
Requested date(s) for pet sitters:

In case the hotel staff or the caregiver is unable to contact you at the telephone number listed above,
please contact

Pet sitter

fees

Guest Information

a.m.

First requested date for pet sitter

Guest Name: Hotel Confirmation Number:

Pet sitter fees, payment options and cancelation policy

2024 PET SITTING AGREEMENT

Ocean House Collection 4015847010 GuestRelations@OceanHouseRI.com www.oceanhouseri.com

In our effort to assist you, please fill out this agreement and email it back to Guest Relations. Once we
receive the completed form, we will begin filling your request for a pet sitter. We ask for at least 48 hours

notice in advance to fulfill all Pet sitting requests. 
 Email: GuestRelations@OceanHouseRI.com

·$30.00 per hour for one pet (minimum $120)
·$40.00 per hour for two pet (minimum $160)
·Any additional pets require an additional sitter.
·Pet sitters have a four-hour minimum per pet sitter.
·Pet sitter will care for up to 2 (two) dogs.
·Pet sitters are considered “independent contractors” of the hotel and should be
compensated directly by the parents or the guests requesting their services.

We kindly ask for at least 24 hours in advance for cancellations; otherwise, a full
charge will be applied to your guestroom account.

Cancelation

policy

I can be reached on my cell phone at:

Full name: Relationship: Phone number:

, 2024
Request start time : p.m.
I expect to return to the hotel at approximately a.m.: p.m.

For multiple requests/days for pet sitters, please continue below,

Second Request

a.m.

Requested date for pet sitter , 2024
Request start time : p.m.
I expect to return to the hotel at approximately a.m.: p.m.

Third Request

a.m.

Requested date for pet sitter , 2024
Request start time : p.m.
I expect to return to the hotel at approximately a.m.: p.m.

mailto:GuestRelations@OceanHouseRI.com
mailto:GuestRelations@OceanHouseRI.com


I expect to return to the hotel at approximately

The caregiver(s) may order a meal for himself/herself/themselves from Room Service, for service that
extends over 6 (six) hours or for service through regular meal hours. 
 The cost of the meal will not exceed  $
(plus all taxes/delivery charges and gratuities and will automatically billed to your guest room account.)

Name(s) of pet(s) Age Gender Breed

Is/are the pet(s) in good health? if not please explain:

Does/Do the pet(s) have any allergies, dietary restrictions, physical or emotional characteristics, or other
special needs that may affect care? If so, describe:

Do you require the pet sitter to feed the pet(s)?   If so, please describe:

Please be aware you can pre-arrange the pet(s) meal with Room Service, we have an special pet menu 
that your loved one can enjoy; otherwise, the caregiver will feed the pet(s) with the food you have in the 
room.
Do you have any further instructions regarding the care of your pet(s)?

Ocean House Collection 4015847010 GuestRelations@OceanHouseRI.com www.oceanhouseri.com

Fourth Request

a.m.

Requested date for pet sitter , 2024
Request start time : p.m.

a.m.: p.m.

Meal option for the pet sitter

Yes No

Activities

May the pet sitter take the pet(s) out of the guest room? Yes No
Are there any activities/places that the pet sitter should not take the pet(s)? If so, please explain:

Background information & specific instructions

Boy Girl

Boy Girl

Boy Girl

mailto:GuestRelations@OceanHouseRI.com


I hereby authorize the hotel to take such steps as it may be to reasonably determined to be necessary 
for the welfare of the pet(s) should the pet(s) become sick, have an accident or require medical 
attention for any reason while the pet(s) is/are in the care of the hotel’s pet sitter  and
without limitation contacting a local veterinarian and/or taking the pet(s) to a local medical 
facility.

I hereby release and agree to indemnify the Ocean House (the “Hotel”) its manager’s, owners,  caregivers,
agents, officers, directors, and servants from any liability claims that the pet (s) or myself 
or any other person may have against the hotel or its management as a result of any injury, loss-including
death or damage that the pet (s) may suffer or incur while being pet sat in accordance 
with this agreement; or as a result of any reasonable decision taken under the authorization 
granted herein. 

I agree that I am liable for any injury caused by my pet, inflicted onto a guest, employee or any 
other person or animal while on property.

I have read this pet sitting agreement in its entirety and acknowledge that I fully understand its 
terms.

Parent or Guardian Signature

Ocean House Collection 4015847010 GuestRelations@OceanHouseRI.com www.oceanhouseri.com

AUTHORIZATION, RELEASE & INDEMNITY

Date
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