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Phone: 425-984-4934   Fax: 360-668-3465
Please complete this form and fax back 
APPLICATION & DAYCARE CONTRACT 
OWNER ___________________________________    DOG NAME:  ____________________________

ADDRESS: _________________________________   BREED: _________________ SEX   M ___ F___ 

CITY: ___________________ STATE ___ZIP_____    COLOR: ___________ WEIGHT_______ LBS







    DATE OF BIRTH _____/______/_______
HOME PHONE ____________________________       MICROCHIP #  __________________________

WORK PHONE ____________________________       SPECIAL LEASH OR COLLAR? ____________
CELL PHONE _____________________________       TREATS? YES ____ NO ____ TYPE _________
E-MAIL __________________________________        ALLERGIES? ____________________________
VET INFORMATION



      VACCINATION INFORMATION

CLINIC: __________________________________         DHPP   
       Given ______  Due _________

DOCTOR: _________________________________        BORDATELLA   Given ______  Due_________

ADDRESS: ________________________________        RABIES                Given ______  Due ________

CITY: _________________STATE____ZIP_______       SPECIAL CARE _________________________
PHONE: ___________________FAX____________        _______________________________________
______________________________________________________________________________________





       
Cancellation Policy:  Cancellation calls or emails must be received by 6:00 AM the day of pick-up or you will be charged for that day’s adventure.
I understand that Wildside Dog Adventures, LLC (Wildside) will exercise due diligence in the care of my dog without liability on its part for loss or damage to my dog from disease, death, running away, theft or other unavoidable causes. Wildside will not be held liable for damages to other people, dogs, or property by my dog. I understand that I am solely financially responsible for any damage or harm caused by my dog(s) while under the care of Wildside. I understand that Wildside has relied on my representation that my dog(s) is/are in good health and has not harmed or shown any aggressive or threatening behavior toward any person or any other dog. If my dog becomes injured or ill, Wildside shall have the right to call a veterinarian as designated above, or to call a vet of their choice; or to administer medicine or give other advisable attention, within their discretion and judgment, and such expenses, being reasonable in amount, shall be paid promptly by me, the owner of the dog.
I have read and understand the terms set forth above, and I agree to abide by the terms and conditions of this daycare contract.

Name of Owner: ________________________________

Name of Dog(s): ______________________________   ________________________

Signature of Owner: _____________________________  Date: ________________
