Registration

CLIENT INFORMATION:

OWNER(S) FIRSTAND LAST NAME:

ADDRESS:

CITY/PROVINCE/POSTAL CODE:

PRIMARY PHONE: SECONDARY PHONE:

EMAIL:

EMERGENCY CONTACT (Other thanyourself):

EMERGENCY PHONE:

DOG INFORMATION:

NAME: BREED:
COLOUR: MALE [J FEMALE [J NEUTERED [J SPAYED [
DATE OF BIRTH: [NOTE: ALL DOGS OVER 6 MONTHS OF AGE MUST BE NEUTERED OR SPAYED]

Has your dog been to a daycare before?

Has your dog ever shown signs of aggression? Yes (1 No I

If yes, please explain:

Does your dog have any behavioural concerns that we should know about? Ex: toy guarding [, separation or generalized anxiety [,
excessive barking [, reactivity [1, aggression [, hyper-excitability [1?

Does your dog have any allergies? If yes, please note here

Does your dog have any medical conditions? If yes, which?

VETERINARY INFORMATION:

Veterinary Clinic: Veterinarian:
Vaccines: RABIES [ BORDETELLA (Kennel Cough) [J DA2PP(Parvo) [
SIGNATURE:

Please upload picture(s) of your dog’s up-to-date vaccines or email to: info@barksidesocialclub.ca


mailto:info@barksidesocialclub.ca

Please note our daycare requirements:

. Dogs must not display aggressive behaviour towards humans or other dogs

. Dogs must not display fearful or anxious behaviours towards humans or other dogs

e Dogs must be willing to share toys with humans and other dogs

e Dogs must not be chronic barkers at the demand of our landlord and business neighbours

e Dogs over the age of 6 months MUST be spayed/neutered

e Allvaccine’s must be up-to-date and show proof of vaccination (Parvo, Rabies and Bordetella)

e Alldogs must be dropped off to daycare with a quick release collar (absolutely NO chains, choke collars, e-collars, martingale
collars, prong collars, harnesses) Please note this is to comply with our emergency evacuation plan



Waiver of Risk & Release of Liability Form

Client Name:

Dog’s Name:

I hereby certify that | am the rightful and legal owner/guardian of this dog and agree to the following terms and conditions:

| represent that my petisin all respects, healthy and has received all required vaccines for daycare, and does not suffer from any
illness or conditions which could affect/transmit to other pets or employees of Barkside Social Club. | hereby understand and
agree thatis my responsibility to ensure my dogs vaccines (DA2PP,RABIES,BORDETELLA) are always up-to-date. Initials

| hereby recognize the inherent risks of injury or illness in any open concept environment associated with numerous dogs in
attendance at daycare. | understand and recognize such risks include, without limitation, injury or illness resulting from fights, dog-
on dog play and infectious/contagious diseases. Initials

Knowing and understanding the inherent risks of daycare, | understand that Barkside Social Club Inc. cannot be held responsible
for any injury, illness or damage caused by or to my dog and that | am solely responsible. | agree to indemnify and release Barkside
Social Club Inc. and its owners from any/all claims for damage, defence costs, fees and business losses resulting from any claim
| make or cause to be made against Barkside Social Club Inc. for which it, its agents or employees are not ultimately held to be
legally responsible. Initials

| hereby swear to notify the staff of Barkside Social Club Inc. of any/all behavioural/reactive/aggressive issues my dog may have or
has been demonstrated in the past. | understand that if any behavioural issues occur with my dog at daycare, we may be asked not
to return. Initials

| understand that | MUST be available to pickup my dog from daycare at anytime throughout the day if a problem should occur. |
hereby swear to always be available/reachable by phone; should | receive a call from staff at Barkside Social Club Inc. to pickup
my dog or to return their phone call at my earliest notification of missed communication. Initials

lunderstand and accept that Barkside Social Club Inc. does NOT acceptintact males/females in daycare after the age of 6 months.
- Initials

| hereby grant permission for my dog to partake in any/all daycare activities throughout the day, as well as use all play equipment
and participate in socialization exercises. Initials

| hereby give permission for my dog to be photographed by staff members of Barkside Social Club Inc. as well as for said photos be
used for any/all social media postings under the Barkside Social Club Inc.’s social media pages/website. Initials

| hereby swear to disclose any/all destructive behaviour(s) such as chewing on walls/wire kennels, climbing/jumping fences, or
excessive digging. | will not hold Barkside Social Club Inc. responsible for any/all damages and/or injury occurred and hereby
accept full liability for any damages my dog may inflict. Initials



| hereby accept and agree that Barkside Social Club Inc. is not responsible for any/all lost, stolen or damaged articles of any kind.
Initials

I hereby understand and accept in the event should my dog show any signs of illness | agree to pick him/her up immediately from
daycare. | understand my dog may not be permitted back to daycare before completion of treatment/symptoms have
disappeared/is no longer contagious and/or has got medical clearance from my veterinarian. Initials

| hereby understand and agree that in the event of a medical emergency, if | cannot be contacted or there is a delay in my arrival, |
authorize the staff of Barkside Social Club Inc. to obtain veterinary treatment from the nearest available veterinary clinic. | agree
and understand that | am solely responsible for any/all costs of such treatment(s). Initials

lunderstand and accept that daycare packages expire after 12 months of purchase date and are non-refundable. Initials

I understand that an external parasite prevention treatment (Revolution, Advantage) is highly recommended, and should | choose
not to treat my dog with such prevention, | am held responsible for all risks and costs associated with such choice. If my dog is
found to have a parasite (lice, mites, fleas etc.) they will be isolated from daycare and will not be permitted in daycare until
treatment has been completed and/or my vet has certified that my dog is no longer hosting parasites. Initials

I understand and agree to always ensure that my dog(s) be dropped off at daycare wearing a quick-release collar ONLY, absolutely
NO pinch, choke, electric, prong or Martingale collars, or harnesses will be accepted, in the case an emergency situation (fire etc.)
should arise. If | do not provide a quick-release collar for my dog(s), | understand that my dog(s) may be turned away upon drop-
off. Initials

| understand that if my dog is scheduled in and does not show up (unless notice is given by phone, voicemail or email if not in
person by 8AM) that day, that one (1) day will be removed from a purchased package or there will be a charge of $43.50 owing on
my file.

- Initials

| REPRESENT THAT | HAVE MADE FULL DISCLOSURE AND HAVE READ, UNDERSTAND AND
ACCEPT THE TERMS AND CONDITIONS STATED IN THIS AGREEMENT, AND ACKNOWLEDGE
THAT THIS AGREEMENT SHALL BE EFFECTIVE AND BINDING BETWEEN MYSELF AND
BARKSIDE SOCIAL CLUB INC.

Client signature:

X

Date:



