
 
 

Pet Waiver Form 
 
 
Room #:_________  Guest Name: ___________________________________ 
 
Pet Species/Breed: _______________________________________________ 
 
Pet Name & Description: ___________________________________________ 
 
EMERGENCY CELL PHONE # (REQUIRED): ___________________________ 
 
 
Please read and INITIAL by EACH of the following: 
 
_____ As a responsible pet owner, I agree to accept full responsibility for any and all damages 
and/or unusual degree of soiling caused by my pet during my stay at the hotel. 
 
_____ I understand that the costs for the repair of any damages or additional cleaning 
requirements (including labor) will be charged accordingly.  This includes flea treatment of the 
guest room or suite.   
 
_____ I acknowledge that any time my pet is in a public area of the hotel, the pet must be 
leashed or crated for the health, safety, and concern of all other hotel guests.  
 
_____ Pets are not allowed in the breakfast area, fitness center, lobby, pool area or on the 
elevator. 
 
_____ I acknowledge that my pet, if left alone in the room, should be in its pet carrier/crate.  I also 
acknowledge that if my pet is not crated or in a carrier and is alone during housekeeping service, 
I will not receive service for the day. 
 
_____ I acknowledge that I will walk my pet to relieve it of bodily functions on the OUTER 
perimeter of the hotel property, away from the side of the buildings and use only the area marked 
on the reverse side.  I am also responsible to clean up any refuse produced by my pet so that it is 
not a “surprise” for another pet owner walking their pet. 
 
_____ I acknowledge that barking, biting, and other harmful and nuisance behaviors will not be 
tolerated.  If there is a problem, I may be asked to kennel my pet or leave the hotel. 
 
 
Guest Signature: ______________________________________  Date: __________________ 
 
 
Staff Signature: _______________________________________  Date: __________________ 
 

Paw Print Signature Optional!  
 

COPY FOR GUEST AND ATTACH ORIGINAL TO REGISTRATION CARD 
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