
          CAMP   HAPPY   PAWS   DAYCARE   /   BOARDING     
                  AGREEMENT   &   LIABILITY   RELEASE   

  
At  Camp  Happy  Paws  we  believe  in  a  holistic  approach  to   caring   for   our   dog  friends.  We  are                                     
committed  to  providing  a  healthy  and  safe   place   for  your  dogs  to  spend  time  while  making  it  as  fun,                                       
and   stress   free   as   possible.   
Camp  Happy  Paws  does  not  require  that  vaccines  be  given  annually.  We  believe  in  a  lifelong                                 
immunity  from  puppyhood  vaccines  given  properly.  We  do  however,  encourage  you   to   follow  a                             
vaccination   regimen   that   you   and   your   veterinarian   feel   comfortable   with   for   your   own   dog(s).   
Please   pay   special   attention   to   the   health   of   your    dog(s)    before   attending   Camp   
Happy   Paws   and   be    sure    that   your   dog   is   free   from   any   signs   of   the   following:   

  
*   kennel   cough   (any   signs   of   coughing   please   see   your   veterinarian   before    coming   onto   CHP   
grounds)  
*Fleas,   lice,   ticks   or   any   signs   of   external   parasites   (Camp   Happy   Paws   suggests   following   an   
external   parasite   program   during   warmer   weather)   

*Diarrhea   or   digestive   upsets.   Internal   parasites    of    any   kind   (please   see   veterinarian)Fecal   exam   
required   every   three   months.   

  
I    agree   that   by   admitting   my   dog(s)   to   Camp    Happy    Paws   (referred   to   as   CHP),   that   the   o�cers   and   
sta�    have    relied    on    my    accurate    representation   that    my   dog   (s)   have   never   exhibited   the   
following   behav i or   or   any   aggressive   or   threatening   behavior   toward   any   dog   or   person,   or    have   
had     any    prior    behavior     that     indicates    he   or   she    may    have    the    ability    and     or    tendency    to   
jump   over   or   dig    under    any    fences,   or   open   any   gates   or   fences.    CHP    also   relies   on     the   
representation     that     my   dog(s)   is/    are   in   good   health   or    that    I    have   discussed    any    known    health   
problems   or    concerns   with    the    sta�    at    CHP.   I   hereby   declare   that   my   dog(s)    are   in   good   health,  
spayed    or    neutered,    and    have   had   a   fecal   exam   within   three   months    of    his/her    stay    at    CHP.   I   
a�rm    the    terms    of    this    agreement    and    the    truthfulness   and   accuracy   of   all   statements    I    have   
made    in     it.   I    authorize   this    signed   contract   to    be   valid   for    future   serv i ce    without    having    to    sign   
additional   contracts   for   subsequent   stays   at   Camp   Happy   Paws   for    my   dog   (s).   By   signing   my   
name,   and   dating   th i s   document,   I   acknowledge   that   I   have   read   this   agreement   in   its   entirety,   and   
agree   to   the   terms    within.   
  
In   consideration   of   all   services   provided   by   Camp    Happy    Paws,   I   waive   any   and    all   claims,  
actions   or   demands   of   any   nature   foreseen   or   unforeseen   ,   that    I    may    have   against   Camp   Happy   
Paws   related   to   the   safety   of   my   dog   during    his/her    stay   at   CHP     .    All   dogs   are    cared    for    by   CHP,   
its    owners,   sta�   or   volunteers   withou t    liability   on    their    part   for   loss,   illness,   injury    to    persons,   
other    dogs    or   any   other   unforeseen   circumstances   etc.   

  



If    an    emergency    should    arise,    CHP    will    do    their    best    to    contact    me,   but    in     the     event    that   
they    cannot     reach     me,    I     authorize    Camp    Happy    Paws    to   transport   them   to   a   vet   of    the i r   
choice,   and    to    authorize   any    medical    treatment   recommended    by    a    veterinarian.    I   agree   to   
reimburse   CHP    for    all    expenses     incurred    due   to   said   event.   I   accept   responsibility   for   any   
injur i es   caused   by    my   dog(s)    (as    judged    by    CHP   sta�)    and    any    medical    or   veterinary   bills   that   
may    result   from   said   incident.   

