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Run of the House Dog Adventure Camp 

 

Owner Liability Waiver and Health Certification 

 
I, _____________________ hereby certify that my dog(s) _____________________ 

is/are in good health and has/have not been ill or displayed any 

symptoms of illness in the last 30 days. I further certify that my 

dog(s) has/have never harmed or shown aggressive behaviour 

towards any person or any other dog.  

 

I have read and understand the following: 

 

1. I understand that I am solely responsible for any harm to any 

person or other dog caused by my dog(s) while my dog(s) is/are on 

the premises of Run of the House Dog Adventure Camp.  

 

2. I further understand and agree that Run of the House is an off-

leash program where the dog(s) are allowed to run free on forest 

trails where there is wildlife which can increase the risk of 

injuries (possible encounters with porcupines, skunks, etc.) or 

injuries resulting of scratches, cuts or muscle strains. 

 

3. I further understand and agree that if my dog becomes ill or 

otherwise injured and is in need of immediate care, Run of the House 

will transport my dog to ____________________________________ veterinary 

clinic, as the first choice; followed by any veterinary clinic as 

required, and will attempt to reach me and my emergency contact 

prior to care being rendered. If I am unreachable, Run of the House 

will have the veterinarian proceed with the treatment deemed 

reasonably necessary. I will assume all financial responsibility for 

veterinary treatment. I consent to Run of the House giving 

instructions to the veterinarian on my behalf. 

 

4. I further understand and agree that Run of the House will not be 

held responsible if my dog(s) wander outside of Run of the House 

property and become lost. Run of the House will do their very best 

to help locate the missing dog(s). 

 

5. I certify that I have read and understand the Run of the House 

VACCINATIONS POLICY: DHPP (Distemper, Hepatitis, Parvovirus, 

Parainfluenza), BORDETELLA, RABIES ALL MUST BE UP TO DATE. 
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A separate vaccination for LEPTOSPIROSIS is highly recommended 

due to the surrounding forest and wetland. Yearly TITER tests are 

acceptable as an alternative to standard vaccinations. 

 

6. I certify that Revolution or an equivalent monthly topical/oral 

treatment is administered for preventative control of fleas, ticks, 

heartworm, and other parasites. 

 

7. I understand that Run of the House Dog Adventure Camp requires 

a minimum of 24HRS notice for daycare cancellations and 72HRS 

notice for all boarding cancellations (regardless of their length); 

cancellation fees otherwise applied. 

 

8. I understand that Run of the House will require that any special 

dietary requests (such as: raw food, medications, etc.) be made 

known in-writing prior to your pup’s appointment 

(daycare/boarding) – including detailed administration 

instructions. Please note that there will be a surcharge of 

$2.00/day for these requests. 

 

9. I understand that Run of the House requires any early drop-

offs/late pick-ups requests be made a minimum of three (3) business 

days in advance so that we may accommodate your request. Please 

note: per each request, a $20.00 charge will be applied. We ask that 

this amount be paid separately from your pup’s package (if 

applicable) and paid on the day of the appointment.  

 

I have read and understand the conditions and statements of this 

agreement. 

 
 
Date:  

_____________________ 

Signature: 

_____________________ 

Name of Dog(s):  

_____________________ 

Print Name: 

_____________________ 

Possible Allergies/Food Sensitivities: 

____________________________________________ 
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Owner Information: 

 

Client first name: 

_______________________________________________ 

Client last name: 

_______________________________________________ 

Phone: 

_________________________ 

Email: 

__________________________________________________________________ 

Address: 

__________________________________________________________________ 

 

Employment emergency contact number: 

__________________________________________________________________ 

 

Personal emergency Contact/2nd Owner or Other(s) 

Allowed to Pick Up Pet(s): 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Family Veterinary Clinic: 

__________________________________________________________________ 

 

Pet name: ___________________________________ 

Breed: ___________________________ 

Sex: ______ 

Date of Birth: _______________________________ 

Neuter/Spay Status: ___________ 
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Run of the House Dog Adventure Camp Client Questionnaire 

 

Dog Health Profile: 

  
1. Does your dog have any allergies? (If so, to what)? 

________________________________________________________________________ 

2. Does your dog have any specific dietary requirements or 

restrictions  

(If so, to what)?  

________________________________________________________________________

________________________________________________________________________ 

3. Is your dog currently taking any medications? if so, for what 

ailment?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

4. What brand of food does your dog eat? 

________________________________________________________________________ 

5. Does your dog have any old injuries that we should be 

aware of? Please explain.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

6. Are there any restrictions that should be placed on your 

dog’s activities?  

________________________________________________________________________

________________________________________________________________________ 

7. Are there any areas on your dog’s body that does not like to 

be touched by humans (ears, paws, etc.)? 

