
Boarding/Training Contract with Bald Mountain 
Labradors 

 
 
DOG OWNERS NAME (OWNER)                                                                                                        . 
 
ADDRESS                                                                                                                                              . 
 
CITY                                                                   STATE                             ZIP CODE                         . 
 
HOME PHONE                                                     WORK PHONE                                                       . 
 
MOBILE PHONE                                  BEST NUMBER TO REACH YOU AT?               ________ 
 
 
DOG AKC NAME                                                                             CALL NAME                               . 
 
DOB                 M/F           BREED                    ________SPAYED/NEUTERED     Y/N__________                     
 
VET                                                                                       VET PHONE                                             .  
 
IS YOUR DOG MICROCHIPPED   Y/N_________________________________________________      
 
 SPECIAL DIET OR MEDICATIONS                            .____________________________________ 
 
VACCINATIONS: Dogs must be current on all vaccinations, including annual booster, rabies & a 
current bordetella (within the last 6 months). Documentation from a licensed Vet is required upon 
arrival. Plus details from your Vet of any visits your dog has had in the last 60 days. 
 

CONTRACT 
 
This agreement is between the above named Owner and Bald Mountain Labradors for boarding and/or 
training of the dog(s) identified above. Bald Mountain Labradors agrees to exercise all due and reasonable 
care to ensure the safety and well being of your dog.  However; training, exercising and running of the 
dogs in the sport of hunting and competition lends itself to possible injuries, including career ending, 
serious injuries and death (although rare). You hereby understand and agree that Bald Mountain 
Labradors will not be held liable or responsible for the loss of or damage to your dog from disease, 
illness, injury, death, running away, fire, or injury to persons, other animals or property by your dog. 
Owner accepts full responsibility for any and all damages to any other animals, people or property caused 
by your dog. And agrees to accept any and all expenses related to these damages including Vet and or 
legal fees, including attorney fees.  You agree to hold harmless and indemnify Bald Mountain Labradors 
for all claims brought against relating to the actions or behavior of your dog(s). 
 
If your dog shows signs of aggression towards people or other dogs, you will be asked to take your dog 
home. While it is not unusual to hear light growling and see some hackle rising when meeting and 
greeting new dogs, any aggressiveness beyond that will not be tolerated.  You will be held liable and 
responsible for all costs associated with your dog’s aggression, including but not limited to veterinary 



fees, hospital, doctor and attorney fees, property damage, off property boarding, transportation fees to 
return your dog home.   
 
In the event of injury or illness, Bald Mountain Labradors will make every effort to contact you as soon as 
possible. In the event that we cannot contact you, Bald Mountain Labradors shall reserve the right to care 
for the animal within our best judgment.  All vet expenses, hospitalization, medication and special diets 
shall be the responsibility of the owner. 
 
Bald Mountain Labradors shall have and is hereby granted a lien on the dog for any and all unpaid 
charges resulting from training/boarding, Vet expense or any related expenses for your dog. 
 
Montana Law shall apply to any dispute arising out of or related to this Contract. 
 
REQUIREMENTS 
  Current record of vaccinations & last 60 day activity from Licensed Vet (as listed on pg. 1) 
  Dog food for the training/boarding period 
  Signed copy of this boarding & training contract 
  First month training fee or boarding fees which ever apply  
  Any other information applicable to your dog 
 
Boarding/Training to Begin on ________  Ending on   _  __ Fee Per Month/Day______________ 
 
____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Owner’s Signature________________________________________ Date ____________ 
 
 
 
Bald Mountain Labrador Signature___________________________Date_____________ 
 
 
By:____________________________________, its __________________ 
 
Contact Information for Bald Mountain Labradors feel free to call with questions or concerns 

Scott & Mary Steinfeldt, Owner/Trainer 
35 Whiskey Gulch Rd 
Whitehall, MT 59757 
406.494.4683 - home 
406.670.4046 - cell 



 
 
 

PERMISSION TO TREAT 
 
 

I                                                                     (owner) give Scott & Mary Steinfeldt and Bald Mountain 
Labradors permission to make decisions in the treatment and care of my 
dog/dogs:_____________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________(dog/dogs names) 
while in their care. I agree I am liable and responsible for any and all expenses incurred.  
 
Owner signature:                                                                                                   Date                                 . 
 
Owners contact info: 
 
Name:_______________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
Phone:_______________________________________________________________________________ 
 
 
 


