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   DOGGIE DAYCARE AGREEMENT  
 
Owner’s Name _________________________________________________________________________________________  

Address________________________________________ City ________________________ State ______ Zip ___________  

Home # ( )__________________ Work # ( )_____________________ Mobile # ( )_________________  

Fax # ( )__________________ Email Address _______________________________________________________  

Drivers License # ________________________________ Place of Employment ____________________________________  

Dog’s Call Name _________________________________ DOB ______/______/______ Sex: F M Altered: Y N  

Breed ____________________________ Type of Food Fed ____________________________________________________  

Veterinarian Name _________________________________________ Phone _____________________________  

Vet’s Address __________________________________ City ________________________ State ______ Zip ____________  

Health problems (including allergies, medications, physical…)___________________________________________________  

Medications to administer (include time(s) to be given and dosage) _________________________________________________  

For your dog’s safety and the safety of others, Rompin’ Rovers requires your dog to be current on the following vaccinations: 

**Rabies, Distemper, Parvo and Bordetella. Providing Rompin’ Rovers with a copy of your dog’s vaccination history, as well 

as keeping us updated with future vaccinations, is mandatory before entering Rompin’ Rovers with your dog.**  

Rabies License #_____________________ **Exception for dogs under 4 months (rabies only)  

 

About our rates:  Daycare and Boarding rates may vary by location. Please contact your local Rompin’ Rovers team for our 

most current pricing. 
 A 50% deposit is required for all boarding reservations during holidays and we reserve the right to require a 50% deposit on any boarding 

reservation.  
All dogs must be picked up before closing time to avoid late pick up fees.  
 
An evaluation fee of $35.00 will be required at time of on your pup’s first day as our Coaching staff will be spending extra time getting to know your 

dog on a one on one basis to determine which team he will best be suited to.. Payment for all services is required upfront upon scheduling of those 

services. Cash, check and credit card payments are accepted. Reservations are required. Please sign your dog up for day care for the following week 

by Friday or call for availability prior to bringing your dog in. If a dog is dropped off on a non-scheduled day without prior notification you may be 

charged an additional $5.00 or, if space is not available we may be unable to accept your dog that day. If your dog cannot attend daycare on his 

scheduled day, Rompin’ Rovers must be notified by 7:30 a.m. of that day in order for a credit to be applied to your account for that day. For your 

dog’s safety, please notify Rompin’ Rovers if someone other than the Owner(s) listed on this agreement will be picking up your dog from day care. 

Dog should arrive at day care with a cloth or leather lead no longer than 6 feet (no Flexi leashes please) and a quick release collar. Dogs nails must be 

kept at a reasonable length so that others don’t get scratched. All training aids, food or medications that your dog requires should be provided when 

dropping off your dog for day care.  
**Rompin Rovers reserves the right to not accept a dog into day care for any reason. All rates and hours are subject to change**  

 
 
NOTICE: While your dog is at Rompin’ Rovers he will be given frequent potty breaks, water, food and medication (if provided and required). In 

addition, he will be exercised, handled and socialized with people and other animals, in a safe, supervised manner. While he is waiting in between 

sessions, dogs will spend time in a size appropriate crate or kennel, for their safety and to allow them to cool down and rest between play periods. We 

will help you in addressing unwanted behaviors, as requested. Group classes or private sessions may be needed and may be available upon request. 

Realize that not all behaviors are correctable due to possible physical, mental, or genetic difficulties. If any of the above information changes, we ask 

that you inform us in writing. Please sign below to acknowledge your understanding of this information.  

 

 
 

Signature _________________________________________________ Date __________________  

 

 

www.rompinroversusa.com 

 

http://www.rompinroversusa.com/
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Veterinary Treatment  
In the event that your dog becomes ill while he is in the care of Rompin’ Rovers, we will attempt to contact you. If you 

are not available, we will attempt to contact your veterinarian. Should your dog require veterinary attention, and the time 

exists to safely transport your dog to your regular veterinarian, we will do so. However, we may at Rompin’ Rovers 

discretion, take your dog to an Emergency Veterinary Clinic, or the veterinarian of Rompin’ Rovers choice. It is 

understood that all expenses incurred due to your dog’s illness or accident must be paid in full at the time you pick up 

your dog from Rompin’ Rovers. We will not bill you or accept partial payment.  

