DATE________________

OWNER PROFILE
Name:_________________________________________
Address:_____________________________________________________________________________
City:______________________ State:_________ Zip:____________
Cell:_________________________ Work:__________________________ Home:_________________

E-Mail Address* ____________________________________________________________
Please write legibly
(We will not share email with any other party. Emails are used to convey Important K9 Camp Updates and information ONLY)

How did you hear about K9 Camp? _________________________________________________
If Referred, by whom:_______________________________________________________

EMERGENCY CONTACT INFORMATION
EMERGENCY CONTACT OTHER THAN YOURSELF:
Name ____________________________________________________________________
Phone (Cell) _________________ (Work) ________________(Home)________________
Who besides yourself is authorized to pick-up your dog(s)?

Cell, work, or home?

Name __________________________________ Phone ___________________________ ________
Name __________________________________ Phone ___________________________ ________
Name __________________________________ Phone ___________________________ ________
Name __________________________________ Phone ___________________________ ________
Name __________________________________ Phone ___________________________ ________

VETERINARIAN:
Name ____________________________________________________________________
Address __________________________________________________________________
Phone ____________________________________________________________________

PET PROFILE
FIRST DOG
Dogs Name: __________________________________ Date of Birth:___________________________
Breed:_______________________________________ Weight __________ Male_____ Female_____
Is Dog spayed/neutered? Yes _____ No_______ If yes, at what age?______________
Does your dog have medical insurance? Yes______ No________
If yes:
Policy#:________________________________
Company Name:________________________ Company phone#:_______________________

SECOND DOG
Dogs Name: __________________________________ Date of Birth:___________________________
Breed:_______________________________________ Weight __________ Male_____ Female_____
Is Dog spayed/neutered? Yes _____ No_______ If yes, at what age?______________
Does your dog have medical insurance? Yes______ No________
If yes:
Policy#:________________________________
Company Name:________________________ Company phone#:_______________________

THIRD DOG
Dogs Name: __________________________________ Date of Birth:___________________________
Breed:_______________________________________ Weight __________ Male_____ Female_____
Is Dog spayed/neutered? Yes _____ No_______ If yes, at what age?______________
Does your dog have medical insurance? Yes______ No________
If yes:
Policy#:________________________________
Company Name:________________________ Company phone#:_______________________

First Dog

Second Dog

Third Dog

___________| ___________| ___________

Has your dog ever been in day care before? If yes, where:_____________________
Does your dog play with other dogs often?
Has your dog had any formal obedience training?

Yes | No
|
|
|

Yes | No
|
|
|

Yes | No
|
|
|

Is your dog taking any medication (excluding heartworm and flea/tick)?
Does your dog have any allergies? If yes, to what:___________________________
Does your dog have hip or elbow dysplasia?
Does your dog have any other disabling conditions?
Does your dog act afraid of any specific items or noises?
Has your dog ever jumped or climbed a fence? If yes, how high ________________
Has your dog ever bitten a person (excluding puppy “mouthing”)?
Does your dog have resource guarding issues with food and/or toys?

|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|
|
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|
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|
|

|
|
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|
|
|
|
|
|
|
|

Which commands below does your dog know:
Come
Down
Drop it
Free/Release
Leave it
Let go
Off
Place
Settle
Shake/high five/paw
Sit
Stay
Wait
Watch me

Any other comments about your dog _______________ that you feel might be helpful information regarding history, health,
allergies, behavior, etc?

Any other comments about your dog _______________ that you feel might be helpful information regarding history, health,
allergies, behavior, etc?

Any other comments about your dog _______________ that you feel might be helpful information regarding history, health,
allergies, behavior, etc?

