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Doggie Daycare Agreement 

(Office use only) 
K9 Bytes Yahoo Size 
Gmail Color Van 
GoogleEarth Labels 

 

First Name: Last Name: 
Hm: Cell:                                                       Wk:                                         
Address: PO# Gate# 
City:  Zip:  Email: 
Dog’s Name:                                              Breed:                              Color:  Gender:        DOB: 
Dog’s Name:                                              Breed:                              Color:  Gender:        DOB 
Dog’s Name:                                              Breed:                              Color:  Gender:        DOB: 

 
THIS AGREEMENT ("Agreement") is by and between “Kamp Kanine” and the Owner of the “Dog(s)” known as “Client” 
 
1. Client makes the following representations about Dog(s)  

___ Dog is licensed and the license is current.  
___ Dog has been vaccinated against rabies, (too young ________) and required vaccinations are current.  
___ Dog has been neutered or spayed.  (too young ________) 
___ Dog is friendly toward children ________________________and adults. _______________________________  
___ Dog is friendly toward other dogs _________________other animals. __________________________________ 
___ Dog has never started a fight with another dog _____________ other animal. ____________________________ 
___ Dog has never bitten a person ________________________ another dog _______________________________ 
___ Dog is not the subject of a quarantine order at this time.  
___ There is no pending adjudication or administrative hearing pertaining to Dog or Client.  
___ Dog has never been declared a dangerous, potentially dangerous dog, vicious, potentially vicious dog.  
___ Dog has been obedience trained. Title’s Obtained ______________ CGC _________________ Therapy ____________  
___ Dog has attended daycare ______ goes to parks/beach _______ has been off-leash with other dogs ______ 
 

Behavior/Health Checklist:  
Allergies:  
       

Poop Eater: Toy/Food /Leash  Aggressive: 

Escape Artist/Fence Jumper: Excessive mounting: Car sickness: 

Recent injuries/Health issues/Meds: Pulls on-leash: Shy/Fearful/Separation Anxiety: 

 
Client initials: ________ I certify that I am the legal Owner of Dog(s), indicated above.  I understand and agree that my dog(s) must attend Kamp 
Kanine at minimum once per week.  I further certify that my Dog is in good health and has not been ill with any communicable conditions within the past 
30 days. I understand that if a Kamp Kanine staff determines my dog(s) is/are not in good health, Kamp Kanine reserves the right to refuse service. If my 
dog is found to have fleas and/or ticks when present and while at daycare, it will be bathed at my expense. 
Client initials: ________ I understand that Kamp Kanine requires that all dogs attending daycare must be spayed or neutered by 6 months of age, 
licensed and current on all vaccinations and that I must provide a copy of San Diego County license certificate and proof of vaccinations. 
Client initials: ________ I further understand that Kamp Kanine, in admitting my dog for services at their facility, has relied upon my representation 
that my dog has not injured or shown aggression or threatening behavior to any person or dog.  I further understand that there are risks and benefits 
associated with off-leash group socialization of dogs. I agree that the benefits outweigh the risks and that I accept the risk. I desire a socialized 
environment for my dog while attending services provided by Kamp Kanine and while in their care. 
Client initials: ________ I understand that while the socialization and play is closely and carefully monitored by Kamp Kanine staff to prevent injury, it 
is still possible that during the course of normal play my dog may receive nicks, cuts, scrapes, scratches and punctures from roughhousing and socializing 
with other dogs. Any injuries to my dog will be reported to me by staff upon pick-up and/or I may be contacted by phone. 
Client initials: ________ I understand, agree and authorize, at my expense, that if in Kamp Kanine’s opinion my dog is in need of medical attention, that 
medical or emergency services will be sought.  
 
2.  The "Key Klient" program is where Client provides Kamp Kanine with a key and authorizes Kamp Kanine to pick-up and drop-off for your dog(s) in 
the event you are not home. We reserve the right to make spare keys which will be returned to you upon cancellation of service.   
 

I agree to be a Key Client: (Client initial one choice) Yes ____________ No ____________ 
 
(Pg 1 of 2 Dog Daycare Agreement. - See reverse side for Page 2) 

http://www.kamp-kanine.com/�


(Pg 2 of 2 Dog Daycare Agreement. - Continued from reverse side.) 
 
3.  Dog Owner’s Assumption of Risk: Client acknowledges that Kamp Kanine’s Premises, Vehicles, Clients Home, Business and any Kamp Kanine’s off-site 
locations, and the animals, items and activities thereon, pose dangers to people and animals. Such dangers include, by way of example and not limitation, animals 
that can bite, nip, trip, knock down, and fight, indoor and outdoor surfaces that may be slippery, and activities involving client’s dog and/or other dogs that can 
result in injury or death from bites or other causes. Client hereby releases Kamp Kanine and its owners, principles, employees and agents from any and all 
liability, including injury or death arising from their dog’s attendance and participation in activities and canine socialization at Kamp Kanine. Furthermore, if 
clients dog becomes pregnant, gets fleas, bee stings, spider bites, snake bites,ticks or worms, contracts any illness or disease, on or off Kamp Kanine’s Premises, 
Vehicle, Clients Home, Business, or Kamp Kanine’s off-site location, client accepts the risk of the same and agrees that Kamp Kanine, it’s owners, principles, 
employees or agents shall not be held responsible for it or any resulting injuries, death, losses, damages, costs or expenses.  
 
