
 

 
 

RESORT REGISTRATION FORM 
 

Pet Name: _________________________________________________________ 
 

Owner Information: 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

City and Zip: _______________________________________________________________ 

Cell Phone: __________________________  Work Phone: _________________ 

Email Address: _____________________________________________________________ 

Spouse and/or Family Member Names: _____________________________________ 

____________________________________________________________________________ 

Emergency Contact: (If owner cannot be reached) 

Name: ____________________________________ Phone: _______________________ 

Relation to Family: ________________________ Email Address:________________ 

Name: _____________________________________ Phone:________________________ 

Relation to Family:_________________________ Email Address:________________ 

 

List of Person’s allowed to pick up your pet: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Veterinarian: 

Veterinarian Name: ______________________ Phone: _______________________ 

City and Zip: _______________________________________________________________ 

 
 
How did you hear about Ruffin’ It Pet Resort? 

____________________________________________________________________________ 
 
Owner Signature: ___________________________________ Date: ___________ 


