
 Date ____________ 

Admin use only 

 

 
 

 

APPLICATION 
 

OWNER INFORMATION 
(please print) 

 

Name ____________________  Phone (H) __________(C) ___________  

Address __________________________________________________ 

City ______________________   State ______   Zip Code ___________ 

Email _____________________________________________________ 

Employer _______________________________   Phone ____________ 

Employer Address ___________________________________________ 

How did you hear about us?  ____________________________________ 

 

EMERGENCY CONTACT (other than owners) 

Name ______________________________  Phone _________________ 

Others Authorized for Pickup __________________________________ 

Entered by: 

QB: ____ 

KC: ____ 

SP: ____ 



PET INFORMATION 

DOG #1  Name ____________  Breed __________________ Sex ____ 

Color _________________  Date of Birth __________  Altered:  _ Y  _ N 

DOG #2  Name _____________  Breed _________________ Sex ____ 

Color _________________  Date of Birth __________  Altered:  _ Y  _ N 

 

VETERINARY INFORMATION 

Name _______________________________ Phone _______________ 

Address __________________________________________________ 

DATE OF VACCINATIONS (documentation from Vet is required): 

DOG #1 Rabies ________ DHLPPC ________ Bordatella ________ 

DOG #2 Rabies ________ DHLPPC ________ Bordatella ________  

HEALTH SUMMARY 

Current medications/medical conditions ___________________________ 

Is your dog on a flea control program? (if yes, which one?) _____________ 

Does your dog have any allergies (including food allergies)? _____________ 

Does your dog have any physical limitations? ________________________



 Date ____________ 

 

PLAYCARE/BOARDING AGREEMENT 

1. I understand that I am solely responsible for any harm caused to/by my dog(s) while my 

dog(s) is/are attending At Play with Sparky Doggie Playcare and Grooming. 

2. I understand that this is a playcare facility and therefore my dog(s) will be in contact 

with other dogs throughout his/her time at At Play with Sparky. 

3. I understand that there are inherent risks of illness or injury when dealing with animals.  

Such risks include, but are not limited to, problems resulting from rough play, food 

scraps found outdoors, and minor health problems (kennel cough - dog colds). 

4. I understand and agree that in admitting my dog(s), At Play with Sparky has relied on 

my representation that my dog(s) is/are in good health and has/have not harmed or 

shown aggression or threatening behavior towards any person or any other dog. 

5. I further understand and agree that At Play with Sparky and their staff will not be 

liable for any problems that develop provided reasonable care and precautions are 

followed, and I hereby release them of any liability of any kind whatsoever arising from 

my dog’s attendance and participation at At Play with Sparky. 

6. I further understand and agree that any problem that develops with my dog(s) will be 

treated as deemed best by staff of At Play with Sparky, in their sole discretion, and 

that I assume full financial responsibility for any and all expenses involved. 

7. I understand that At Play with Sparky is providing a valuable service and I agree to pay 

in advance for all services rendered. 

8. I understand that if my dog(s) is/are left at the daycare for a period of three days 

without contact from the owner the dog(s) will be considered abandoned and necessary 

steps will be taken to turn the animal over to the proper authorities. 

9. I have read the attached rules and agree to abide by them while my dog(s) attend At 

Play with Sparky. 

 

Owner’s Signature _______________________________       Date ______________ 

 

Here at Sparky’s, your dog’s happiness, comfort and well being are our top priority.  Please 

include ANY and ALL information that you feel would help us to best care for your dog(s): 

 

Known Commands ________________________________________________________ 

Specific Care Instructions _________________________________________________ 

Other Concerns _________________________________________________________ 


