Dogs XO llc
297 RT. 236
Berwick, ME. 03901

207.384.2359
New Dog Information 
(Release Must Accompany this Form)

Dogs Name _____________Sex: M/F * Neutered? Y/N _______Breed ________DOB__________
Name of Owners 1._______________________________________________________________
Address:_______________________________________________________________________
Contact Phone Numbers (H) ________________ (W) ___________ (Cell) ___________________
E-MAIL_________________________________________
Name of Owners 2.________________________________
Address: _______________________________________________________________________

Contact Phone Numbers (H) ________________ (W) ___________ (Cell) ___________________
E-MAIL_________________________________________

Person to call in case of an Emergency ____________________Phone Number: _______________
(Other than the owners) 
If we can not contact any of the above persons may we have permission to take your dog(s) to a Veterinarian?  Y/N
Name of Veterinarian_______________________________________Phone Number___________
Address: _______________________________________________________________________

PROOF OF VACCINATIONS & NEGATIVE FECAL EXAMINATION (Titers accepted) 
DHPP(DA2PP)________ Fecal _______Rabies _______ Bordetella (Kennel Cough) ___________
 List:   Heartworm Prevention___________ Flea & Tick Prevention___________________
PLEASE ANSWER THE FOLLOWING QUESTIONS.            (Please use other side for answers if needed)

Does your dog have any medical problems? Please explain:
Excessive barking while in crate or playing. Y/N         Sound Sensitive (Storms, etc.) Y/N

Possessive about food and/or toys   Y/N                    Shy with other dogs and humans Y/N
 Please list any other concerns you might have to help us take better care of your dog(s)
*Male dogs must be neutered by the age of 8 months.

Females may not attend Day Camp while in season (Heat)
Dogs XO llc
297 Route 236

Berwick, ME. 03901

207.384.235

I(WE)HEREBY WAIVE AND RELEASE DOGS XO,LLC,ITS EMPLOYEES,OFFICERS AND AGENTS  FROM ANY AND ALL LIABILITY OF ANY NATURE OR DAMAGE WHICH I(WE) OR MY DOG MAY SUFFER, INCLUDING ANY INJURY OR DAMAGE RESULTING FROM THE ACTION OF ANY DOG. I (WE) EXPRESSLY ASSUME THE RISK WHILE AT DOGS XO, LLC THE ACCEPTANCE OF THIS APPLICATION FOR DOG DAY CAMP AT DOGS XO, LLC I (WE) HERBY AGREE TO IDEMNIFY AND HOLD HARMLESS DOGS XO, LLC AND ITS EMPLOYEES, OFFICERS AND AGENTS FROM ANY AND ALL CLAIMS OR CLAIMS BY ANY FAMILY MEMBER OR OTHERS ACCOMPANYING ME (US) TO DOGS XO, LLC OR ON THE SURROUNDING PROPERTY AS A RESULT OF ANY ACTION BY ANY DOGS INCLUDING MY OWN.
I AUTHORIZE EVE BALTZELL OR HER AGENTS ON BEHALF OF DOGS XO, LLC TO TAKE MY (OUR) DOG(S) TO A VETERINARIAN IF THEY FEEL THERE IS A MEDICAL EMERGENCY. THIS WILL BE DONE
AFTER THERE HAS BEEN AN ATTEMPT TO CONTACT THE PERSONS LISTED ON THE INFORMATION FORM.
I (WE) FURTHER UNDERSTANDTHAT DOGS XO, LLC MAY REQUIRE MY (OUR) DOG(S)
TO LEAVE THE CAMP PROGRAM BASED ON STAFF CONCERNS INCLUDING BUT NOT LIMITED TO SAFETY OF THE OTHER DOGS, AGGRESSION (IN ANY FORM) EXCESSIVE BARKING, DIGGING, AND DISTRUCTIVE BEHAVIOR AND DAMAGE TO THE PROPERTY.  STRESSED DOG(S) MAY BE ASKED TO LEAVE FOR THEIR BENEFIT.

I UNDERSTAND THAT IF I (WE) ARE FREQUENTLY LATE AND/OR DO NOT GIVE PROPER NOTICE OF CANCELATION AS STATED IN THE RULES & POLICIES MY (OUR) DOG(S) WILL NOT BE ABLE TO CONTINUE TO ATTEND DOGS XO, LLC.

SIGNATURE OWNER 1______________________________DATE.___________________

SIGNATURE OWNER 2______________________________DATE.___________________

