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Trainer Initials:

Date Received: Date Due:

Bordetella:

Distemper:

Parvo:

Rabies:

o

Fecal- NEGATIVE:

SmartyPaws Canine Coaching Day Care and Boot Camp

Your Name: Date:
Address:

City: State: Zip:

Home Phone: ( Cell: ( )

Work Phone: ( Email:

Name:

Emergency Contact

Home Phone: (

Cell: ( )

Name:

Who else is authorized to pick up your dog, if you cannot?

Home Phone: (

Cell: ( )

Name:

Pet Information

Birth Date: Sex: M/ F Spayed/Neutered:Y /N

Breed:

Color:

Micro Chip #:

Age Acquired:

Acquired From:

Does your dog have any allergies or health conditions we should

know about? Y/ N If yes please list below.

What is your dog’s favorite treat?
Please describe your dog’s overall temperament:

If coming for Behavior Modification, what behaviors is your dog displaying that concerns you:

Has your dog been seen by any other trainer(s) for this behavior? Y/ N

If yes, describe what training was tried:
How does your dog react to other dogs?

How does your dog react to strangers?




How is your dog with toys/water bowls around other dogs?

Has your dog ever bitten or attempted to bite anyone? Y / N If yes please describe:

Has your dog ever redirected on you or another dog? Y/ N If yes please
describe:

Has your dog ever been in a dog fight or bitten another dog? Y / N If yes please describe:

Is your dog crate trained? Y/ N
Is your dog muzzle trained? Y/ N

What kind of exercise does your dog receive and how often:

Does your dog have any situation or circumstance that he/she becomes frightened? Y / N If yes please
describe:

Describe what calms your dog in these situations:

Does your dog have any areas of his/her body that he/she does not like to be touched? If so, where:

What is the makeup of your household? Adult Males # Adult Females #

Ages of children, if any:

How did you hear about us?

Liability Waiver & Policies

SmartyPaws Canine Coaching will endeavor to create as safe an environment as possible for the training and daycare of
my dog and will offer only sound, safe and responsible training, care and post-care training instructions. However, |
recognize the SmartyPaws is not responsible for any unintentional errors, omission, or incorrect assertions. |
understand that the recommendation of any other product or service is not a guarantee of my satisfaction with that
product of service. Further, | am and will remain responsible for the actions of my dog at all times and | hereby agree to
indemnify and hold harmless SmartyPaws and its instructors of any and all claims of injury, expense, costs, or damages
caused by the actions of my dog while under SmartyPaws care and under my own care as a result of following training
instructions. | have been told by SmartyPaws and understand the inherent risks in owning a dog, including but not
limited to the risk of dog bites to myself or others.

Veterinary Information, Name of Clinic:

Name of Veterinary doctor: Phone #

In the event of a medical emergency, do you give us permission to seek medical treatment for your dog at the nearest
veterinary clinic? Y/ N (initial)

This contract is validated by the signature below in total and as approval for future services without additional written
authorization.

Printed Name: Signature of Owner:




SmartyPaws Canine Coaching Boot Camp and Day
m Care Agreement and Liability Waiver

&)
P

It is important for your dog that you read and initial below!

| understand that | need to supply up to date vaccines records for: Bordetella, distemper, parvo, & rabies. Also, a
fecal test with negative results done within the last 6 months, and continually every 6 months.

______lrecognize and accept that by bringing my dog(s) to an open concept care facility means that they will be playing
and interacting with other dogs. Minor cuts or scratches are inevitable, and, though the dogs are carefully supervised at
all times, and the trainers and owners do their utmost to keep them safe, there is no guarantee that a more serious
incident (scuffles, fighting, dog loss, even death.) will not occur.

| understand that while vaccinations are required to be current while training at SmartyPaws Canine Coaching, no
vaccine is 100% effective in preventing disease. SmartyPaws Canine Coaching is not liable for vaccinatable conditions, as
cases can occur despite vaccination.

| understand that if my dog is overweight that they are at high risk for injury while participating in certain
activities. Including but not limited to: exercise, treadmill time, agility, play groups and other training. Possible injury to
my dog including but not limited to: Sprains, strains, broken bones, bites, fatigue, nicks, cuts, torn pads or death.

(IF YOUR DOG IS OBESE OR OVERWEIGHT YOUR TRAINER MAY ASK FOR A NOTE FROM A VETERNARIAN STATING THAT
YOUR DOG IS HEALTHY ENOUGH TO PARTICIPATE IN ACTIVITIES SUCH AS PLAY GROUPS, TREADMILL TIME, AGILITY AND
OTHER TRAINING.)

| agree that | will be responsible for any medical or other costs that incur as the result of my dog’s participation in
boot camp and day care activities.

| understand that my dog may have so much fun at boot camp and day care that they may beg to returnon a
regular basis.

| understand that dog(s) in our care may be photographed. This footage is the property of SmartyPaws Canine
Coaching and may be used in its online publications or other marketing.

| understand if | am late picking up my dog, there is a late fee of $5 each minute after 6PM.

This Accident Waiver and Release of Liability form shall be construed broadly to provide a release and waiver to the
maximum extent permissible under applicable law.

By signing below | indemnify SmartyPaws Canine Coaching, its trainers, owners, and affiliates from liability for injury,
iliness, or even death of my pet or pets when receiving services. By allowing my pet(s) to stay at SmartyPaws Canine
Coaching Boot Camp and Day Care, | assume all of the potential risks, known or unknown, associated with daycare,
training, and dog weightless programs.

Dog Owner Date



