
WWeellccoommee  TToo  TThhee  
  AAnniimmaall  AAccttiivviittyy  

CCeenntteerr,,  IInncc..!!  

 
The AAC was established in November 2003 by two great minds whom thought 

it appropriate for their furry, four-legged or scaled family members to 
receive the optimal care and hospitality that they were used to receiving 
when staying with family or friends.  The dedicated team members whom work 
within this facility, are all equally fanatical about such care for their and 
 

 

Registrant Information: 
 

Responsible Party: _________________ Driver’s License 
#:_____________________ 
 

Street Address: ____________________ Apt #: 
_________________________ 
 

City: ____________________________  State: ____________ Zip: 
_________ 
 

Home Phone: ______________________ 
 
Work Phone: ___________________________________  Cell Phone: 
_____________________________ 
 
Emergency Contact #1: ___________________________  Phone #: 
______________________________ 
 
Emergency Contact #2: ___________________________ Phone #: 
______________________________ 
 
Emergency Contact #3: ___________________________ Phone#: 
_______________________________ 
 
Please confirm all of the above information and sign below: 
 
________________________________________________________Date:_______________
___________ 

Guest Information: 
Name: ____________Birthday: ______________ 
 
Species: ___________  Breed: ________________ 
 
Is the guest male or female?  _________     Spayed or 
Neutered? Yes/No 
 
Has the guest ever been boarded before?  Yes/No 
 
If yes, did the guest find that experience to be enjoyable?  
Yes/No 


	Has the guest ever been boarded before?  Yes/No
	If yes, did the guest find that experience to be enjoyable?  Yes/No