Owner Agreement
I, _________________________, hereby certify that my dog(s)__________________________________
is (are) in good health, and have not been ill with any communicable condition in the last 30 days. I
further certify that my dog(s) has/have neither harmed nor shown aggressive or threatening behavior
toward any person or any other dog. I have read and I understand the following:
1. I understand that I am solely responsible for harm caused by my dog(s) while my dog(s) is/are
attending K9 Camp.
2. I further understand and agree that in admitting my dog(s) to K9 Camp, the staff has relied on my
representation that my dog(s) is/are in good health and has/have not harmed nor shown aggressive
or threatening behavior toward any person or any other dog.
3. I further understand and agree that K9 Camp is a crate free facility and my dog(s) will play in
open areas with other dog(s). I accept the risks involved and agree that K9 Camp and it’s staff
will not be liable for any problems which develop (provided reasonable care and precautions are
followed) and I hereby release them of any liability of any kind whatsoever arising from my
dog(s) attendance and participation at K9 Camp.
4. I further understand and agree that any problems which develop with my dog(s) will be
treated/handled as deemed best by the staff of K9 Camp at their sole discretion and that I assume
full financial responsibility for any and all expenses involved.
5. I further understand and agree that that if my dog displays aggressive behavior, that for the safety
and health of my dog and others, my dog will either be confined to a separate room (with walks),
for a portion of or the remainder of his/her stay with no offset or deduction in price, or be
disqualified as a K9 Camp customer.
6. I further understand and agree that K9 Camp may video tape, audio tape, photograph or otherwise
record or reproduce the image and sound of my dog(s) while at our facility, and K9 Camp shall
own all rights, title and interest in the Imagery. I further agree and consent that my dog(s) may be
used by K9 Camp to advertise, publicize or otherwise promote K9 Camp.
I certify that I have read and understand the policies of K9 Camp as set forth on the preceding pages and
that the information I have provided is true to the best of my knowledge; and that I have read and
understand the conditions and statements of this agreement including the following:
Fees: I understand that fees are based on a prepaid ticket plan. A multi-day pass is valid for one (1) month
from the date of purchase, monthly passes are valid for the month purchased, and annual passes are valid
for one (1) year from the date of purchase.
Days and Hours: I understand that the days and hours that K9 Camp is open for day care are Monday
through Friday 7:00 AM to 7:00 PM. I also understand that K9 Camp staff goes off duty at 7:00 PM and
that there is a $10.00 charge per ½ hour or fraction of ½ hour for any pet left after 7:00 PM unless prior
arrangements have been made and approved.
Boarding Reservations: I understand that advance reservations are required, and that I will be charged full
fees for less than 24 hours advance notice, should I decide to cancel my reservation.
Owners Signature____________________________________
Print Name _____________________________________

K9 Camp, LLC
423A East Patrick Street
Frederick, MD 21701
301-418-6207 (landline)
301-684-8382 (Google#)
www.K9.camp

Date ______________

Authorization for Emergency Medical Treatment
(K9 Camp will only seek medical treatment on it’s own if the owner or emergency contacts cannot be reached or
severity of injury does not allow time to contact said owner or emergency contact.)

The undersigned Owner, of the animal(s) named _________________________ hereby authorizes a
licensed veterinarian, and whoever may be designated as assistants, to administer such treatments and to
perform such procedures as are considered therapeutically or diagnostically necessary for the care of my
animal, including the administration of anesthesia.
In the event that emergency treatment is required, I authorize the veterinary staff and their assistants to
perform medical and surgical treatments necessary to preserve the life of the patient until I can be
contacted for further authorization.
I understand that no guarantee of successful treatment is made. I accept financial responsibility for the
treatment of the above named patient, and I understand that payment in full is due upon release of the
patient from the veterinary hospital, or when service is otherwise terminated. I understand that I am
entitled to a written estimate of charges at my request.
If veterinary service is provided during nighttime hours as necessary in the judgment of the veterinarian in
charge, continuous presence of qualified personnel may not be provided.
I certify that I have read and fully understand this authorization for emergency medical treatment, the
reasons why such treatment is considered necessary, as well as the advantages and possible
complications.
I hereby release K9 Camp and all staff from any and all claims arising out of such an emergency situation.
I certify that I have read and understand the terms and conditions stated in this agreement, and
acknowledge that this agreement shall be effective and binding upon the parties.
Owner Signature: _________________________ Date: ____________________
Print Name: _____________________________

K9 Camp, LLC
423 East Patrick Street
Frederick, MD 21701
301-418-6207 (p)
301-684-8382 (Google#)
www.K9.camp

Media Release Form
I grant to K9 Camp, LLC , its representatives and employees the right to take photographs of me and/or
my pet(s), and to copyright, use and publish the same in print and/or electronically.
I agree that K9 Camp, LLC may use such photographs of me and/or my pet with or without my name and
for any lawful purpose, including, for example, such purposes as publicity, illustration, advertising, and
Web content, including but not limited to our website, Facebook, Twitter, RSS feeds, e-mail, Google+,
Instagram, Flicker, You Tube, and Pinterest.
The above may take photos of me and/or my pet
The above may NOT take photos of me and/or my pet

Signature: _____________________________________________ Date: ________________________
Printed name: _________________________________________
Address: ______________________________________________ City: _________________________
State: ____ ZIP:________

K9 Camp, LLC
423A East Patrick Street
Frederick, MD 21701
301-418-6207 (landline)
301-684-8382 (Google#)
www.K9.camp

