GOOD DOG CENTER DAYCARE REGISTRATION FORM

Name___________________________________________________________
Home address________________________________________________City_____________________
BEST Phone number to reach you for emergencies or cancellations__________________________________Email____________________________________
Breed of dog___________________________Call Name_________________________Age___________
*Dogs must be spayed/neutered for daycare services.             Sex of dog MALE or FEMALE   
Has your dog had any training?______ When and where_______________________________________
Does your dog have any hearing or physical restrictions that could affect interactions with other dogs? YES or NO   If yes, explain________________________________________________________________
Does your dog have any food allergies or treat restrictions?____________________________________
Has your dog ever bitten a person or another dog?  YES or NO
If yes, explain__________________________________________________________________________

WAIVER, ASSUMPTION OF RISK AND AGREEMENT TO HOLD HARMLESS
I understand that my dog’s attendance at the Good Dog Center daycare service is not without risk to my dog, even when handled with the greatest amount of care.
I hereby release the dog daycare providers, and any members of the Good Dog Center from any and all liability and damage which I or my dog may suffer, including specifically, but not without limitation, any injury or damage resulting in the actions of any dog, and I expressly assume the risk of any such damage.
In consideration of and as inducement to the acceptance of my application for daycare enrollment at the Good Dog Center, I hereby agree to indemnify and hold harmless the above mentioned parties involved in the dog daycare services for any and all claims by any member of my family or other person accompanying me to any  function of the Good Dog Center or while on the grounds or the surrounding area thereto as a result of any action by any dog, including my own.
Owner signature__________________________________________________Date_______________________
[bookmark: _GoBack]Veterinarian________________________    Rabies date_______________DHPP date_______________ Bordatella date_____________________ Proof of flea/tick preventative__________________________
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