4.  For good and valuable consideration, the parties agree as follows:  
 
  Services: Kamp Kanine agrees to provide the following services at our Facility located at: 389 Requeza St., Encinitas, CA 92024. 

a. Doggie Daycare and related optional services including; obedience training, behavior modification, field trips and baths. 
b. Kamp Kanine may provide hikes and other off-site activities.  
Exception: Client does NOT want dog(s) to participate in off-site activities, Client initials: ___________ 

 
Compensation: Client agrees to pay Kamp Kanine the current fee for all daycare and optional customer approved services provided. The current fee 
schedule is available on our website at:  http://www.kamp-kanine.com/services.htm, as well as in the additional documents provided when this contract was 
signed. Client acknowledges Dog(s) that are on Daily Dog rate may be charged the Single dog rate if daily attendance requirement is not met. Client further 
understands that Kamp Kanine may charge a monthly $25.00 account maintenance fee if after written notification from Kamp Kanine of expired 
documents Client fails to provide Kamp Kanine with said documents within 30 days of the written notification to client.  Monthly Account Maintenance 
Fee is waived if all required documents have been received.  

 
5. Payment Policy: Client understands and agrees that payment is due at the time service is rendered. Clients can also pre-pay by check or credit card or purchase 
a prepaid discount package. Clients paying by credit card can choose to be billed every two weeks after services have been rendered and on a regular two week 
billing cycle. Credit card clients who choose to be billed every two weeks will be charged an additional .50 cent per day/per dog surcharge. Any check returned 
for any reason will incur a $20.00 returned check fee which will be charged to the clients account or outstanding balance. All customers are required to 
keep a valid credit card on file. The card will be used for services rendered  if customer agrees to this billing option, or for recurring payments or as a back-up 
billing option if customer pays by check and  (a) check is returned unpaid for any reason and remains unpaid or (b) account balance remains unpaid for 10 days 
past the due date. The credit card will also be used in the event any emergency veterinary services must be paid at the time the dog is admitted for treatment. 
Customer agrees to fill-out a separate Credit Card Authorization as part of this agreement. Client agrees to notify Kamp Kanine of any billing discrepancies 
within 45 days from date discrepancy is discovered. Kamp Kanine does not provide Clients with service invoices or billing statements. 

 
6. Termination of Services, Cancellation and Refund – (Client initials indicate that you have read and agree to the following terms: ___________) At 
Kamp Kanine’s sole election, Kamp Kanine shall terminate service if (a) at Kamp Kanine’s sole judgment Dog is dangerous or vicious to Kamp Kanine’s 
employees or agents or any other person or animal, or (b) Client breaches any term or condition of this Agreement. Upon termination in accordance with the 
foregoing, Kamp Kanine’s services and duties shall terminate but all other provisions of this Agreement shall continue in full force and effect. (6.1) Cancellation 
– Client agrees to contact Kamp Kanine, either by email or phone call no later than 8 p.m. the evening before dog is scheduled to be picked-up for daycare, 
notifying Kamp Kanine of cancellation of service for that day. Clients cancelling on a scheduled service date and after 6:30 am must directly call or text the 
van driver.  If no notification of cancellation is received by that time, and before actual pick-up, and client is a “no-show” or cancels service once we arrive, client 
agrees to be charged for that day’s service at the day care rate currently being charged.   (6.2) Refund - If Client decides to terminate doggie daycare services and 
for any reason, Client shall notify Kamp Kanine of intent to cancel within 45 days of last date of service. No refund will be issued if notification of cancellation is 
not received within this time frame. Client will be entitled to a refund of one-half of any prepaid fees left on account and a credit will be issued for remaining 
balance after refund. Credits are transferrable and can be gifted. (All dogs must be approved by Kamp Kanine prior to gifting any credits.)If payment has not yet 
been received for services already rendered, Client agrees to immediately pay and settle current account balance up to the last date of service.  

 
7. Legal Provisions: This Agreement is binding upon Client, the spouse of Client, and the children of Client. This Agreement supersedes all prior discussions, 
representations, warranties and agreements of the parties, and expresses the entire agreement between Client and Kamp Kanine regarding the matters described 
above. The parties confirm that, except for that which is specifically written in this Agreement, no promises, representations or oral understandings have been 
made with regard to the Dog or anything else. Without limiting the generality of the foregoing, this Agreement may be amended only by a written instrument 
signed by both the Client and Kamp Kanine.  
 
8. Vet Release - Dear Dr.__________________________, this is to inform you that I have contracted the services of Kamp Kanine. Should my dog(s) require 
medical attention while under their care, I authorize you to extend treatment. I agree to be responsible for payment of your veterinary service to my dog(s). 
 
Vet/Hospital Name: __________________________________________________ Phone Number: _______________________________________________ 
 
Customer Emergency Contact Name/Phone Number: ______________________________________________________________________________________ 
Note: In the event of an emergency, Kamp Kanine will make every effort to contact your veterinarian. Should your vet be unavailable, or should we deem it 
necessary to take your dog to the nearest emergency facility for immediate treatment, we will do so at our discretion for treatment and care by the veterinarian on 
duty at the time. 
 
I have read, understand, agree and accept all terms of this agreement.  

 
Owner Signature___________________________________________________________________________Date_____/_____/_____  

 
Day Care Signature_________________________________________________________________________Date_____/_____/_____ 
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