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Informed consent and release 

I _______________________________________________________________ understand that attendance of 

daycare/training/boarding/grooming is not without risk to my dog, because there may be circumstances under which my dog may 

get injured, that is difficult to control even when handled when the utmost care and caution.  

I hereby voluntarily agree to indemnify and hold harmless University of Doglando, its employees, owners and agents from any 

claims due to any damage my pet may cause to any family member(s), dog(s) or third party, during or after 

daycare/training/boarding/ and grooming, or while on the grounds or surrounding area, therefore a result of any action by my dog. I 

have had full opportunity to discuss all concerns I have about the foregoing risks with such parties, I deem appropriate. I have also 

made all inquiries and investigations related to such risks as I deem necessary, including, but not limited to, and examination of the 

daycare/training/boarding/grooming areas. 

In the event that University of Doglando deems it necessary to employ legal counsel to protect its rights under this agreement, the 

owner of the dog agrees to pay all expenses incurred by University of Doglando to enforce its rights under this agreement including, 

but not limited to, cost and reasonable attorney’s fees. 

I hereby certify that my dog has never bitten a human being or another dog or domestic animal and I am not aware of my dog’s 

propensity to do so. Thus, I acknowledge, and agree to all conditions of which my dog may be requested to permanently leave 

during, at the end of any of the services enrolled at the University of Doglando. In the event my dog is expelled from any such an 

activity, I acknowledge I may or may not receive a refund. I also understand that University of Doglando reserves the right to 

separate or move my pet to another area of their facility, should they deem necessary. I am aware of University of Doglando’s time 

out and dog fight protocols and give them my consent to use any form of redirection as they deem appropriate. 

I understand that a photo ID will be required to release my pet at time of check out. If I neglect to pick up my pet within the designate 

time frame for pickups, I understand that I may be charged a late pick up fee. If I neglect to pick up my pet by the time the facility 

closes, I may be subject to overnight boarding fee. In the event that my pet is not picked up beyond that I will be subject to both 

daycare and boarding fees, in addition to feeing costs and any other medical expenses as necessary. If I neglect to pick up the 

animal within five (5) days of written notice that it is ready for release and mailed to the above address, we may assume that the pet 

is abandoned. You are then authorized to start abandonment procedures and re-home or euthanize the pet as you see fit. 

Abandonment, however, will not release me of my obligation for the bill. 

If my pet should injure itself in an attempt to escape, refuse food, soil itself, become ill, or die while at the University of Doglando, I 

will hold University of Doglando and staff of University of Doglando free of any responsibility or liability in the absence of negligence. 

I understand and abide by all University of Doglando rules, and regulations, and certify that my dog is current and up to date on 

vaccinations, flea and tick preventative, and heart guard medications. Also, I certify that my dog has not been quarantined within the 

last 3 months and is free and clear of any airborne or other transmittal diseases. 

By executing this agreement, I acknowledge that all University of Doglando services must be paid in the full amount and that refunds 

may or may not be issued. I acknowledge that classes, scheduled visits, will be continues as scheduled and University of Doglando 

will not be responsible for time lost. Also any sessions/classes/visits that are not cancelled within 24 hours are subject to being 

charged. If you cannot attend a scheduled activity, please call 407-574-3160 to prevent being charged. I understand and agree that 

there are absolutely no refunds after services are rendered. 

I have read and fully understand, and agree to the above contract terms. 

Owners Name: ____________________________________________________________ 

Owners Signature: __________________________________________________________ 

Date: ______________ / ______________ / _______________ 

Phone #: _________________ - ___________________ -_______________ 

Dog’s Name: ___________________________________________________ 



CLIENT INFORMATION 

 

 

Client Signature :  

Name:_______________________________________________________________________________ 

X__________________________________________________________ DATE:      __________________ 

 

PERSONAL INFORMATION 

 

Name:___________________________________________________________________________________     

Address: ________________________________________________________________________________ 

________________________________________________________________________________________ 

Phone #: [ _____ ] - __________- _____________ 

Email Address: ___________________________________________@ ____________________________ 

How did you hear about us? _______________________________________________________________   

Emergency Contact: ______________________________________________________________________ 

Phone # [ _____ ] - __________- _____________                                                                                                                                        

 

DOGS INFORMATION 

 

Name:_______________________________________________________________________     

Breed: ________________________________________ Birthday:  ________ / _________ /___________ 

Neutered [ Y ] [ N ]                   Gender [ M ] [ F ]  

Authorized to pick up: ____________________________________________________________________  

 

Animal Hospital Name: ___________________________________________________________________ 

Preferred Vet: ___________________________________________________________________________ 

