the safety and 

protection of my dog. However, my dog will be outdoors at times, and though my dog will be within a completely 

fenced in, secure yard, this yard does include all the elements inherent to the outdoors. I hereby save and hold 

harmless Sit, Fit and Trained and Jeffrey Hill from any and all claims arising as a result of ingestion of unknown or 

poisonous material, accidental incidents, sudden death, or other situations arising which are beyond the control of Sit, 

Fit and Trained and Jeffrey Hill. I am fully aware and acknowledge that the boarding facility will be a clean and well-

maintained environment, and my dog may be boarded at the same time with other dogs of similar age, size and 

temperament. I further understand my dog will be crated at night (unless my dog does not require a crate), secured 

safely while in a vehicle, and will be harnessed and leashed at all times when outside of the fenced-in property. 

I understand that if my dog requires medical attention, emergency or otherwise, while in the care of Sit, Fit and 

Trained, it will be provided by my veterinarian named above. However, in cases of after-hour emergencies, if I cannot 

be reached, I authorize Sit, Fit and Trained to utilize an emergency clinic at their discretion and I will remain fully and 

directly responsible for any and all medical expenses incurred. I authorize Sit, Fit and Trained and Jeffrey Hill to discuss 

the dog’s medical issues and records with the veterinarian during and after boarding and training. 

 



 

 

By signing this contract and leaving my dog in the care of Sit, Fit and Trained, I certify the accuracy of all information 

provided about my dog. I confirm that my dog is current with all vaccinations required and is free of fleas, ticks, 

heartworm or any intestinal parasites or worms. I furthermore certify that my dog has not been exposed to rabies, 

parvovirus, kennel cough or distemper within a 30-day period prior to boarding. I agree to save and hold harmless Sit, 

Fit and Trained and Jeffrey Hill from any damages or claims arising from either known or unknown pre-existing 

condition(s) of the above-named dog. 

I assume full financial responsibility for all payments called for in this agreement. Should I default on payment, Sit, Fit 

and Trained shall be entitled to recover from me all costs for collection, including attorney’s fees incurred by enforcing 

the terms of payment. 

 

_____________________________________      _____________________                               

                                 Owner                                                            Date    

                                               

Optional: I consent to the use of images and/or videos of my pet(s) for the Sit, Fit & Trained website and for any other 

marketing materials__________ 

 

NOTES: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 


