K9 Kampus Bordetella Vaccine Waiver

| have not given my dog the Bordetella Vaccine and | understand my dog may
contract the virus whether or not they received the vaccine.

| will not hold K9 Kampus liable if my dog contracts the Bordetella virus.

Pets Name:

Pet Parent

Date



Lendle K9 Kampus |
Registration Form P@Od /6/

P[ CrC 321-622-8971- 321-242-8192 fax R{ L] OM

Last Name: __ First Name:

Other Name on Account:

Address:

City: __ State Zip

Home Phone: Cell ; | Work:

Email 1: __ Email 2:

Pet #1 Name: | Breed:

Age: | Color: ?_ Male/Female Spay/Neutered
Any Special Needs | |

Pet #2 Name: Breed:

Age: | Color: __ Male/Female Spay/Neutered

Any Special Needs

Please list any other house hold pets:

Please list any other house hold pets:

Veterinarian:

How did you hear about us?

Please check what services you would be interested in using at K9 Kampus:

O -Day Care O- Professional Grooming O-Obedience Training

O -Indoor Off-Leash Dog Park O- Self bathing Tubs O- Puppy Classes

O- Play Dates O- Canine Massage O-Advanced Training Classes

O- Luxury Boarding Suites O- Kitty Condo Boarding O- Private Training Classes

O- Slumber Party’s O- Small Animal Boarding O- Agility Classes

O-Family Boarding Suite O- Coffee Bar & Lounge Mﬂiﬂhday Party’s/Special Events

Please tell us what is important to you in a Day Care, Boarding & Grooming Facility:

Please tell us what additional services you would like us to offer?




