
BOARDING CONDITIONS 

 

The boarding fee is fixed at CHF a day. The days are calculated as follows: Arrival at 10 am = 

full day, at 14:30 pm or 17 to 17:45 pm = '/2 day. Leaving at 10 am = '/2 day, at 14:30 pm or 

17pm to 17:45 pm = full day. 

 The boarding fee is to be paid cash or by card, before taking the dog or cat, for long-time 

boarding, at the end of each month. 

During school-holiday periods, a deposit of 50.- CHF for each animal is needed. The definite 

booking will be taken only after reception of the deposits receipt, sent by mail or post. This 

deposit will not be given back, if the booking is cancelled. At the end of boarding, the full 

period booked will be charged even if the guest leaves earlier. Bitches in season are not 

accepted during school-holidays, except on special first and written arrangement. 

 An overcharge of 75 % will be added if a bitch comes in season., without special arrangement 

Unneutered male-or female cats, over 5 months old, are only accepted on special request. 

If a cat or dog has not been fetched or its boarding-fee not paid for more than a month, the 

Liberty kennel keeps the right to find a new home for this animal, but the boarding fee still 

has to be paid during the full period this animal stays with us. 

The boarding fee includes the food, the normal care and the heating, without any other charge 

or covering of any type of risk (illness or accident) whatever. 

All our guests are looked after individually with a lot of affection. In case of any health 

problem, they are immediately brought to a veterinarian. All costs are in charge of the owner 

and will not been paid by the kennel. For the transport to the vet, by us, we will charge you 

50 CHF, or more, (depending of the time used). 

In case of an emergency, the owner allows the person in charge of the kennel to take any 

useful decision and accepts to pay for all the charges. 

Of course, we cannot accept any animals that are ill, injured or in suspicion of an illness. 

Chronical problems, that are not contagious (for ex: heart or renal weakness, allergies, 

dysplasy) have to be mentioned before reservation. Each case will be considered individually. 

If there is no veterinary reason against it, we can accept them and give all necessary 

medications, but a written acceptation (by mail is necessary before the arrival. Please look at 

the boarding conditions for animals on veterinary treatment. 

To make the care of the animals possible, we have fix hours for bringing and fetching them 10 

am / 14:30 pm or 17 pm to 17:45 pm, except an Sundays or ferry -days. Closed at 17:45. 



Deposit payment reference                          - Read and approved on ………………………………………… - 

IBAN: CH050900 0000 1201 9586 0 - CCP: 12-19586-0 - Mme.  

Champendal ,30 Ch. du Martinet ,1237 Avully 

To mention        - Signature ………………………………………… - 

Your name and address - Reason for payment– 

 Name of animal and date of reservation Signature of owner or manager  

Practical information 

Tél. pension: 076 524 11 52 or 022 756 16 60 - Tél. privet 022 756 13 40 (From abroad +4122 or 004122).          

www.of-liberty.com 

CLIENT 

Full Name:                                                     _                   Identity card or passport number:                                    _          

E-mail:                                                            _                _ Address:                                                                              _ 

Tel. Privet:                                                                          Tel. Professional:                _                                            _ 

EMERGENCY CONTACT 

Full name:                                                                                                            Tel:                   _                                       _ 

PERSON WHO BRINGS OR SEARCHES FOR THE PENSIONER (S) 

Full name:                                                                                                             Tel:                                                          _ 

PENSIONER (S) DOG (S) AND / OR CAT (S) 

 

Name                                     _             Race:                                                               Gender:                                  _           

Year of birth:                                              Veterinarian:                                                                                                                    _    

Date of last combined vaccine:                                               Date of last rabies vaccine:                                     _                         

Health or other problems:                                                                                                                             _____ 

                                                                                                                                                                                             _ 

                                                                                                                                                                                             _   

 

Name                                     _             Race:                                                               Gender:                                  _           

Year of birth:                                              Veterinarian:                                                                                                                    _    

Date of last combined vaccine:                                               Date of last rabies vaccine:                                     _                         

Health or other problems:                                                                                                                             _____ 

                                                                                                                                                                                             _ 

                                                                                                                                                                                             _   

 

Name                                     _             Race:                                                               Gender:                                  _           

Year of birth:                                              Veterinarian:                                                                                                                    _    

Date of last combined vaccine:                                               Date of last rabies vaccine:                                     _                         

Health or other problems:                                                                                                                             _____ 

                                                                                                                                                                                             _ 

                                                                                                                                                                                             _   

 

Name                                     _             Race:                                                               Gender:                                  _           

Year of birth:                                              Veterinarian:                                                                                                                    _    

Date of last combined vaccine:                                               Date of last rabies vaccine:                                     _                         

Health or other problems:                                                                                                                             _____ 

                                                                                                                                                                                             _ 

                                                                                                                                                                                             _   
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