
WALTON  MOUNTIN K-9 CAMP:       FIRST VISIT SIGN IN 

BOARDING :                         DATE IN_____________   DATE OUT______________

                                                TIME IN_____________   TIME OUT_______________                                           

NAME OF DOG (S) ________________________________________________________

BREED OR MIX _____________________________                      MALE   OR   FEMALE 

 ______ SPAYED              ______ NUTERED

NAME OF OWNER_____________________________ /PHONE____________________

ADDRESS_________________________________________/ZIP CODE______________

EMAIL ADDRESS__________________________________________________________

EMERGENCY PHONE__________________________CONTACT NAME _____________

NAME OF VET ________________________________

FEEDING SCHEDULE:  AM______  PM______   

____Dog Central (GROUP)              ____Cabin Boarding  (RESTRICTED)        
                                                          CAMP ACTIVITIES:  

NATURE WALKS               ________                    

INDOOR PLAYTIME          ________ 

OUTDOOR PLAYTIME      ________ 

GROUP CAMPFIRE            ________    

PLAY W/OTHER DOGS     ________

Pool time                         ________

PLEASE X  HERE IF WE MAY POST PICS OF YOUR DOG(S) ON OUR WEBSITE _____

MEDICATION :     yes       no

NAME:___________________________________________________________________

TIMES TO BE GIVEN:______________________________________________________

AMOUNT TO BE GIVEN: ___________________________________________________

*********************ADDITIONAL SERVICES********************************

PLEASE CHECK THE FOLLOWING SERVICES YOU WOULD LIKE YOUR 

DOG TO HAVE WHILE AT CAMP.

_________DOG TAXI IN                  $30.00                DAY_______TIME______________

_________DOG TAXI OUT              $30.00                DAY_______TIME______________

____DOGGIE SPA $30.00   ____BATH ONLY $15.00  

                     (THIS IS A CAMP, DOGS GET DIRTY)