Phone #: [ _____ ] - __________- _____________                                                                                                       



Dogs Name: __________________________________   Pass [     ]   Fail [     ] 

Activity Good Needs Work Fail With Explanation 

Grabbing Collar    

    

    

Anxiety    

    

    

Introductions of Dogs    

    

    

Name Recognition    

    

    

Fence line Behavior    

    

    

Response to stick    

    

    

Comfort level with dogs    

    

    

 

Assessors Initials: _______________________     Date: ___________________________ 

  

Additional Observations/Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 



PET INFORMATION 

 

Dogs Name: __________________________________________________________________________________ 

 

Any known allergies/medical issues: _______________________________________________________________ 

 

How old was your dog when you acquired him/her? ___________________________________________________ 

 

Does your dog display separation anxiety? ___________________________________________________________ 

 

Does your dog display any destructive behaviors at home? ______________________________________________ 

 

Does your dog like children? ______________________________________________________________________  

 

How does your dog react when someone takes away his/her:  

Toys: ________________________________________________________________________________________ 

 

Food: ________________________________________________________________________________________  

 

Bones: _______________________________________________________________________________________ 

 

Has your dog ever reacted aggressively to:  

Someone in your family? _________________________________________________________________________ 

 

A stranger? ____________________________________________________________________________________ 

 

Has your dog ever shown any signs (even the slightest) of the following behaviors:  

Toy possessiveness: _____________________________________________________________________________ 

 

Food possessiveness: ____________________________________________________________________________ 

 

Are there any circumstances in which your dog may bite? _______________________________________________ 

 

Are there specific sounds (such as thunder) that your dog is afraid of? _____________________________________ 

 

Does your dog like puppies?_______________________________________________________________________ 

 

Has animal control ever been called on your dog? Has your dog ever been quarantined? _______________________ 

 

What is your dogs training history? _________________________________________________________________ 

 

Do you have any concerns regarding your dog’s behavior? ______________________________________________ 

 

 

 

_____________________________________________________________________________________________ 

 

Has your dog(s) ever jumped any kind of a barrier, including baby gates? __________________________________ 

 

Has your dog(s) ever attempted to climb any kind of a barrier, including fencing? ____________________________ 

 

 

 

 



UNIVERSITY OF DOGLANDO DAYCARE ENROLLMENT RELEASE 

_______ I give University of Doglando permission to take our dog(s) to the nearest animal hospital for 

care/treatment in the event the staff of University of Doglando deem necessary. I/we will be fully responsible 

for all payments, in full, incurred at this time, and for the duration of the illness or injury. 

________ I hereby certify that my dog is in good health and has not been ill with any communicable disease(s) 

with in the last 30 days. 

________ I certify that my dog has never bitten or harmed  another human or domestic animal. 

________ I am aware that the University of Doglando and its employees do not carry any travel insurance 

specifically for the pets, if you elect to use pick up and drop off for any of University of Doglando’s services. 

________ I am aware that University of Doglando is open between 7:30 am – 5:30PM M-F and 10:00 AM- 

4:00PM Saturdays, if I am late in picking up my dog I understand that I will be consequently accepting a 

minimum $15 late fee. If University of Doglando staff can not reach me by 6:00PM if I have not picked up my 

dog, I accept that the dog will be boarded over night, and will be available for pick up the following morning.  

________ I understand that University of Doglando comes from a training, socialization and enrichment 

background, this may mean that during the course of my dogs time at University of Doglando, they will be 

speaking to me about my dog(s) development on a variety of behaviors, this, I understand by no means is an 

attack on me or my dog(s) 

_______ I understand that University of Doglando has on site boarding, in which the dogs are left unattended 

at the facility. The dogs are checked on nightly between the hours of 9-11pm.  

_______ I understand that all dogs must be on a flat collar when dropped off for daycare. 

_______ I understand that all dogs must be older than 12 weeks old, puppies enrolled in the PreK9 program 

are eligible for daycare. 

_______ I understand that all dogs are on a probation/observation period for 8 weeks, this is to allow 

University of Doglando to better understand me and my dogs needs. 

_______ I understand and accept University of Doglandos once a week commitment.  

_______ I understand that my dog must be up to date on Rabies, Bordatella, and DHLPP, and that a copy of 

these records are due upon the admittance of the temperament assessment.  

________ I understand that my dog must be on a monthly heartworm, flea and tick preventative 

________  I understand that no refunds are given for expired services, training classes, or in cases where a dog 

is expelled due to behavior or staff injury.  

________ I agree to allow University of Doglando the right to photograph my dog for use in promotional 

materials including but not limited to Facebook, Twitter, www.doglando.com, The Doglando Blog. 

Client Signature ____________________________________________Date:___________________________ 
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