Brookside Gun Dogs, LLC
(970) 283-8630
4400 County Road 200
PO Box 221
De Beque, CO 81630

Boarding/Training Contract
, the Client, hires by contract Brookside Gun
Dogs, LLC (hereafter referred to as “Brookside”) for the purpose of training
_______________________(dog).
(A) TRAINING FEE: Brookside charges a six week training fee of $800 for each dog listed
above. The fee for the first half of this program is due at the time of dog drop-off. The second
half will be due at pick up. In return for payment, Brookside will train dog(s) listed above.
(B) FEEDING: Brookside feeds Black Gold dog food to all dogs over one year of age, and
Nutrena Loyall Life Large Breed Puppy to all dogs under one year of age. Specialized feed
required by the client may be provided by the client at their expense.
i.

Brookside will adjust feeding portions on an as needed basis to ensure that the
contracted dog(s) maintain a healthy weight.

(C) TOOLS AND TECHNIQUES: Client understands the tools and techniques that are used to
train and modify the behavior of their dog and agrees to the use of these tools and techniques
which may include an electronic training collar, slip lead, and trained retrieve.
(D) VETERINARY CARE: Brookside will, on a routine basis, inspect dog(s) for injury or
sickness. Proper veterinary care will be sought in the case that it is deemed necessary by
Brookside. The client authorizes needed veterinary care by signing this contract. Client also
agrees to reimburse all medical service and medicine fees. Payment of these fees will be, on a
monthly basis, added to the monthly training fee invoice.
i.

ii.

The client is responsible for having all vaccinations (rabies, parvovirus, distemper, and
bordatella) current on their dog(s). The client will provide documented proof on or before
the time the dog arrives at Brookside. State law requires the vaccinations and that
documented proof is available for each dog.
If the client chooses, the client may provide enough heartworm medication and flee/tick
medication to last the dog’s stay. Brookside will administer these medications on a
schedule determined by the client.

(E) VISITATION: The client is able to visit their dog while it is in the care of Brookside. These
visits must be scheduled with Brookside staff during regular business hours. The client agrees to

leave their dog in the care of Brookside for the entirety of the program, so as not to hinder
Brookside’s training progress. This also ensures that illnesses cannot be contracted outside of the
Brookside facility.
(F) BUSINESS HOURS: Brookside has regular business hours on weekdays (Monday through
Friday) of 8:00am to 5:00pm. Brookside will schedule visits, pick ups, and drop offs by
appointment on Saturdays between 8:00am and 12:00pm if needed, and only if times are
available. Brookside will not have business hours on Sundays and holidays. The dogs in the care
of Brookside will receive regular care 7 days a week.
i.

ii.

The Client agrees to contact Brookside to notify them of any visit, pick up, or
drop off at least one (1) day in advance. Brookside staff trains dogs in several
different locations and may not be at the kennel facility to meet with the client if
no prior notice is given.
Any visits that will require the trainer(s) to be present will be scheduled in
advance on a day/time that fits the schedule of the trainer(s).

(G) HOLD HARMLESS: The client will hold Brookside free and harmless from any and all
claims, liability, damage, loss, or expenses arising out of any injury to any person or to any
person’s property by the dog(s) named in this contract, while in the care, custody and control of
Brookside.
(H) PHOTOGRAPHY AGREEMENT: Owner grants Brookside and its representatives the right
to take photographs of the dog and agrees that Brookside may use such photographs with or
without the dog’s name and for any lawful purpose, including for such purposes as publicity,
illustration, advertising, and web content.
(I) HUNT TEST EXPENSES: If the client requests/agrees that the dog(s) participate in Hunt
Test events under the handling of Brookside the following will apply: Client will reimburse
monthly all entry fees incurred by Brookside. Also, a $25 fee for handling/transportation will
apply for each dog.
(J) LIABILITY LIMITATION: The client acknowledges that it is accepted that dog training will
not provide exact results. Each dog is different in regard to ability, intelligence and temperament.
Brookside makes no expressed, nor implied guarantee to the results reached in training or to the
level of competency reached by contracted dog(s). Brookside reserves the right to terminate this
training contract at any time, and to request that the client pick up his dog(s). All pre-paid
training fees will be refunded on a daily pro-rated basis in the event that Brookside would make
said request.
i.

The client accepts that this is a training contract and that Brookside is not an insurer of
the condition of the dog(s) while it is in the custody of Brookside. Brookside is in no way
responsible for the cost of replacing contracted dog(s) or for any damage of any kind,
should contracted dog(s) die, be stolen, escape, run away, become injured, or become ill
while in the care of Brookside. Proper care will be given and generally accepted training
methods will be followed while dog(s) is under contract.

ii.
iii.

iv.

Client accepts that training can be dangerous, and injury or death can occur, even when
careful measures have been taken.
Client acknowledges that boarding environments can pose risk of illness to the dog.
Brookside cleans and sanitizes kennel spaces, food bowls, and water buckets, on a regular
basis, but cannot prevent 100% of illness. In the event that the dog(s) becomes ill while in
Brookside’s care, staff will treat dog(s) as recommended by a veterinarian.
In the rare and unfortunate event that your dog dies in our care, your dog will be taken to
your designated veterinarian and maintained for pick-up or further instruction.

(K) With the permission of the Client, dog(s) can spend time playing/exercising with other dogs
in the care of Brookside.
I would like my dog to spend time with other dogs during play/exercise time.
I would like my dog to spend play/exercise time alone.
(L) SOLE AGREEMENT: This contract is the sole agreement between the client listed and
Brookside. Any prior agreements, promises, negotiations, or representations not expressed in this
contract are no longer in force or effect. Exception being additional terms agreed upon as listed
below.
OTHER AGREEMENTS:
_____________________________________________________________________________
_____________________________________________________________________________

CLIENT AGREMEENT:
__________________________________________ DATE:_____________________
Client Signature
__________________________________________ DATE:_____________________
Brookside Gun Dogs, LLC

CLIENT INFORMATION
Name:
______________________________________________________________________________
Address:
_____________________________________________________________________________
City: _____________________________ State: ___________________ Zip: ______________
Phone (home) _________________ (work) ________________ (cellular) __________________
Email: ________________________________________________________________________

DOG INFORMATION
Registered Name:
______________________________________________________________________
Registration Number: _________________________ Call Name: ________________________
Breed: _____________________________ Male / Female Neutered/Spayed? Yes / No
D.O.B.: _______________________
Microchip or Tattoo? Yes / No Number: ________________________________________

Medical history or pre-existing injury / illness:
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________
Heartworm: ____________________________ Flea/tick: _______________________________

EMERGENCY INFORMATION
Person to contact in case of emergency:
____________________________________________________
Number to call:
_______________________________________________________________________
Personal Vet. & Number:
_________________________________________________________

_____

