
 

500 Sinclair Lewis Ave Sauk Centre, MN  56378 320-351-9100 

PET WAIVER FORM 

Room #: _______  Guest Name: __________________________________________ 

Type of Animal(s): _________________ How many: ___________________________ 

Pet Name and Description:____________________________________________________ 

EMERGENCY CELL NUMBER# (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(s) during my stay at the hotel.  The hotel accepts no responsibility for a pet(s) or pet owner who does not follow 
the items listed on this waiver. 

____ I understand that the costs for the repair(s) 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 all pets are limited to guest room and the lobby.  When transporting pet(s) to and from the room, they 
must be in a crate/carrier or leashed for the health, safety, and concern of all other hotel guests.  Pets must enter/leave thru the 
lobby doors only. I am also responsible to clean up after my pet(s) and throw away properly. 

____ I acknowledge that my pet, if left alone in the room, must NOT disturb other guests (barking, howling, etc.).  If there is a 
problem, I will/could be asked to leave. 

____ I acknowledge that my pet(s) has received and is current with ALL required shots & immunizations.  I can produce those 
records if required at any time during my stay.  I acknowledge that my pet(s) current rabies tag must be worn at all times.  

____ I acknowledge that barking, biting, and other harmful and nuisance behaviors WILL NOT be tolerated.  If there is a problem, 
I will be asked to kennel my pet(s) or leave the hotel without reimbursement.  

____ I acknowledge that I will be charged $25.99 plus tax for the first pet plus $10 plus tax for each additional pet for each day. 

 

Guest signature:______________________________________________________  Date:________________________ 

 

Staff signature:_______________________________________________________  Date:_________________________ 

COPY FOR GUEST AND ATTACH ORIGINAL TO REGISTRATION PAPERWORK 

Rev. 3.2026 