________________________________________________________________________

________________________________________________________________________ 

8. Is there anything else that we should know about your dog’s 

health to provide the best care possible?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Dog Personality Profile:  

 

1. Has your dog ever been in a social play group before (Dog 

Park, Dog Daycare etc.)? Yes / No    **If yes, please specify.** 

What size dogs does your dog play with?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

2. Has your dog ever shown aggressive behaviour towards 

other dogs? Yes / No  

If yes, describe the situation and what sort of behaviours your 

dog exhibited.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

3. Has your dog ever shown aggressive behaviour towards 

people? Yes / No  

If yes, describe the situation and what sort of behaviours your 

dog exhibited.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

4. Has your dog ever been involved in a situation with another 

dog that resulted in a bite wound to either dog?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

5. Is your dog possessive of toys? Yes / No  

6. Is your possessive of food? Yes / No  

7. Is your dog possessive of water bowls? Yes / No 

 

 

8. Does your dog have separation anxiety? Yes / No   If yes, 

please explain: 

________________________________________________________________________

________________________________________________________________________ 
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9. Has your dog ever jumped or climbed a fence? Yes / No     

If so, how high? ______________________________________________________ 

10. Has your dog ever crawled or dug underneath a fence?  

Yes / No   

If yes, please detail the type of fence and time-frame this 

occurred: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

11. Please pick the description that best describes your dog’s 

personality:  

 Class Clown (a goofy, playful, high-energy dog that is 

always on the go)  

 Big Man on Campus (Alpha dog, chooses to play referee to 

the other dogs during play time)  

 Cheerleader (an opinionated and vocal dog that tells the 

other dogs what he/she thinks)  

 Teacher’s Pet (shy, prefers to sit out of the group and 

watch without getting too involved)  

 Over Achiever (the dog that is always involved in 

everything and everyone’s business)  

 

12. Please list any additional information that you think we 

should know about your dog to provide the best care possible.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Dog Training Profile: 

  

1. What is your dog’s training history? Please list what 

training classes (if any) your dog has participated in.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

2. Commands (Please check the commands that your dog knows 

and underline commands that you are working on.)  

 Name (watch me) 

 Come  

 Sit  

 Down  

 Leave it  

 Drop it  

 Give  

 No  

 Off  

 Stay  

 Wait  

 Heel  

 Don’t Pull  

 Good Boy/Girl/Dog 

  

 

Please list any other commands that your dog knows.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Owner Profile: 

1. How old was your dog when you got him/her? _____________ 

2. Where did you get him/her? (Breeder, pet store, etc.) 

_________________________________________________________________ 

3. If you got your dog after she/he was 3 months old, what 

information do you have about your dog's past history? 

__________________________________________________________________

__________________________________________________________________ 

4. How long is your dog left alone during the weekdays? 

__________________________________________________________________ 

5. Where does she/he stay during that time? (Crate, kitchen, 

yard, etc.) 

__________________________________________________________________

__________________________________________________________________ 

6. Is your dog crate trained? ______________________ 

7. Is your dog house trained? ______________________ 

 

 

Dog Personality Profile: 

 

1. Does your dog have any behavioural issues or destructive 

habits when left alone? Yes / No   If yes, please describe: 

__________________________________________________________________

__________________________________________________________________ 

2. Does your dog bark a lot? Yes / No   If yes, what provokes 

it? 

__________________________________________________________________

__________________________________________________________________ 

3. Does your dog get frightened by unfamiliar noises  

Yes / No   If yes, what happens? 

__________________________________________________________________

__________________________________________________________________ 

4. Does your dog have a fear of thunderstorms Yes / No    

if yes, what happens? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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5. Can you take a food-based item away from your dog w/o 

him/her growling? 

__________________________________________________________________

__________________________________________________________________ 

6. Has your dog ever socialized with a large group of dogs 

(more than six)? Yes / No   If yes, please describe: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

7. Is there any type of person (children, men, etc.) your dog 

routinely dislikes or fears? Yes / No   If yes, please 

describe:  

__________________________________________________________________

__________________________________________________________________ 

 

8. Is there any type of dog (specific breed, male, female, etc.) 

your dog seems to have a problem with? Yes / No   If yes, 

please describe: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

9. Does your dog show a particular fondness or interest 

toward a specific breed of dog? Yes / No   If yes, please 

describe: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Dog Etiquette: 

1. How does your dog react to strangers coming into (or 

near) your home/yard? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

2. Do visitors bring dogs to your home? Yes / No   If yes, how 

does your dog react? 

__________________________________________________________________

__________________________________________________________________ 

3. Is it common for your dog to jump on you or other people? 

Yes / No   If yes, how do you respond to this? 

__________________________________________________________________

__________________________________________________________________ 

4. Will your dog readily share toys with other dogs? 

__________________________________________________________________

__________________________________________________________________ 

5. Does your dog wrestle with other dogs? Yes / No   If yes, 

does your dog usually take the top or bottom position 

when wrestling? 

__________________________________________________________________

__________________________________________________________________ 

6. Is your dog accustomed to off-leash walking/hiking?  

Yes / No 

7. When your dog meets another dog (off-leash), describe 

your dog's greeting? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

8. Has your dog ever played with dogs less than 15 lbs.? 

__________________________________________________________________

__________________________________________________________________ 

9. Please share any other information you would like for us 

to know about your dog while attending daycare? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________ 


