
Shared  Kennel Stay WaiverHickory Veterinary Hospital, LLC
100 Kegman Road W
Chesapeake, VA 23322
757-548-1548

I understand that allowing my pets to share a kennel during their boarding stay is not without risks. I 
realize that when my pets share a small space without direct human supervision, some accidents or 
injuries may result. I hereby waive and release Hickory Veterinary Hospital, LLC and its employees, 
officers, and agents from any and all liability for injuries resulting from the actions of my pets while 
sharing a kennel. I expressly assume the risks of any injuries to my pets, including any and all medical 
expenses resulting from or relating to said injuries. I hereby agree to indemnify and hold harmless 
Hickory Veterinary Hospital, LLC, and its employees, officers, and agents from any and all claims 
resulting from any actions by my pets and acknowledge that this release and indemnification shall be in 
force whenever my pets share a kennel, starting with the date indicated below. 

I understand that this waiver does not guarantee my pets will share a kennel throughout the length of 
their boarding stay. My pets may be housed in separate kennels if deemed necessary by Hickory 
Veterinary Hospital, LLC staff.  I understand one kennel must be reserved for each pet in the event my 
pets need to be separated for any reason.  

My signature below acknowledges that I understand the above statements and agree to the terms 
stated above:

____________________________________________________________________________________________                                _____

Owner / Agent Name                       Signature of Owner / Agent                                                                             Date

____________________________________________________________________________________________                            _                             ____
HVH Witness                                    HVH Witness Signature                                                                                  Date


