
Registration Information 
Owner’s Name:_________________________________ Date:_________________________  
Spouse’s Name or Others in Household:____________________________________________ 
Address:______________________________________________________________________  
City:__________________________________ State:_________________ Zip:_____________ 
Home Phone:_________________________ Cell(Owner):_____________________________  
Work Phone:__________________________ Cell (other):______________________________ 
Email:_______________________________________________________________________ 

About Your Veterinarian 
*Please attach a copy of  your dog’s vaccination records to your application. 
Veterinarian’s Name____________________________ Phone Number __________________  
Animal Hospital Name _________________________________________________________  
Street Address ____________________________________City_________________________ 

Release Information 
There are circumstances where you may not be able to drop off  or pick up your dog(s). To 
ensure the safety of  your dog, owners must provide written authorization for anyone else picking 
up their dog.  The pickup person must present a photo ID prior to your dog being released. 
Brown Dog University may release my dog(s) to the following person(s): 

Name:___________________Relation:________________ Cell:_________________________ 
Name:___________________Relation:________________ Cell:_________________________ 
Name:___________________Relation:________________ Cell:_________________________ 
Name:___________________Relation:________________ Cell:_________________________ 
Name:___________________Relation:________________ Cell:_________________________  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About Your Dog(s) 
1. Dog’s Name_________________________ Breed__________________________________ 
Age dog obtained:______________ From:___________________________________________  
Color/Markings _______________________ ☐Male ☐Female Neutered/Spayed ☐Yes ☐No 

Age_________ Birthday__________________ Weight__________      Microchip ☐ Yes ☐ No  
Type & Date of  Last Flea Treatment _______________________________________________  
Type/Brand of  Food: ________________________ Quantity___________________________ 
If  your dog runs out of  food:   ☐Use ours ($5 per meal)    ☐Buy more and charge account  
Does your dog have special needs, allergies or medication_______________________________ 
_____________________________________________________________________________ 

2. Dog’s Name_________________________ Breed__________________________________  
Age dog obtained:______________ From:___________________________________________ 
Color/Markings _______________________ ☐Male ☐Female Neutered/Spayed ☐Yes ☐No 
Age_________ Birthday__________________ Weight__________      Microchip ☐ Yes ☐ No  
Type & Date of  Last Flea Treatment _______________________________________________  
Type/Brand of  Food: ________________________ Quantity___________________________ 
If  your dog runs out of  food:   ☐Use ours ($5 per meal)    ☐Buy more and charge account   
Does your dog have special needs, allergies or medication_______________________________ 
_____________________________________________________________________________ 

3. Dog’s Name_________________________ Breed__________________________________  
Age dog obtained:______________ From:___________________________________________ 
Color/Markings _______________________ ☐Male ☐Female Neutered/Spayed ☐Yes ☐No 
Age_________ Birthday__________________ Weight__________      Microchip ☐ Yes ☐ No  
Type & Date of  Last Flea Treatment _______________________________________________  
Type/Brand of  Food: ________________________ Quantity___________________________ 
If  your dog runs out of  food:   ☐Use ours ($5 per meal)    ☐Buy more and charge account   
Does your dog have special needs, allergies or medication_______________________________ 
_____________________________________________________________________________ 
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Temperament & Training 
Has your dog had any formal training? ☐ Yes ☐ No  
What type of  training (classes, private training, etc)___________________________________ 
What commands does your dog know? 
 ☐Come  ☐Sit  ☐Stay  ☐Wait ☐Off   ☐Down  ☐ Heel ☐Leave It  ☐Drop It  ☐Place 
Other commands/skills: 
___________________________________________________________________________ 
___________________________________________________________________________ 

Check all that describe your dog’s behavior (if  you have multiple dogs, place initial of  dog next 
to each pertinent behavior):  
☐ Playful 
☐ Confident/Fearless 
☐ Calm/Laid back 
☐ Afraid of  strangers 
☐ Independent 
☐ Stool eater 
☐ Anxious/Nervous 
☐ Separation anxiety  
☐ Sensitive to touch 
☐ Pees when excited 
☐ Steals toys from dogs 
☐ Allows nail trimming 

☐ Enjoys swimming 
☐ Nips dogs during play 
☐ Escape artist 
☐ Toy possessive  
☐ Destroys Toys  
☐ Play police 
☐ Potty training  
☐ Digs in yard 
☐ Destructive chewer 
☐ Food possessive  
☐ Collar sensitive 
☐ Marks indoors 

