
 
Boarding Agreement &   
Client Information  
  
At Camp Happy Paws we believe in a holistic  
approach to caring for our dog friends. We are  
committed to providing a healthy, safe place for  
your dogs to stay while making it as fun and stress free 
as possible. Camp Happy Paws does not  
require that vaccines be given every year. We  
believe in lifelong immunity from puppy-hood  
vaccinations.   
  
Please pay special attention to the health of  
your dog before boarding with us and make  
sure he/she is healthy and free from the  
following:  
  
• Kennel cough (any signs see your vet).  
• Fleas, lice or any external parasites   
• Fecal exam required every 3 months  
• Internal parasites  
 
  
 I, the undersigned, waive any claims against Camp Happy Paws for loss or damages to my dog(s), due  
diligence and care having been exercised.  I have given Camp Happy Paws permission to care for my  
dog(s) and understand that I am solely responsible for any damage or harm caused to or by my dog(s).    
I agree that in entrusting my dog(s) to Camp Happy Paws, they have relied on my representation that my  
dog(s) is/are in good health and has not harmed or shown aggressive behavior toward any person or  
dog prior to this date.  If my dog becomes seriously ill and my designated veterinarian is not available,  
Camp Happy Paws will consult a vet of their choice; all such expenses shall be paid promptly by me, the  
owner of the pet / undersigned.  
  
I have read and understand the terms set above.  I agree to abide by all terms, conditions and statements of  
this agreement:.  
  
______________________________  
Client / Pet Owner Signature      
___________________  __________    
Print Name         Date  
  
Address: ________________________ City: ____________ State: ______ Zip: _______  
Home Phone: _________________ Work: _________________ Cell: _______________  
Email: ____________________________  
  
Name of Dog(s): _________________________________________________________ 
DOB: _______________ Sex: ________________ Color: ________________________  
Breed: __________________________________ Food Brand: ____________________ 
              (If other than provided by CHP)  

 
Allergies: _______________________________________________________________  
Emergency Contact & phone: _______________________________________________  
Vet Name and Phone: _____________________________________________________ 


