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MOM AND DAD INFO: 
 
NAME: _________________________________________________________________________ 
ADDRESS: ______________________________________________________________________ 

CITY/STATE/ZIP: ______________________________________________________ 

HOME PHONE: ____________________________ WORK PHONE:  ________________________ 
CELL PHONE: _____________________________ OTHER PHONE: ________________________ 

DRIVER'S LICENSE #: __________________________________________________ 

CREDIT CARD #:_______________________________________( MC/VISA ONLY) EXP: _______ 

E-MAIL ADDRESS (OPTIONAL): _____________________________________________________ 

 
CAMPER INFO: 
 
NAME: _____________________________________ BREED: ____________________________ 

WEIGHT: ______________ COLOR: ___________ AGE: __________ BIRTHDAY: ____________ 

MALE: NEUTERED:    YES ______     NO _____   FEMALE: SPAYED:    YES _____      NO ______ 

BRAND OF FOOD: _____________________________________ CANNED: ______ DRY: ______ 

HOW MUCH: ______________________ TIMES FED PER DAY: ______ AM: ______ PM: ______ 

 
EMERGENCY CONTACT INFORMATION (FAMILY OR FRIENDS): 
 
NAME: _________________________________________________________________________ 

HOME PHONE: ____________________________ WORK PHONE:  ________________________ 
CELL PHONE: _____________________________ OTHER PHONE: ________________________ 
PLEASE LIST ANYONE WHO HAS PERMISSION TO PICK UP YOUR DOG(S) OTHER THAN THE NAME  
LISTED ABOVE: ______________________________, __________________________________ 
 
 
VETERINARY INFORMATION: 
 
NAME: _________________________________________________________________________ 
CITY/STATE/ZIP: ________________________________________________________________ 
PHONE: ________________________________________________________________________ 
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CAMPER PROFILE 
 
DOES YOUR DOG HAVE ANY MEDICAL CONDITIONS/ALLERGIES? YES______ NO______ 
IF YES, PLEASE EXPLAIN: __________________________________________________________ 

CAN YOUR DOG JUMP A FIVE-FOOT FENCE?  YES______ NO______ UNSURE______ 

WHAT FORM OF FLEA AND TICK CONTROL DO YOU USE? _______________________________ 

WHEN WAS THE FLEA AND TICK CONTROL LAST APPLIED? ______________________________ 

RABIES TAG #:___________________________ VACCINATION EXPIRATION DATES:  
RABIES ________________ DHLPP ________________ BORDATELLA ________________ 

DESCRIBE YOUR DOG'S TEMPERAMENT: _____________________________________________ 

DESCRIBE ANY BEHAVIORAL PROBLEMS: ____________________________________________ 

DOES YOUR DOG HAVE ANY HISTORY OF BITING? YES ______ NO______ 
IF YES, PLEASE EXPLAIN: _________________________________________________________ 

HAS YOUR DOG EVER GROWLED OR SNAPPED AT ANYONE WHO HAS TOUCHED HIS/HER FOOD OR 
TOYS?    YES ______ NO ______ 
 

DOES YOUR DOG HAVE HIP DYSPLASIA? YES______ NO______ 
IF YES, WHAT RESTRICTIONS NEED TO BE PLACED ON YOUR DOGS ACTIVITIES/MOVEMENTS? 
_______________________________________________________________________________ 
 

PLEASE LIST ANY SPECIAL INSTRUCTIONS/MEDICATIONS FOR YOUR DOG: 

_______________________________________________________________________________ 

HOW DID YOU HEAR ABOUT US?   
THE VILLAGE LANTERN: ______ THE SLY FOX NEWSLETTER: ______ 
TRINITY NEIGHBORHOOD NEWS: ______ FAMILY/FRIEND: ______ WORD OF MOUTH: ______        
DRIVE BY: ______ OTHER: ______ 
 

Camp K9, LLC Requires the following: 
• All dogs must be on flea/tick control (Advantage, Frontline, Sentinel) & show proof. 

• All dogs over 10 months of age must be spayed or neutered. 
• All dogs must be current on DHPP, Rabies & Bordatella Vaccinations. 

• All dogs must pass a Temperament Evaluation. 
• All dogs nails must be kept at a reasonable length so that others don’t get hurt. 

 
* CAMP K9, LLC RESERVES THE RIGHT TO REFUSE ANY DOG 
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This is a Contract between Camp K9, LLC and the pet owner whose signature appears below (hereinafter 
called "Owner"). 
 

1. Owner agrees to pay the rate for daycare/boarding in effect on the date pet is checked in to 
      the Camp K9, LLC (as posted in office). 
2. Owner further agrees to pay all costs and charges for special services requested, and  
      all veterinary costs for the pet during the time said pet is in the care of Camp K9, LLC. 
3.   Owner further agrees that the pet shall not leave Camp K9, LLC until all charges are paid to 
      Camp K9, LLC by Owner. 
4. By signing this Contract and leaving the pet with Camp K9, LLC, owner certifies to the  
      accuracy of all information given about said pet, that Camp K9, LLC’s liability shall in no 
      event exceed the lesser of the current chattel value of a pet of the same species or the sum of  
      $200 per animal boarded. Owner further agrees to be solely responsible for any and all  
      acts or behavior of said pet while it is in the care of Camp K9, LLC.  
5. Owner specifically represents that he or she is the sole owner of the pet, free and clear of all  
      liens and encumbrances. 
6. Owner specifically represents to Camp K9, LLC that the pet has not been exposed to Rabies,  
      Distemper, Parvo Virus, Feline Leukemia or other contagious diseases within a thirty day  
      period prior to boarding. 
7. Owner is aware that Camp K9, LLC is an Open & Free environment and that their dog might  
      sustain minor nicks, cuts, scrapes or abrasions. 
8.   All charges incurred by Owner shall be payable upon pick-up of pet, or when billed by Camp 
      K9, LLC at the address listed on Contract. Camp K9, LLC shall have, and is hereby granted,  
      a lien on the pet for any and all unpaid charges resulting from boarding the pet at Camp K9,   
      LLC. If Owner does not pick up the pet within 15 calendar days after the day the pet was due  
      to be picked up, the pet shall be deemed to be abandoned. The person into whose custody the  
      pet was placed for care shall try to find a new owner for the pet. 
9. If the pet becomes ill or if the state of the pet's health otherwise requires professional attention, 
      Camp K9, LLC, in its sole discretion, may engage the services of a veterinarian or administer  
      medicine or give other requisite attention to the pet, and the expenses thereof shall be paid by  
      Owner. 
10. This Contract contains the entire agreement between the parties. All terms and conditions of  
       this Contract shall be binding on the heirs, administrators, personal representatives and  
       assigns of Owner and Camp K9, LLC. 
11. Any controversy or claim arising out of or relating to this Contract, or the breach thereof, or  
      as the result of any claim or controversy involving the alleged negligence by any party to this 
      Contract, shall be settled by arbitration in accordance with the rules of the American  
      Arbitration Association, and judgment upon the award, rendered by an arbitrator, may be  
      entered in any Court having jurisdiction thereof. The arbitrator shall, as part of this award,  
      determine an award to the prevailing party of the costs of such arbitration and reasonable  
      attorney's fees of the prevailing party. 
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Camp K9, LLC Representative _____________________________________________________ 
Pet Owner(s) ____________________________________________________________________ 
Date ___________________________________________________________________________  
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