☐ Stubborn 
☐ Jumps/Climbs fences  
☐ Jumps on people  
☐ Runs away or hides 
☐ Hyperactive/Boisterous 
☐ Chews Bedding     
☐ Has killed wildlife   
☐ Chases cats 
☐ Enjoys company of  cats  
☐ Gets car sick 
☐ Barks/whines in car 
☐ Fireworks/noise sensitive 

  

Is you dog allowed:  
☐On the couch     
☐On the bed     

☐Crate trained  
☐Not allowed to on any furniture...ever 

Is there anything else you’d like your dog’s caregivers to know about your dog(s)?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
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Emergencies & Emergency Contacts 
If  we notice, during your dog’s boarding or daycare visit, any symptoms of  illness (such as 
canine cough or other contagious illness, or unexpected heat cycle on a young dog) we will 
notify you to pick up your dog as soon as possible. Your dog will then be removed from boarding 
area and/or daycare and quarantined until it is picked up. 

If  Brown Dog University initially admits my dog into boarding or daycare but subsequently 
determines, that in its opinion my dog has an illness or begins a heat cycle, then Brown Dog 
University may require that I arrange for the immediate retrieval of  my dog..    

Please include at least one contact who meets your needs for your dog(s) care in their home in 
the event of  emergency.  

Who would you like us to call in case of  an emergency, and ARE THEY AWARE THEY ARE 
LISTED as an emergency contact?  ☐Yes  ☐No 

#1 Name: _________________________ Relation ___________________________ 

Home: ____________________________ Work: _____________________________ 

Cell: ______________________________ Other: ____________________________ 

#2 Name: _________________________ Relation ___________________________ 

Home: ____________________________ Work: _____________________________ 

Cell: ______________________________ Other: ____________________________ 

Are the above emergency contacts prepared and able to make any decisions on your behalf ?    
☐ Yes ☐ No  
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VACCINE REQUIREMENTS 
Applicable to both boarding and daycare 

Health/Vaccinations: I agree that I will not bring my dog to Brown Dog University if  I am 
aware of  it exhibiting any signs of  sneezing, vomiting, diarrhea, coughing, lethargy or any other 
indication of  illness and otherwise certify that, to the best of  my knowledge, my dog is in good 
health. I agree to provide Brown Dog University proof  that all of  my dog’s required 
vaccinations are current prior to my dog’s first arrival day and evidence that they remain current 
for all subsequent arrivals. Required vaccinations are as follows: 

Vaccination 
Rabies 
DHLPP  
Bordatella 
Fecal Test 
Corona and Canine Flu 

Vaccination Frequency 
1 to 3 years (titers accepted) 
1 to 3 years (titers accepted) 
1 year (recommend 6 months) 
1 year 
6 months (Recommended, not required) 

   
Dogs must be on a scheduled flea and tick prevention program. If  fleas and/or ticks are 
discovered on my dog while under Brown Dog University’s care, Brown Dog University may 
administer a flea and tick bath to my dog and I agree to pay Brown Dog University’s standard 
charge for that service. 

