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This information will assist us in providing the best care possible of your dog.  Your dog must be current on  
ALL his/her vaccinations, including Bordatella, before being admitted into KAMP K9KAMP K9KAMP K9KAMP K9®®®®.  This is to protect your  

dog as well as his/her KAMP K9KAMP K9KAMP K9KAMP K9® ® ® ® playmates.  Additionally, all dogs must be spayed or neutered by the  
age of 6 months.  It will be your responsibility to keep this information, including vaccinations, current. 

 

Kamper Info 

 

Dog’s Name ___________________________________________________  Sex_____________________  

Breed ___________________________________ Color ______________  Age _____________________  
 Years/Months 

Any identifying markings/tatoo ______________________________________________________________  

Birthdate __________________________  Spayed/Neutered _______  If no, date planned ____________  

Veterinary Clinic ____________________________________________  Dr. ________________________  

Address _______________________________________________________________________________  

City_______________________________  Zip _______________  Phone _________________________  

Any medical problems and/or surgeries?  If yes, explain ____________________________________________  

Any allergies?  If yes, explain________________________________________________________________  

Any medications?  If yes, explain _____________________________________________________________  

Brand of dog food given _________________________ Quantity ____________  How often____________  
 1x, 2x, 3x’s Daily 

Does your dog have a special word for going to the bathroom when asked?  If yes, what is it? ________________  

Is your dog crate trained? ________  Where does your dog sleep? _________________________________  

Favorites toys/games______________________________________________________________________  

Any problem behaviors (barking, whining, etc.)?___________________________________________________  

______________________________________________________________________________________  

Other special konsiderations we should know about________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  
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Human Info 
 

Parent’s Name ___________________________________________________________________________  

Address _______________________________________________________________________________  

City_______________________________  Zip ____________  Home Phone _______________________  

Dad’s Employer/City____________________________ Mom’s Employer/City _________________________  

Work # for Dad ______________________________ Work # for Mom ____________________________  

Fax # for Dad ________________________________ Fax # for Mom______________________________  

Cell # for Dad ________________________________ Cell # for Mom______________________________  

Email for Dad ________________________________ Email for Mom ______________________________  

Emergency Contact/Relation_________________________________________________________________  

Address/Phone __________________________________________________________________________  

Other humans authorized to pick up your Kamper _________________________________________________  

______________________________________________________________________________________  

Kamper ReleaseKamper ReleaseKamper ReleaseKamper Release    
KAMP K9KAMP K9KAMP K9KAMP K9® ® ® ® Kampers will be interacting with other dogs, large and small, in supervised play sessions.  All dogs 
attending KAMP K9KAMP K9KAMP K9KAMP K9® ® ® ® for day care or overnight bunkhouse kamping have been pre-screened and are dog friendly.  
Dogs will be monitored during their stay at KAMP K9KAMP K9KAMP K9KAMP K9®®®®, however, it is possible that a dog may experience a scrape, 
abrasion or bruise during play times.  Every precaution is taken at KAMP K9KAMP K9KAMP K9KAMP K9® ® ® ® to ensure a clean and healthy 
environment.  Nevertheless, as with any day care facility, germs are exchanged and “bugs” may be spread.  In the 
event that an injury or illness requires emergency medical attention, a KAMP K9KAMP K9KAMP K9KAMP K9®  ®  ®  ®  Kounselor will take him/her to the 
nearest veterinarian medical facility or Alameda County Emergency Clinic, dependent upon the time of day and 
nature of the emergency.  Additionally, any dog who causes injury to another dog will be permanently expelled from 
KAMP K9KAMP K9KAMP K9KAMP K9®®®®.  Please provide a maximum dollar amount that you will authorize KAMP K9KAMP K9KAMP K9KAMP K9® ® ® ® to spend on your behalf in the 
event we are unable to contact you within a reasonable time frame.  By way of your authorization signature to this 
Enrollment Application and Release, you have read and understand the conditions as set forth in this document, and 
agree to hold harmless KAMP K9KAMP K9KAMP K9KAMP K9® ® ® ® and/or any of their employees for any mishap during your dogs stay at  
KAMP K9KAMP K9KAMP K9KAMP K9®®®®. 

Dollar Amount Authorized for Emergency Medical Attention $ ______________ (suggestion: $500 - unlimited) 

Signature _____________________________________________________ Date ____________________  
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Dogs coming to KAMP K9KAMP K9KAMP K9KAMP K9® ® ® ®  will most likely spend the first day or two in constant motion; playing with other Kampers 
or Kounselors.  They may appear over-tired and sore a day or two after — spending a lot more time than usual 
sleeping.  This is very normal, since playing and learning can be very fatiguing.  If you have concerns that your dog 
may be over-exerting him or her self, please let us know so we can monitor how much your dog plays during the next 
few days. 
At KAMP K9KAMP K9KAMP K9KAMP K9®®®® we remember that a dog is only a dog to someone else – to you, it is a member of your family.  We will 
work very hard to make him/her feel at home with us at KAMP K9KAMP K9KAMP K9KAMP K9®®®®.  Client care is the cornerstone of the day-to-
day operations at KAMP K9KAMP K9KAMP K9KAMP K9®®®®. 
 

Thank you from all of us at KAMP K9KAMP K9KAMP K9KAMP K9®®®® for your patronage  
and the privilege to spend some time with your dog! 

    

KAMP K9KAMP K9KAMP K9KAMP K9®®®®    
6776 Crow Canyon Road6776 Crow Canyon Road6776 Crow Canyon Road6776 Crow Canyon Road    

Castro Valley, CA  94552Castro Valley, CA  94552Castro Valley, CA  94552Castro Valley, CA  94552----9678967896789678    
Phone: Phone: Phone: Phone:  (510) 886 (510) 886 (510) 886 (510) 886----7877          Fax:  (510) 2477877          Fax:  (510) 2477877          Fax:  (510) 2477877          Fax:  (510) 247----9451945194519451    


