
Wilderpups Dog Hiking
Application Form

Date:

Dog’s Name: Breed:

Age/DOB: Sex (circle one): M or F
Weight: Colour: Microchip or tattoo?
Spayed/Neutered (circle one): Yes or No If no, do you plan to?
Name of Veterinarian or Clinic:

Allergies or Medical Concerns?:

Primary Owner: Cell # of Primary:
Secondary Owner: Cell # of Secondary:
Home Phone (if applicable): Other Phone #? (please specify):
Email(s):
Home Address:

EMERGENCY CONTACT(S):
Name: Name:
Relationship: Relationship:
Phone Number: Phone Number:
Maximum amount to spend in case of emergency and we cannot reach you: $

VACCINATION EXPIRY DATES (please attach proof):
DAPP: Bordetella:
Do you use flea/tick treatment? Y or N If so, which one?

*Please note that flea & tick prevention is up to owners! :)

How frequently are you looking to have your dog walked?
Note: We require a minimum 1x/week commitment to join the group hike program.

Any other pets in the home we should know about?
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GENERAL INFORMATION:

How long have you owned your dog? What age did you get them?
Do you have good knowledge of your dog's previous history (before you owned them)?
Explain:

How would you describe your dog’s personality?

Has your dog ever been to a daycare or dog walker before?
If yes, how often did they go?
What was their experience like?

Does your dog do well meeting new dogs? Y or N
Does your dog play well with other dogs? Y or N
If no to either, please explain:

Has your dog visited an off-leash park? Y or N
What was their experience like? Any issues?

Has your dog ever shown aggression towards humans? Y or N
Has your dog ever shown aggression towards other dogs? Y or N
If yes to either, please explain:

Has your dog ever bitten with intent and/or broken skin (human or dog)? Y or N
If yes, specify and explain:
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Has your dog ever had an altercation with another dog? Y or N
If yes, do you know the cause? What was the outcome (injuries, etc)? Please explain:

Is there anything specific that “sets off” your dog and makes them upset/angry/reactive?
Y or N
Please explain:

Is there anything specific your dog is fearful of? Y or N
Please explain:

Has your dog ever reacted negatively to having the following resources taken from
them? Do they have a history of resource guarding?
Food: Y orN Toys: Y orN Human: Y orN Found objects/sticks: Y or N
If yes to any, please explain:

Does your dog have a history of playing “can’t catch me”? Y orN
If yes, please explain:

TRAINING RELATED INFORMATION:

Is your dog comfortable with a leash? Y or N
Is your dog crate trained? Y or N

What do you do with your dog when you’re away from home?
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Has your dog ever escaped confinement or ran away? Y or N
Are they known for being an escape artist or running away? Y or N
If yes, please specify and explain how you handle this?

Do you take your dog for off-leash walks? Y or N
If yes, how much experience do they have with this?

What commands/cues does your dog know?

Does your dog have a release from cue word (e.g. “break”)? Y or N
If yes, what is it?

How is your dog’s recall (“come when called”)? Please circle one:

NON-EXISTENT POOR OKAY PRETTY GOOD EXCELLENT

How did you train recall?

Are there any training challenges you are currently dealing with? Y or N
If yes, please explain in detail:

Has your dog ever had any kind of professional training? Y or N
If yes, what for? What kind of approach was taken?

Please note we only use positive reinforcement, rewards based methods at Wilderpups.
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FUN STUFF:

Can we give your dog treats? Y or N
What is your dog’s favourite snack?

What is your dog’s favourite toy/game?

When playing with other dogs, does your dog prefer a game of chase, or to “rough n
tough”?

What’s your dog’s favourite spot to receive pets or scratches?

Does your dog like to swim?

Anything else you think we should know about your dog?
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Wilderpups Dog Hiking Agreements of Service
Initial each statement & sign at the bottom.

I understand this service is provided on a primarily off-leash basis, and give
permission to Wilderpups Dog Hiking to walk my dog off-leash.

_________

I understand this service requires access to my home, and agree to release keys or
other means of entrance (e.g. door code) to my home to Wilderpups Dog Hiking.

_________
I understand Wilderpups Dog Hiking will be taking photos of my dog while in their
care, and these photos may be used to promote their business.

_________

I understand same day cancellation of services provided by Wilderpups Dog Hiking
will incur a 100% charge of the services that were to be provided that day.

__________

I understand payment to Wilderpups Dog Hiking is due weekly by the Sunday
following services and that payment must be made via Interact eTransfer to
info@wilderpups.ca.

__________

I understand payment made after the invoice due date will incur a charge of 10%
of the late or unpaid invoice to be paid on the next invoice.

__________

Full name:__________________________

Signature:__________________________

Date:_____________
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Wilderpups Dog Hiking Liability Waiver

I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is/are attending walks,
hikes, or any activities withWilderpups Dog Hiking. I assume all related risks, both known or unknown to me, of my
participation in this service.

I also understand and agree that in releasing my dog(s) inWilderpups Dog Hiking’s care,Wilderpups Dog Hiking
has relied upon my representation that my dog(s) is/are in good health and have not harmed or shown aggressive or
threatening behavior towards any person or any other dog.

I further understand that due to the way that dogs interact with one another, minor cuts and scratches can occur even
though the dogs are carefully supervised at all times.

While my dog(s) is/are in the care and custody ofWilderpups Dog Hiking, if I am unreachable in the event of an
emergency, I hereby authorizeWilderpups Dog Hiking, its agents, and/or representatives to seek immediate
veterinary care for my dog. I agree to be financially responsible for any and all costs in connection with veterinary,
medical or other treatment, and agree to reimburseWilderpups Dog Hiking for any costs incurred when/if I am
unavailable. I am aware and understand that I should carry my own pet insurance.

I hereby release and agree to save and hold harmless,Wilderpups Dog Hiking, it’s directors, officers, shareholders,
employees, assistants, members and agents from any and all liability, claims, including claims ofWilderpups Dog
Hiking’s negligence, suits, actions, loss, injury or damage of any nature or kind, or for any liability, claims, suits,
actions, loss, injury or damage which I or my dog(s) may sustain or which may be caused in any way by my dog(s). I
specifically, without limitation, agree to fully indemnifyWilderpups Dog Hiking for any and all such liability, claims,
suits, actions, losses, injury or damage.

I certify that I have read and understand the rules and regulations set forth herein and that I have read and
understand this agreement. I agree to abide by the rules and regulations and accept all the terms, conditions and
statements of this agreement and confirm the truthfulness of the contents of the Application form completed by me.

Although we carefully screen all applicants, occasionally we discover that this is not an appropriate service for every
dog.Wilderpups Dog Hiking reserves the right to permanently remove a dog from our services at any time.

DOG(S) NAME(S)

SIGNATURE OF OWNER DATE:

PRINT NAME OF OWNER

WILDERPUPS REPRESENTATIVE
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VETERINARY MEDICAL
CARE RELEASE FORM

***REQUIRED***

In the event of a medical emergency I will attempt to contact you by phone. If I cannot contact you by phone, this form
will allow me to provide care for your pet.

Name: Address:
Home phone: Cell phone:

Pet Information

Name: Breed:
Name:

Breed:
Name:

Breed:

Primary Veterinary Information Name of Clinic:
Address: Phone number:

I, (pet owner) hereby giveWilderpups Dog Hiking and
their employees my express permission to take my pet/s to the above-mentioned veterinarian (or to the closest open
facility if the primary vet is not available). I give permission for the veterinarian to administer any care or medications
necessary. I will assume full responsibility for the payment for any and all veterinary services provided.

Signed: Date:
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