
Cabin Creek Canine Retreat Form

Liability Waiver & Release Agreement (Ontario – Lakeshore)

This Liability Waiver & Release Agreement (“Agreement”) is entered into on the ___ day of __________, 20___, by:
Pet Owner Name(s): ___________________________________________
Pet Name(s): _________________________________________________

In favour of: Cabin Creek Canine Retreat (“CCCR”), its owners, operators, property owners, volunteers, representatives, and any/all
employees or family members (collectively referred to as “CCCR Staff”).

1. Assumption of Risk
I understand and acknowledge that participation in daycare, boarding, or any services provided by CCCR involves inherent risks to my
pet(s), including injury, illness, stress-related behaviours, and unpredictable actions of animals. I voluntarily assume all risks associated with
my pet’s presence on the property.

2. Release of Liability
To the fullest extent permitted under Ontario law and Lakeshore municipal by-laws, I release and forever discharge CCCR and CCCR Staff
from any injury, illness, accident, loss, or damage involving my pet(s), including those caused by other pets, environmental factors, or
unforeseeable circumstances. I acknowledge CCCR is not liable for veterinary bills or medical expenses arising from such incidents.

3. Veterinary Authorization & Emergency Care
I authorize CCCR to seek veterinary care for my pet(s) if needed and accept full responsibility for related costs.

4. Behaviour & Health Acknowledgements
I confirm my pet(s) are in general good health and do not pose a known threat. CCCR may separate or isolate pets for safety reasons.

5. Indemnification
I agree to indemnify and hold harmless CCCR and CCCR Staff from any claims or damages arising from my pet(s).

6. Governing Law
This Agreement is governed by the laws of Ontario and applicable Lakeshore by-laws.

7. Confirmation of Understanding
By signing below, I confirm I understand and voluntarily accept all terms of this Agreement.

Pet Owner Signature: ___________________________________________
Printed Name: _________________________________________________
Date: ______________________

CCCR Representative Signature: ___________________________________
Printed Name: _________________________________________________
Date: ______________________


