BOWLIN FARMS DOGGIE ADVENTURES

We are extremely pleased that you have chosen to use our facility for your
doggy daycare needs! We are more than confident that you and your dog will
find our services just what you are looking for. It is very important that you
provide all the information below so that we have the correct contact
information on your dog’s file.

If any information below changes at any time, please contact us so we can
update your records.

NEW CUSTOMER PROFILE

MAIN OWNER’S INFORMATION:

First Name: Last Name:

Address: City: Province: Postal Code:

Phone: Email:

SECOND OWNER’S INFORMATION:

|:| | do not have a second owner to add to my dog'’s file.

First Name: Last Name:

Address: City: Province: Postal Code:

Phone: Email:

EMERGENCY CONTACT:

|:| | do not have an emergency confact to add to my dog’s file.

First Name: Last Name:

Phone: Relationship:

FIRST DOG’S INFORMATION:

Dogs Name: Gender: Breed: Birthday: / /
MM DD YYYY

Age:__ Spayed/Neutered: If No, please explain why:

SECOND DOG’S INFORMATION:

|:| | do not have a second dog fo add to my file.

Dogs Name: Gender: Breed: Birthday: / /
MM DD YYYY

Age:_ Spayed/Neutered: If No, please explain why:




BEHAVIOUR ASSESSMENT

Please answer all questions to your best ability. This questionnaire helps BFDA staff make sure your dog(s) has a safe and
happy visit while in our care! If you have any questions or concerns before answering, please advise a BFDA staff

member!
Where did you get your dog from? How long have you had your dog?
Does your dog have any obedience training? If YES, please tell us where and what type of training.
Is there any PERSON, type of DOG or SITUATION that If YES, please describe the situation;
your dog is uncomfortable with?2 [ ]

[ )

Has your dog ever GROWLED at or BITTEN another
PERSON or DOG?

( ] [ ]

Does your dog have any sensitive areas on his/her

If YES, please describe the situation;

body? If YES, please describe the situation;
[ ] [ ]
Is your dog frightened by any noise’s? If YES, please describe the situation;
[ ] [ ]
Is your dog comfortable around ALL SIZES of dogs? If NO, please explain in more detail.
[ ] [ ]
Has your dog ever attended a daycare or boarding If YES, where has your dog been before?
facility before?

[ J

[ )

Does your dog have any dllergies or other
conditions?

[ ] [ J

If NO, please explain in more detail.

If YES, please explain in more details.

Are you able to take food items away from your dog
without him/her growling?

( ] [ ]




Does your dog share well with other dogs?2

[ )

When attending daycare does your dog usually eat
lunch/snack?

[ )

Has your dog ever socialized with a large group of
dogs before?2 (10 or more):

[ )

How much exercise does your dog receive in a
week?2

[ )

Does your dog have any PAST or CURRENT injuries we
should know about?

[ )

VACCINATIONS:

If NO, please explain in more detail.

If YES, please provide name of food.

[ )

Provide your dog's food in a PLASTIC BAG with your pet's
NAME on side of bag.

If YES, please explain in more detail where this was.

[ )

Does your dog have any sensitive areas on their
body?

[ )

Has your dog ever jumped a fence before? If YES,
how high? What type of fence?

[ )

Please attach a copy of your dog(s) vaccination records from your veterinarian in the box below. If you do not
have a copy, please request one from your veterinarian. Once received you can email all documents to
bfdaventures@gmail.com These vaccinations are required to be submitted before the assessment. List below is all
vaccinations that are required for your dog to have when attending daycare. Email reminders when your dog is
coming due will be sent out yearly. This is to protect all our clients during daycare.

e Rabies — REQUIRED
e Bordetella - REQUIRED
e Distemper/DHLPP - REQUIRED

Owners name:

Owner’s Signature:

Date:

Flea & Tick Control — REQUIRED only in certain seasons
Leptospirosis — NOT REQUIRED but recommended



Waiver of Liability, Assumption of Risk & Indemnification Agreement

PLEASE READ CAREFULLY! This agreement includes a release from liability and waiver of legal rights and
deprives you of the right to sue Bowlin Farms Doggie Adventures LTD., and related parties. Do not sign
this agreement unless you have read it in its entirety. Please seek the advice of legal counsel if you are
unsure of its effects. This waiver of liability, assumption of risk and indemnification agreement for
services related to Daycare program.

LEGAL DOG OWNER: As the owner, you acknowledge and understand that you are the legal owner or
agent of the dog described in the correlating application form above.

