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CRYSTAL RIDGE KENNELS REGISTRATION FORM              
To help us better serve you, please download and complete this registration form before clicking the “Submit 

Form” link below.  We also ask that you please upload a current photo of your pet and your pet’s immunization 
records to assist our staff.  Thank you! 

Information Requested Customer Responses 

Name of pet owner.  

Contact phone number.  

Type of Reservation – Check One Box  

        Indoor/Outdoor $17/Day; 
        Interior/large $15/Day; 
        Interior/medium $14/Day; 
        Shared kennel, 1/2 off 2nd (or more) pet;                                        
        Cat $10; 
        Shared space 2 for $15 (bunnies, guinea pigs, birds, etc.);  
        Small Pet Room (for elderly or nervous dogs) $20/Day. 

 

Check-in Time – Check One Box  

        Morning:  10-11 AM  
        Afternoon:5 :30-6:30 PM 
        Weekends & Holidays: 3-4 PM  

 

Check-in Date.  

Check Out Time is 10-11 AM Daily.  Billing for next day begins after 11:00 AM.  

Check-out Time – Check One Box  

       Morning:  10-11 AM  
       Afternoon:5 :30-6:30 PM                                             
       Weekends & Holidays: 3-4 PM  

 

Check-out Date.  

Projected Length of Stay:  

Your Pet’s Information  

What is your pet’s name?  

Has your pet been spayed or neutered? If not, extra charges may apply if quarantine is necessary. Yes                                     No 

What species is your pet?  

On what date was your pet’s immunization record (rabies, DHHTP, kennel cough, etc.) updated? (You 
must either email to us a copy of your pet’s immunization record from your veterinarian, or you may 
bring a copy at check-in for us to keep for our records).   
 
NOTICE:  We cannot accept pets without proof of immunizations. 

 

Are there any behavioral issues that should limit or prevent your pet from socializing with members 
of its own species or humans?                      Yes                            No If Yes, please explain: 

  

Feeding (bring enough of your pet’s familiar food to eat while you’re away)  

What is/are your pet’s feeding time(s)?  
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Are there any special considerations concerning feeding of your pet?           Yes                            No If Yes, please explain: 

  

Is it okay to give your pet treats from our pantry? (Milk-Bones or equivalent) Yes                                     No 

Medications   

Please list all medications/supplements prescribed for your pet and instructions for their 
administration. $1 per day, per pet; diabetes injections $5 once a day, $7.50 twice per day  

  

Extras Quantity 

River walk, 30-45 minutes at the nearby Betsie River $15 (or 2 dogs for $25).    

Bath, $15-$70 based on size.  

Dry bath de-shed/groom, using an all-natural spray $15  

Nail Clipping, $7.50  

Pet Taxi, based on distance (IRS going rate for mileage)  
 

I hereby authorize Crystal Ridge Kennels to utilize the services of Dr. Susan Daly (the on-call veterinarian for Crystal Ridge Kennels) in the 
event of any medical emergency which, at the sole discretion of Crystal Ridge Kennels, requires urgent care for my pet.  I further agree that all 
costs and expenses incurred by Crystal Ridge Kennels associated with facilitating emergency veterinarian services for my pet are payable by me 
to Crystal Ridge Kennels immediately.  I hereby indemnify Crystal Ridge Kennels and hold Crystal Ridge Kennels harmless against any and all 
civil damage claims which might accrue, in whole or in part, due to the behavior of my pet.  I understand I may be held responsible for any 
damage that my pet may cause at Crystal Lake Kennels.  By signing below, I affirm that I have read and agree with the Policies and Information 
Sheet provided at crystalridgekennels.com.   
 

Electronic Signature of Pet-Owner:   s/  
Dated:  
 

CLICK HERE TO SUBMIT THIS 
COMPLETED FORM.  DON'T FORGET TO 
ATTACH YOUR PET'S MEDICAL RECORDS 

AND A RECENT PHOTO FOR OUR 
RECORDS 

http://www.crystalridgekennels.com/�
mailto:phyllis@crystalridgekennels.com?subject=NEW%20CUSTOMER%20REGISTRATION�
mailto:phyllis@crystalridgekennels.com?subject=NEW%20CUSTOMER%20REGISTRATION�
mailto:phyllis@crystalridgekennels.com?subject=NEW%20CUSTOMER%20REGISTRATION�
mailto:phyllis@crystalridgekennels.com?subject=NEW%20CUSTOMER%20REGISTRATION�
mailto:phyllis@crystalridgekennels.com?subject=NEW%20CUSTOMER%20REGISTRATION�

	Crystal Ridge Kennels Registration Form             /
	Customer Responses
	Information Requested
	Type of Reservation – Check One Box
	Check-in Time – Check One Box
	Check Out Time is 10-11 AM Daily.  Billing for next day begins after 11:00 AM.
	Check-out Time – Check One Box
	Your Pet’s Information
	Feeding (bring enough of your pet’s familiar food to eat while you’re away)
	Medications 
	Extras

	Customer ResponsesName of pet owner: 
	Customer ResponsesContact phone number: 
	IndoorOutdoor 17Day Interiorlarge 15Day Interiormedium 14Day Shared kennel 12 off 2nd or more pet Cat 10 Shared space 2 for 15 bunnies guinea pigs birds etc Small Pet Room for elderly or nervous dogs 20Day: 
	Morning  1011 AM Afternoon5 30630 PM Weekends  Holidays 34 PM: 
	Checkin Date: 
	Morning  1011 AM Afternoon5 30630 PM Weekends  Holidays 34 PM_2: 
	Checkout Date: 
	Projected Length of Stay: 
	What is your pets name: 
	Yes NoWhat species is your pet: 
	Yes NoOn what date was your pets immunization record rabies DHHTP kennel cough etc updated You must either email to us a copy of your pets immunization record from your veterinarian or you may bring a copy at checkin for us to keep for our records NOTICE  We cannot accept pets without proof of immunizations: 
	Are there any behavioral issues that should limit or prevent your pet from socializing with members of its own species or humans Yes NoRow1: 
	What isare your pets feeding times: 
	Are there any special considerations concerning feeding of your pet Yes NoRow1: 
	Please list all medicationssupplements prescribed for your pet and instructions for their administration 1 per day per pet diabetes injections 5 once a day 750 twice per dayRow1: 
	River walk 3045 minutes at the nearby Betsie River 15 or 2 dogs for 25: 
	Bath 1570 based on size: 
	Dry bath deshedgroom using an allnatural spray 15: 
	Nail Clipping 750: 
	Pet Taxi based on distance IRS going rate for mileage: 
	Electronic Signature of PetOwner s: 
	Dated: 
	Box2: Off
	Box3: Off
	Box4: Off
	Box5: Off
	Box6: Off
	Box7: Off
	Box8: Off
	Box9: Off
	Box10: Off
	Box11: Off
	Box12: Off
	Box13: Off
	Box14: Off
	Box15: Off
	Box16: Off
	Box17: Off
	Box18: Off
	Box19: Off
	Box20: Off
	Box1: Off
	Box21: Off