Refusal of  Services: Brown Dog University’s may, at its sole discretion, refuse to provide 
services to or to admit my dog into its care. If  Brown Dog University initially admits my dog 
into care but subsequently determines that in its opinion my dog’s behavior is not suitable to be 
in boarding or daycare, then Brown Dog University may thereafter refuse my dog’s admittance. 
If  Brown Dog University initially admits my dog into boarding or daycare but subsequently 
determines, that in its opinion my dog has an illness or begins a heat cycle, then Brown Dog 
University may require that I arrange for the immediate retrieval of  my dog.  
Right to Photograph: I agree that my dog may be videotaped and/or photographed by 
Brown Dog University. Brown Dog University shall be the exclusive owner of  the results and 
proceeds of  such taping or photography and may use such taping and photos in any of  its 
advertising or marketing. I further agree that my dog may be used in any and all media and the 
promotion, advertising, sale, or publicizing of  Brown Dog University. 
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Warranties and Representations: I warrant and represent that: (a) my dog is not now and has 
never been known to be aggressive towards or to bite or attack another animal or human; (b) 
that all of  the information provided by me in this agreement is true and correct to the best of  
my knowledge and belief; (c) that I am the owner of  the dog, described above; and (d) I am 
authorized to enter into this agreement. 
Authority for Emergency Care: In the event Brown Dog University determines in its sole 
discretion that my dog requires medical aid, I authorize Brown Dog University in its sole 
discretion to administer aid and/or obtain care by a licensed veterinarian of  Brown Dog 
University’s choice including test results, medical records and/or prescriptions. I agree to pay 
any such costs incurred by Brown Dog University and/or reimburse Brown Dog University for 
any such expenses paid by Brown Dog University. I authorize and instruct the veterinarian 
stated above to release to Brown Dog University any and all information regarding my dog. 
Hold Harmless and Release of  Liability: On behalf  of  all Owners of  my dog, I 
acknowledge and agree (a) that Brown Dog University shall not be liable for any injuries, 
illnesses or accidents involving my dog, including escape or loss of  my dog, while my dog is in 
the care or custody of  Brown Dog University, and (b) to defend, hold harmless and indemnify 
Brown Dog University from and against any and all costs, expenses, attorney’s fees, or damages 
arising out of  any claim, action, suit or proceeding concerning my dog and/or other dogs or 
animals in the care or custody of  Brown Dog University and/or any natural person where such 
claim, action, suit, or proceeding is caused by or relates to my dog while in Brown Dog 
University’s care. 
Legal Fees: In the event a dispute arises with respect to this agreement, the prevailing party 
shall be awarded all reasonable legal fees and related costs incurred in connection with the 
dispute. 
Miscellaneous: The terms of  this Agreement shall not be modified except in writing signed 
by Brown Dog University and the Owner. This Agreement shall be governed by the laws of  the 
State of  Washington. Venue for any action shall be Pierce County, Washington. The words 
“owner,” “my,” “I” and other similar words refer collectively to all owners of  the above named 
dog. I certify that all owners, have read and fully understand the terms of  this agreement and 
have given me the authority to enter into and execute this agreement. This agreement has no 
time limit and is valid and enforceable for any and all of  my dog’s future stays with Brown Dog 
University. Delivery to Brown Dog University of  this Agreement signed by Owner may be made 
by hand, mail, or email.  

OWNER: 

By: _________________________________  

DATE: ______________________ 

printed name:_________________________ 

BROWN DOG UNIVERSITY: 

By: _________________________________  

DATE: ______________________ 

printed name:_________________________  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DROP-OFF & PICK-UPS 
Monday thru Friday	 8:30am - 6:00pm 
Saturday thru Sunday     8:30am -  6:00pm	  

After hours pickup & drop off  are available 24 hours a day with prior arrangement (additional 
fees apply) 

Pickup and drop off  are always by appointment.   Please text, call, or email at least 24 hours in 
advance to schedule your 15 minute window to drop off  or pickup your dog.   Due to our 
unique boarding offerings, this allows us to assure your dog is not dropped off  in the middle of  
training sessions or group play and is not in a swimming pool when you come to pick them up.  

All dogs must wear a quick release collar with a nametag while in care. When arriving and 
departing, all dogs must be on fixed length leashes at all times (i.e. no retractable leashes). 

We accept cash, local checks, Visa, MasterCard,  and American Express 

What to bring for your dog’s stay at BDU:     
Please make sure your dog arrives wearing a collar w/current ID tags 
Enough pre-portioned food for stay 
Medications or supplements 
Any treats provided will be shared 
Large food storage containers or bags for stays longer than two weeks only please! 

What not to bring: 
Dog Beds 
Blankets, pillows, or bedding from home 
Bowls/dishes  
Anything else! 
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FEBRUARY 2018 

Attention BDU families!  
At Brown Dog University we arrange each day's schedule around pick up and drop off  
appointment times in order to provide the best care for all the dogs that stay with us.  Over the 
past few months pickup and drop off  appointments have become a constant problem with guest 
dogs arriving or being picked up well outside of  their appointment times; often while we are in 
the middle of  teaching a lesson or causing the delay a scheduled play sessions and hikes for our 
entire group of  Brown Dog University campers.  

Effective immediately we are asking that drop off  and pickup times are scheduled a minimum of  
24 hours in advance of  your arrival.  In addition any pickup or drop off  more than 15 minutes 
outside of  your scheduled appt time without notification will incur fees as follows: 

1st offense: $20 missed appt fee 
2nd offense: $25 missed appt fee 
3rd offense: Excused from future boarding at BDU  

We understand that emergencies happen (flight delays, traffic, etc).  In the case of  an emergency 
a quick text can help us to make informed decision as to how to rearrange your pickup or drop 
off  time to insure that someone else's lesson is not interrupted and that your own dog's 
appointment time is not delayed having to wait for us to finish a lesson or assure that your dog is 
ready for you when you arrive.  

Thank you for consideration of  all our doggy guests!  

Sincerely, 

Kristi Baird, Owner 
Brown Dog University, LLC  
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DRIVING DIRECTIONS 
(FROM TACOMA) 

11501 142ND AVE CT NW 
GIG HARBOR, WA 98329
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