	Office use only:  evaluated  ___/___/___    pass    Signed    referral_______________    Promo day     ½ day  ___/___/___   
Spa Day ___/___/___       Daycare ___/___/___   Board ___/___/___         KC by: ____  on: ___/___/___     scan  by:______on: ___/___/___           Dog Notes:   


	[image: image1.jpg]Wag, More Doos



Enrollment Form
2606 S. Oxford Street, Arlington, Virginia 22206
703-845-DOGS(3647)Office, 703-845-DOGG(3644)Fax
mail@wagmoredogs.com   www.wagmoredogs.com


	Owner Information Sheet
We are so happy that your dog will be joining the fun at Wag More Dogs, LLC.   Please fill out the forms below, save and email or fax to Wag More Dogs, LLC., at the above address/phone. You can find more details at our website.  Please bring vaccination records with you or your veterinarian's office may fax them ahead of your appointment.


	Dog's Name:________________________________________
	Legal Owner's Name:________________________________

	Address:            ____________________________________________________________________________________

	Email Address:                       _____________________________________________________________________________________
· Please check if you DO NOT wish to receive Wag More Dogs, LLC., CONFIRMATION emails for boarding, daycare, grooming OR updates and special offers via email.   We NEVER sell information to third parties.

	Primary Owner Phone: (Which phone number is best to contact you at during business hours?)
Name:_______________________, Phone(s):_______________________________  home      work        cell
Secondary Owner Phone: (authorized to schedule service & make decisions regarding the care of your pet)
Name:_______________________, Phone(s): ________________________________________  home      work        cell
Email Address:______________________________________________________________________

	Emergency Contact: ( someone who is in town and has access to your home)
Name:______________________, Phone(s): ________________________________________  home      work        cell
Name:______________________, Phone(s): ______________________________  home      work        cell

	Veterinarian: (in the event of an emergency, you will be notified and your dog will be taken to the nearest vet)

	Name:_________________________________________ City___________________, State__________

	How did you hear about us: (check all that apply)  
  Community Event   Shelter/Rescue   Advertisement     Internet    Drive-by  
 Saw Brochure/Business Card                Veterinarian/Trainer   Existing Client    
 Other__________________________________________________________________________
Services Interested in:
 Daycare    Boarding   Grooming   Training   Other:_____________________________
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	Dog Personality Profile

	Dog’s Name:                                                    Breed/Description:
                         ____________________                                                   ______________________  

	 Neutered Male         Spayed Female      Date: (Spay/Neuter )______________________
Birthday: __ / __ / __    Weight: ___   Color:__________________________________________

	How did you acquire your dog:  
  Breeder   Rescue/Shelter*   Re-homed  Found* 
  Please specify:__________________________________

	History: (do you have any knowledge of your dog's history?

	Behavior: (check all that apply)
  Has attended daycare    Goes to the dog park    Crate-trained     Crated last:__/__/__              Leash aggression           Food/toy possessive     Jumping/escaping                                  Separation anxiety         Has bitten someone      Has formal training                                 Has had an altercation with another dog  

	 Fears:_____________________ Prone to eating foreign objects:___________________ 
 Lives with other pets:_______________________________________________________