I, ____________________________, authorize Rompin’ Rovers and its representatives to obtain medical treatment in the 

event of an illness or accident for the following canine: Dog’s Name: __________________________________ Breed: 

___________________.  

I give the attending veterinarian permission to start medical treatment. In the event that the medical expenses are likely to 

exceed $_____________, I request that a Rompin’ Rovers representative or the attending veterinarian contact me before 

any further treatment is done. I agree to reimburse Rompin’ Rovers for any and all expenses incurred for the medical 

treatment of my dog. Payment will be made upon receipt of medical statement.  

Signature _____________________________ Date_______________________  

Previous Bite History- Please complete Section A or B  
 A. To the best of my knowledge my dog named ________________________ and breed type 

____________________________ has never bit (broken skin) any person and has no record with the city government or 

animal control of a vicious dog attack.  

 B. The following canine (dog’s name)_____________________________________ 

(breed)______________________ has bitten a human. Please describe in detail the circumstances that surrounded the 

incident. Attach a separate sheet if necessary.  

 

I/We agree to hold Rompin’ Rovers, its members, directors, officers, agents, and owner or lessor of the premises and any 

employees of the aforementioned parties, harmless from any and all claims for loss or injury which may be alleged to 

have been caused directly or indirectly to any person or thing by the act of my dog, and I/We personally assume all 

responsibility and liability for any such claim, and I/We further agree to hold aforementioned parties harmless from any 

claim for loss of my dog by disappearance, theft, death or otherwise, and from any claim or damage or injury to the dog, 

whether such loss, disappearances, theft, damage or injury be caused or alleged to be caused by the negligence of the 

organization or any of the parties aforementioned, or by the negligence of any persons person, or any other cause or 

causes. I/We assume the sole responsibility for and agree to indemnify and save the aforementioned parties harmless from 

any and all loss and expense (including legal fees) by reason of liability imposed by law upon any of the aforementioned 

parties for damage because of bodily injuries, including death at any time resulting therefrom, or sustained by any person 

or persons, including myself (ourselves), howsoever such injuries, death or damage to property may be caused, and 

whether or not the same may have been caused or alleged to have been caused by the negligence of the aforementioned 

parties or any of their employees, agents, trainers, or any other persons. I will not charge Rompin’ Rovers or its 

representatives with punitive damages. I certify that I am the actual owner of the dog, or I am duly authorized agent of the 

actual owner whose name I entered above. I have read and understand all of the statements in this agreement and agree to 

be bound in the above agreements. I agree to meet all of the financial requirements  

 

Signature ___________________________________________________ Date ___________________________  

 

Owner’s Printed Name _____________________________________________ Dog’s Name _______________________
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Dog’s Name __________________________________ Breed_____________________  

Birth Date ___________________ Age ____________ Age Obtained ______________  

From whom did you obtain your dog (name person or store) ______________________  

What do you feed your dog? _______________________________________________  

Who feeds your dog?_____________________________________________________  

Where does your dog eat?__________________________________________________  

How many times is he fed each day? ________ How much per feeding? _____________  

How long does it take your dog to finish a meal?________________________________  

How often is your dog bathed? _________________ Brushed? __________ Nails 

trimmed?_______________________  

Where does your dog stay when you are out of the house? ________________________  

Where does he sleep?______________________________________________________  

What is your dog’s favorite toy? ____________________________Treat?____________  

When do you play with your dog?____________________________________________  

What games do you play? __________________________________________________  

List the commands your dog understands______________________________________  

List other pets (specify type) in the house and their ages __________________________  

List children in the house and their ages _______________________________________  

List your dog’s likes and dislikes _____________________________________________  

Please check all that apply to your dog:  

______ Digging _____ Jumping _____Does not listen ______Shy ________Chewing  

______Barking at noises _____Barking in crate _____Aggression ______Housebreaking  

______Pulls leash _____Mouthing _____Running away _____Other _____________  

If aggression is checked, please explain circumstances:___________________________  

How did you hear about Rompin’ Rovers______________________________________ 

 

 Thank you for completing this profile. This form helps us to get acquainted with your dog and 

provides us with information needed to form a personalized program.  


