
 
 

 

My Dog and Me Kids Camp Registration Form 

Ages 8-12 October 22nd Saturday 

Registration Deadline: October 10th 

Please Note: Class size is limited to 6 kids and their dogs! 

 

Registration Fee:   $50.00 (total includes one child & one Dog) 

After Registration Deadline:  $70.00 

DOG AND CHILD INFORMATION 

Child Name:___________________________________________ Gender:   Female  or Male 

Age of Child:_____________ Parents Name: ______________________________________________ 

Phone Number: _______________________________________________________________________ 

New Customers ONLY: 

Street Address: _________________________________________ City: __________________________ 

State: ____________________    Zip: ___________________  E-mail: ___________________________ 

 

Dogs Name: _______________________________   Breed: ____________________________________ 

Gender:   Female  or  Male DOB or Age: _______________________________________________ 

Proof of Vaccinations:   Distemper/parvovirus (DHLLP), Rabies, and Bordetella   □ On File 

Does your Dog have any known Allergies? (if yes, please list) ____________________________________ 

List Vet office currently using: _____________________________________________________________ 

Has this dog been through any professional training:   Yes   or   No  (if yes when/where) 

______________________________________________________________________________________ 

Check all that apply to your child, or check “NONE” for those that do not apply: 

___ Allergies (type)____________________________________________ □ None 

___ ADD ___ ADHD       □ None 

___ Special Medication needed during the day* _____________________ □ None 



 
 
 

Emergency Contact Information 

In case of emergency, please contact the following first: 

Name: ___________________________________________  Relation: ___________________________ 

Phone: ___________________________________________ email: ______________________________ 

Is this child under any Insurance company? If yes, please list: ___________________________________ 

Please read each of the following policies and sign below to indicate your understanding of 

these policies. 

 

Waiver & Release Consent 

I have read the waiver and release 

 

WAIVER & RELEASE: You agree that you are aware that the child named below will be 

engaging in play and/or physical activity involving various dogs, sports, coordination events, 

general dog training, and movement which could cause injury to him or her. You understand that 

the child is voluntarily participating in these activities and is assuming all risks of injury that may 

result from engaging in any exercise program or sport related event including tripping, slipping, or 

falling on or off the premises. You hereby agree to waive any claims or rights that you might 

otherwise have to sue the club, our employees, owners, officers, or agents for any injury that might 

occur. You understand that we will make no evaluation or recommendation as to whether or not 

the child is capable or deemed physically fit to engage in any activity. I therefore permit my child 

to participate in activities Fur The Love of Dogs Inc. conducts inside and outside the fenced-in 

play areas.   
 

Medical Release: *  

I have read the release below, and my child requires no medication.  

I have read the release below, and acknowledge the above-mentioned medication authorization 

for my child.  

 

I hereby understand that this medication will be administered in good judgment and with ethical 

practice. I understand the possible consequences in the administration of the aforementioned 

medication. In consideration of administering said medication, I hereby release, waive, discharge 

and hold harmless Fur The Love of Dogs Inc. and its employees from any claims, demands, or 

suits for damages from any injury or complication which may result from the administration of the 

above-mentioned medications to my child, named in this registration form. 

 

Accident Insurance – Participants are responsible for their own accident insurance when 

participating in FTLOD programs.   

 



 
 

Vaccinations Records – A current copy of the Pets immunization records must accompany this 

form.   

 

Photo Release:  

I grant the photo release for my child and pet.  

I do not grant the photo release for my child and pet. 

  

We cordially ask you mom or dad, to give us the permission to use your child’s picture (taken in 

action here at the Fur The Love of Dogs Inc.!) for promotional purposes. Images may be used 

without notification for any and all uses under the name Fur The Love of Dogs Inc., for magazine, 

fundraisers, print ads, or signage around the facility and/or in the community.  

 

Insufficient Funds – If my bank returns a draft or check due to insufficient funds, immediate 

payment is required to keep child in this program.  I understand that I will be charged $25.00 for 

each returned check or draft.  I will need to send cash within 10 business days after I receive a 

notification letter from Fur The Love of Dogs Inc.  Personal checks will not be accepted.  Payment 

in full is required before my child and dog can participate in the programs.   

 

Cancellations – Non-attendance, without written cancellation, does not relieve me of the 

responsibility to pay for the program.  I understand that no refunds or adjustments are granted for 

non-attendance without 48 hour notification.  Refunds are issued within 14 days of cancellation.  

Program payment is not transferable from one FTLOD program to another. 

 

Pickup Policy – I hereby acknowledge that FTLOD will assume that either parent of the child may 

pick up the child at the end of the program unless there is sufficient court documentation on file 

that indicates otherwise. 

 

Lost Items – I understand that FTLOD is not responsible for any personal items lost during this 

program.   

 

I have read and understand all the policies stated above. 

 

 

Parent/guardian Signature ___________________________________________ Date:________ 

 

 

 

 

 

 

 

 

 

 

Office Use Only:       Special Notes: 

 

Payment Authorization:  Vaccinations on File: 

Yes     Yes  

 

No     No 

     

 

____________________________________

____________________________________

____________________________________

____________________________________ 



 
 

 

 

 

Please remember to bring these items on 

 

 
 

Saturday October 22
nd

 2011  

  

11am to 3pm 
 

 

 

 

 Bag lunch and drink for child 

 Buckle collar and 6 foot leash for Dog 

o Many small soft treats 

o Dog brush 

o Small Bed/Towel or Rug 

o Dog Crate (optional) 