	Health History: (check any that have occurred in the last 6 months)
 Ear Infections   Allergies   Worms (heart/tape)  Canine Cough   Eye Infections             Gastritis/Bloat   Heat Stroke     Seizures                                                                            Surgeries:_______________________________________________________________
                           (Dogs with seizures must be on preventive medication.)
 Regular Medications:______________________________________________________
Explain any health conditions listed above:_________________________________________
Preventative Health Maintenance: (please indicate brand used
  Is currently taking a flea and tick preventative:__________________________________
  Is currently taking a heart worm preventative:___________________________________
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Owner Agreement page 1
	This DOG DAYCARE,  & BOARDING AGREEMENT (“Agreement”) is made this _____ day of _________________, 20___, by and between    WAG MORE DOGS, LLC.,  and ___________________________ (hereinafter known as “Pet Owner”). WHEREAS, WAG MORE DOGS, LLC., wishes to provide dog daycare and/or boarding services and Pet Owner wishes to accept such services on the terms and under the conditions recited below; The Parties, intending to be legally bound, hereby agree as follows:
I,____________________________________________________________________________________________, Hereby certify that my dog(s):
______________________________________________________________________________________________is/are in good health, have not been ill with any communicable diseases or parasites in the last 30 days, and have not harmed or shown aggressive or threatening behavior towards any person or any other dog.
Pet Owner certifies that he/she is the actual owner of the dog, or is the duly authorized agent of the actual owner whose name is entered above.
Prices for Services are detailed under Services & Pricing on our website.  Prices are subject to change. Payment for all services is required in advance. Cash, check, and credit card payments are accepted.
WAG MORE DOGS, LLC. reserves  the right to not accept a dog into daycare or boarding for any reason.  All rules of the facility are subject to change at the sole discretion of WAG MORE DOGS, LLC.
WAG MORE DOGS, LLC. agrees to provide a cage-less, off-leash environment for your dog to exercise and socialize with other dogs and our staff during daycare hours. WAG MORE DOGS, LLC. boarding services are not cage-less; dogs are kenneled and left unattended overnight.
In the event that your dog becomes ill while in the care of WAG MORE DOGS, LLC. we will attempt to contact you. If you are not available, we will attempt to contact your veterinarian.  At the discretion of WAG MORE DOGS, LLC. your dog may be taken to an Emergency Veterinary Clinic, or a veterinarian of WAG MORE DOGS, LLC.’s choice.  It is understood that all expenses incurred due to your dog’s illness or accident are the sole responsibility of the Pet Owner.  Any expenses due WAG MORE DOGS, LLC., are to be paid in full at the time that you pick your dog up from WAG MORE DOGS, LLC.  We will not bill you or accept partial payment.  Pet Owner authorizes WAG MORE DOGS, LLC. and its representatives to obtain medical treatment for the dog, in the event of an illness or accident.
I also have read and understand and agree to the following:   WAG MORE DOGS, LLC.  is an open-play environment and because of this there are inherent risks, which, even when monitored, may result in the following:
a. Transfer of a communicable illness such as, but not limited to, "kennel cough," also known as the Bordetella virus, "puppy warts" also known as the canine papilloma virus, or parasites.
b. Injuries, usually benign, such as broken nails, sore pads, puncture wounds, abrasions and cuts, particularly in shorter   coated breeds, etc.
c. Behavioral problems.
d. Dog may become soiled or dirty (particularly long hair breeds) from  drinking water,  saliva or other dogs waste eliminations (some dogs do like to roll in urine or feces) 
If health or behavioral problems develop with my dog(s), that these will be treated as deemed best by the staff of Wag More Dogs, LLC. within their sole discretion, and that I assume full financial responsibility for any and all expenses involved.
Electronic Signature:  By entering my full name below, I am acknowledging that I have read, understand and agree with the above. I understand that my typewritten name in the field below constitutes my electronic signature, which is equivalent to my legal handwritten signature.
Signature of Owner:___________________________________________________________ Date:___________________
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Owner Agreement page 2
Wag More Dogs, LLC. and their staff will not be liable for any health or behavioral problems that develop in my dog(s), and I hereby release them of any liability of any kind whatsoever arising from my dog(s) attendance and participation at Wag More Dogs, LLC.
I  am solely responsible for any harm, including to any other dog(s), to the employees or invitees of Wag More Dogs, LLC.,  or to the equipment, physical plant, or other property of Wag More Dogs, LLC., caused by my dog(s) while my dog(s) is/are attending Wag More Dogs, LLC.
Pet Owner agrees to hold WAG MORE DOGS, LLC., its members, owners, directors, officers, agents, employees and lessor of the premises, harmless from any and all claims for loss or injury (including legal fees) which may be alleged to have been caused directly or indirectly to any person or thing by the act of the dog, and Pet Owner personally assumes all responsibility and liability for any such claim. Pet Owner further agrees to hold aforementioned parties harmless from any claim (including legal fees) for loss of the pet by disappearance, theft, death or otherwise, and from any claim or damage or injury to the dog whether such loss, disappearance, theft, damage or injury be caused or alleged to be caused by the negligence of WAG MORE DOGS, LLC. or any of the parties aforementioned.   Pet Owner assumes sole responsibility for and agrees to indemnify and save the aforementioned parties harmless from any and all loss and expense (including legal fees) by reason of liability imposed by law upon any of the aforementioned parties for damage because of bodily injuries, including death at any time resulting wherefrom, or sustained by any person or persons, including Pet Owner, howsoever such injuries, death or damage to property may be caused, and whether or not the same may have been caused or alleged to have been caused by the negligence of the aforementioned parties or any of their employees, agents, trainers or any
other persons.
Photographs or other graphic, sound, or other image, likeness, recording, etc., may be made of my dog(s) by Wag More Dogs, LLC., And  that such may be used for any purpose without compensation, and I release to Wag More Dogs, LLC., ,all rights that I may possess or claim to such image, likeness, recording, etc.
Payment is expected when services are rendered.  If any amounts remain due after thirty days, Wag More Dogs, LLC. reserves the right to impose interest at the rate of 1.5% per month until paid. If Wag More Dogs, LLC. should pursue collection proceedings, I will pay reasonable attorneys fees and costs of collection.
Pet Owner represents that the information in the attached Dog Daycare application and/or Boarding In-Take Form is true and that Wag More Dogs, LLC. may reasonably rely on the accuracy of said information.
I have received, read, understood and agreed to the terms outlined in the Wag More Dogs, LLC.’s "Boarding Information," which are made part of this agreement, and I have read and understood all terms of this agreement, including the following:
Hours of Operation/Late Fees:  Please refer to our brochure or website for store hours. We impose a $10.00 late fee for dogs picked-up after regular business hours. If your dog is not picked-up within 30 minutes of closing, we will assume that you are boarding and will impose a $20.00 overnight charge.
Electronic Signature:  By entering my full name below, I am acknowledging that I have read, understand and agree with the above. I understand that my typewritten name in the field below constitutes my electronic signature, which is equivalent to my legal handwritten signature.
Signature of Owner:_________________________________________________________________ Date:_______________
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	Credit Card Authorization

	I authorize Wag More Dogs, LLC., to automatically charge the credit card, listed below, as payment for invoices for any and all future Wag More Dogs, LLC., services.  All boarding reservations require a credit card to be on file at the time the reservation is made.  The card may be removed at check out.    
I understand that Wag More Dogs, LLC., will provide me with an invoice either by US Mail or email disclosing the amount of charges.
Client Information
Name (as it appears on the card) ________________________________________________
Billing Address _________________________________ City________________ State _____ Zip _____
Contact Number _____________________________ work / cell / home (please circle)
Email Address _________________________________________________
Credit Card Information
Visa   or     MasterCard (please check )
Account Number ___________________________________________Expiration Date ____________
*Note we do not take Amex or Discover
I understand that this information will be retained on file for any future invoice charges.  If you would like to change your credit card information, you will need to submit a new form to our office.
Electronic Signature:  By entering my full name below, I am acknowledging that I have read, understand and agree with the above. I understand that my typewritten name in the field below constitutes my electronic signature, which is equivalent to my legal handwritten signature.
 Signature of Owner__________________________________________ Date ______________