PET HEALTH: As the owner, you affirm that my dog is in good health and is currently on all required
vaccinations listed on page 1 of the information sheet. (Distemper/DHLPP, Rabies, Bordetella, Parvo)
My dog is free of any fleas, ticks and lice and has not been ill with any known contagious viruses in the
last 30 days. | understand that while my dog is fully vaccinated, that vaccines are not guaranteed o
keep my dog free of any sickness and there is a small risk that my dog may confract a contagious
disease orillness. | agree that should this occur; | am responsible for my own pet’s care and medical
attention.

DUTY TO DISCLOSE: | agree to disclose any and all previous or current medical or behavior issues or
concerns of my dog so that Bowlin Farm Doggie Adventures Ltd.'s staff can make a determination of
the suitability for the Daycare program. | agree to disclose if my female dog is showing signs of being in
heat and will not bring my dog into the Daycare program. If any information is withheld, especially
related to behavior issues or my dogs heat cycle, and it is found out later while your dog is in Daycare
program, Bowlin Farm Doggie Adventures has the right fo terminate your dog from the Daycare
program.

RIGHT TO REMOVE: | understand that Bowlin Farm Doggie Adventures reserves the right to permanently
remove/refuse a dog from its Daycare program at any time.

INCIDENTS: | understand that although all dogs are fully supervised, incidents or injuries may occur from
playing or just being out in the Daycare area, which include, but not limited o, escapes, bites, scrapes,
scratches, sprains or other minor injuries. All employees or agents have animal first aid certificates
where they are frained to their best abilities to tfreat your dog with appropriate care at that time. You
as the owner will always be nofified to the best of our employees’ or agents’ ability if an event ever
happens that your dog needs medical attention. (this is where updating all contact information with us
is very important) If your dog is in need of medical attention, and the employees are not able to get
ahold of you as the owner or your emergency contact. The employees will attend Bowlin Farms
Doggies Adventures designated Veterinary Clinic at Cobequid animal hospital (15 Cobequid rd.,
Lower Sackville, NS / 902-865-8110) for your dog to get the proper care they may need in a timely
manner. In an event that your dog is not the one that is in need of medical attention and is found to
be the aggressor. We will be contacting you the owner advising that all medical bills associated with
the injuries will be your responsibility to cover. (this includes but is not limited to follow up medical
attention if needed)

PAYMENTS: | understand that ALL services provided, and packages sold are non-refundable. Packages
can be transferred to only one dog currently enrolled at the facility. | agree to pay the same day
(before 8PM) for my dog’s visit to the facility. All payments are to be made by cash, cheque or email
transfer. Email transfers are all o be sent to bfdadventures@gmail.com. Email transfer passwords are to
be either your “dogs name” or “bowlinfarms”. If you are changing the password at any time, | agree to
let BFDA staff be aware as soon as possible.

RELEASE OF INFORMATION: | agree to allow Bowlin Farms Doggie Adventures Ltd. to keep all personall
and emergency information for only contact purposes to discuss your dog's medical, history or any
information pertaining to their wellbeing. | agree to update any contact or emergency information if it
is changed during the time my dog is enrolled at the Daycare program.



CANCELLATION POLICY: We appreciate that any changes or cancellations to your dog's Daycare
program are with at least 24hrs notice to the staff. We understand things happen in life and it is
unavoidable sometimes, however | agree to contact Bowlin Farms Doggie Adventures Ltd. employees
as soon as possible advising them of the changes or cancellations needed.

IN CONSIDERATION OF ALL THE TERMS OF THIS AGREEMENT, | release Bowlin Farms Doggie Adventures
Ltd., its staff, owners, representatives, and agents from any and all liability which | or my dog may
suffer, including, but not limited to injury, sickness, damage, or death resulting from participation in
aftending the Daycare program. | also release Bowlin Farms Doggie Adventures Ltd. from any liability
should my dog injure itself or another dog or person and accept medical and legal responsibility for my
dog’s actions. In consideration of my attendance and participation in daycare program, Sunday
Socials or private events, | waive the right from all claims or claims by any member of my family or any
other person accompanying me during the course as a result of any action by any dog, including my
own. In the case | decide to go against this Release of Liability Waiver and take matters to civil court;
should judgment be in favor of Bowlin Farms Doggie Adventures Lid., | will be responsible to pay all
costs incurred to Bowlin Farms Doggie Adventures Ltd. in the lawsuit, including lawyer fees, withess
time/loss of pay, energy and any other costs that can be proven associated with the case.

[ 1 1have read and understood the Waiver of Liability, Assumption of Risk & Indemnification Agreement

Owners name:

Owner's Signature:

Date:

BFDA OFFICE USE ONLY

Staff name:

Staff Signature:

Dafte:

SUBMIT HERE



mailto:bfdadventures@gmail.com
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