Dog Information
Name

Age

Birthday

Colour

Sex

Spayed/Neutered

Breed

Microchipped

Veterinarian Information
Vet Practice

Address

Tel Number

Medical Information
Kennel Cough

Date Received

Date Due

Dhppv

Date Received

Date Due

Flea/worm/tick treatment Date Received

Date Due

Does your dog have any medical conditions?
Does your dog take any regular medication?

Does your dog have any allergies?

What is your dog currently fed on?
Please note that if you do not provide adequate amounts of food while your dog in in our care we will feed your dog our own food charged at £2
per meal.

Owner

Mr/Mrs/Miss

Mobile

Forename/Surname

Work

Other

Home Address

Partner/Spouse
Mr/Mrs/Miss

Forename/Surname

Mobile

Email

Work

Emergency Contact/Pick Up
Mr/Mrs/Miss

Forename/Surname

Mobile

How did you hear about us?

Home

Medical/Health
Does your dog take any regular medication?

Does your dog have any allergies/Food sensitivity?

Dog Behaviour
Has your dog ever:
Reacted negatively to another dog/ person?
Bitten another dog/person?

Escaped from your property (over fence)
Reacted to being washed with a warm shower?
Reacted to being dried with a towel?

Reacted to being groomed?
Reacted negatively around their food?

If yes to any of the above or if your dog has any other behavioural issues such as persistent barking or separation anxiety please
specify below.

Would you describe your dog as reactive or submissive?
Has your dog been to Daycare before?
How do they react with other dogs on/off the lead?

Does your dog have good recall while out for a walk?
Please add any additional information about your dog(s) likes/dislikes

OFF-LEASH WALKING PERMISSION FORM
I, the below named client, give BOGGS DOGS permission to walk
my dog(s) off the lead during any walk undertaken during my
absence.
I understand the potential consequences that could occur to my
dog(s) or to other dogs if walking my dog(s) off lead while in the care
of Boggs Dogs.I fully understand while my dog(s) are supervised at
all times they are walked in a natural woodland environment and
wildlife is present. I agree to release Boggs Dogs from all liability
should my dog(s) become lost, injured or otherwise harmed which
may be the result, in my dog(s) being walked off the lead.
Boggs Dogs agrees to exercise all reasonable and due care to
prevent any injury, death and loss to my dog(s) off the leash.
However, in the event of injury/death/loss, except those caused by
reckless acts on the part of Boggs Dogs, the company will not be
held liable for such injury/death/loss of my dog(s) as a result of offleash walking.
Please tick where you are happy to have your dog walked off lead.
The play paddock is 95% dog proof
Hay Meadow – Stock fenced 60% dog proof
Woodlands – Fenced but not dog proof
BOGGS DOGS ultimately reserve the right to walk my dog(s) on a
lead if they feel necessary.
I freely and voluntarily enter into this contract of permission with
Boggs Dogs and fully understand the above conditions.
Full Name:
Signature:
Date:

Medical Treatment form
Client Name
Dog Name

Dog Breed

It is agreed that Boggs Dogs can and will make any needed decision
concerning medical treatment up to £_______, and the client will be
responsible for reimbursing all such costs to Boggs Dogs.
In the very unlikely event of your dog passing away whilst in the care
of Boggs Dogs services. Please tick the statement which applies to
you.
Boggs Dogs to contact you whilst on holiday
Boggs dogs not to contact you whilst on holiday
Boggs Dogs to arrange a burial whilst you are away.
(Please specify where, address is needed).
- Boggs dogs to arrange a cremation.
-

All costs associated with such are the responsibility of the dog
owner.
I confirm I have read and accepted the Terms and Conditions
associated with Boggs Dogs by enrolling my dog(s) with their facility
Client Signature

..………………………….

Date

……………………………

WAIVER AND RELEASE OF LIABILITY
THIS AGREEMENT is entered into between BOGGS DOGS and
____________________________(“Owner”):
1.By enrolling the named and described dog(s),I represent that I am the
legal owner of the named dog(s) and I assume all risks, dangers and
responsibilities for injuries to named dog(s). Owner understands and
agrees that Owner is solely responsible for any harm to Owners dog(s)
while Owners dog(s) is/are attending Boggs Dogs.
_____________________ (Initials)
2. Owner understands and agrees that despite the best supervison during
normal dog play, Owners dog may sustain injuries. All dog play is
monitored by staff to avoid injury, but scratches, punctures, torn
ligaments, and other injuries may occur despite the best
supervision.______________________(Initials)
3. Owner further understands and agrees that neither Boggs Dogs nor any
of its employees will be liable for any illness, injury, death, and/or escape
of Owner’s Dogs provided that reasonable care and precautions are
followed, and owner hereby releases all of them from any liability of any
kind whatsoever arising from or as a result of Owners dog(s) attending or
participating at Boggs Dogs.
___________________________(Initials)

Signature__________________________________ Date
____________________