  
I   recognize   the   many    important    benefits   of    dog   socialization    and    I    am    prepared    to   have   my   
dog    in    a   social   environment    while    in    the    care   of    CHP .     I   understand    that    along   with   all   of    those   
benefits,    there     are     also    risks     involved.    These   risks   may   include   cuts   or   scrapes,   which    are   
commonplace   due   to   the   nature   of   dog   p l ay .     More    serious   injuries   cannot   be   predicted   ,   and   
Camp   Happy   Paws    has    done    their    best   to   limit   and   avoid   such   injuries.   
I  am  aware   that   my  small  dog(s),  if  I   have   one,  will  likely  be  mixed  with  larger  dogs,  and  vice  versa.                                           
I  am  also  aware  that  daycare  dogs  and  boarding  dogs  are  allowed  to  play  together  in  both  the                                     
indoor    and   outdoor   areas   at   CHP.     
I  agree  to,  and  am  aware  of,  the  fact  that  he/she  will  be  sleeping  in  the  same  kennel-  free  room  with                                           
other  dogs  and  may  not  be  directly  supervised  at  all  times.  If  a  request  is  made  to  have  my  dog                                         
sleep  in  a  crate  or  in  a  separate  room,   this   request  must  be  agreed   to   and  acknowledged  by  CHP  and                                         
sta�  and  if  possible,  then  arrangements  will  be  made .   I  understand  and  accept  the  risks  of  the                                   
communal,  kennel  free  boarding  or  daycare  environment.  I  understand  that  given  the  unpredictable                           
nature  of  dogs,  an  interaction  could  occur  involving  my  dog  which  may  result  in  injury  to  my  dog(s)  ,                                       
other   dogs,   people   or   to    the    property   of    CHP.   

  
I,     the     client,   will   be   responsible   for   any   and   all   medical   costs   if   my   dog(s)   catches   a   communicable   
disease   (including   fleas)   that   may   be   a   result    of    such   arrangement.    CHP    takes    the   health   and   safety   
of   my   dog(s)   very   seriously   and   employs   the   utmost   care   and   safety   precautions   while   caring   for   my   
dog(s)    during    their    time    at   CHP.   
I   understand   that   CHP   has    the    right   to   refuse   service   to   me   and/or    my   dog(s)at   any   time   and   for   
any   reason   and   that   CHP   may   need   to   seek   alternate   boarding   arrangements   for   my   dog(s)   if   they   
feel   that    it   is    necessary.   

  
I    have   read    and    understand    the   terms   set   forth   above.   I   agree   to   abide   by   all   the   terms   and   
conditions   of   this    boarding   /daycare   agreement   and   release   of   liability .   

  
  
  
  
  

SIGNATURE:________________________________    DATE:_________________________   
  
  
  
  

                                                             Thanks   for   camping   with   us!   



                                                                CLIENT   INFO   
  
  

CUSTOMER   NAME:__________________________________   
  

MOBILE   NUMBER   :______________   HOME   NUMBER:______________   
  

ADDRESS:________________________________________________   
  

EMERGENCY   CONTACT:_____________________________________   
  

EMAIL:_______________________________   
  
  
  

DOG   NAME:___________________      AGE:______    BREED:_________   
  

GENDER:_______     COLOR:_________     WEIGHT:_____   lbs   
  

DOB:__________     SPAYED/NEUTERED:_____   
  
  

VET   NAME:________________________PHONE   :_________________   
  
  
  

DOG   NAME:___________________      AGE:______    BREED:_________   
  

GENDER:_______     COLOR:_________     WEIGHT:_____   lbs   
  

DOB:__________     SPAYED/NEUTERED:_____   
  
  

VET   NAME:________________________PHONE   :_________________   
  
  
  

*   Please   provide   any   additional   info   about   your   dog(s)   that   you   feel   we   should   
know:   

  
  
    

  


