
  

WAG PACK APPLICATION FORM 
 

WZ-WAGAPP-002 v.2  

SIGNATURE IS REQUIRED ON OTHER SIDE 

 

  

PLEASE COMPLETE Sections A & B, READ Section C, SIGN and DATE. 

 

Section A:  ABOUT YOU 

Last Name First Name Office Use Only 

  

Street Address   

   

City Prov Postal Code 

   

Home Phone Work Phone Cell Phone 

   

Email Address Password (for Online Access)  

  

Emergency Contact Phone 

  

Section B:  ABOUT YOUR DOG  
Name Breed Colour � M 

� F    

Age Birth Date (dd/mm/yy) Spayed/Neutered? Licensed? 

               /                / � Yes � No     � Will be as of _______ � Yes � No � First Nations 

Veterinary Clinic   Vet Name 

  

Current Vaccinations (Up-to-date vaccinations are strongly recommended for your dog’s protection. Rabies is mandatory.) 

� Bordetella � Rabies (Required) � Distemper � Parvo � Flea Prevention 

Does your dog have any allergies, medical or behavioral issues we should be aware of? � Yes � No 

 

 

 

Services Desired 

� Daycare � Boarding � Pick-up/Drop-off � Nail Trims � Self-Serve Bath 

Section C:  YOUR ACCOUNT 
Package Preference Payment Preference 

� Single Day � 10-Day Pkg � 20-Day Pkg � 10-Half-Day Pkg � Auto-Charge � Pay as you go 

Credit Card Number (for Boarding or Auto-Charge clients): Exp: CVV # 

   

How did you hear about Wag Zone? 

� Web � Yellow Pages � Vet � Ad � Wag Mobile � Word of Mouth � Other _________________ 

 



  

WAG PACK APPLICATION FORM 
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Section D:  THE LEGAL STUFF 

 

1. I understand that I am solely responsible for any and all acts or behavior of my pet while in the care of 

Wag Zone Urban Dog Retreat, Ltd. I shall indemnify Wag Zone Urban Dog Retreat against any claims made 

against the company or losses or damages of any kind suffered by Wag Zone Urban Dog Retreat as a 

result of my failure to inform Wag Zone Urban Dog Retreat of any pre-existing condition my dog may have 

(such as illness or aggression problems.) I understand and agree that in admitting my dog to Wag Zone 

Urban Dog Retreat the facility has relied on my representation that my dog is in good health and has not 

harmed or shown aggressive or threatening behavior towards any person or any other dog. 

 

2. I understand and agree that Wag Zone Urban Dog Retreat will not be liable for problems, damage or 

injury caused by my dog provided reasonable care and precautions are followed by day care staff. I 

understand that Wag Zone Urban Dog Retreat is fully insured. I release Wag Zone Urban Dog Retreat of 

any liability arising from my dog’s attendance and participation at the daycare. I understand that when 

dogs play in groups, nicks and scratches may occur. Such minor incidents will be reported to me upon 

check-out. I understand I will be notified immediately in the event my dog sustains serious injury.  

 

3. I understand and agree that if my pet should become ill or seem to be in need of medical consideration, 

Wag Zone Urban Dog Retreat reserves the right to administer aid and/or to use any available veterinarian. 

I, the owner, shall pay any expenses so incurred. I further understand that while Wag Zone will contact my 

veterinarian in the event of illness, the choice of veterinarian to be used will be at Wag Zone’s discretion. 

 

4. I understand that if my dog is not picked up from daycare for a period of three consecutive days without 

contact, the dog will be considered abandoned and will be turned over to the proper authorities. 

 

5. In the event of inclement weather or natural disaster, Wag Zone Urban Dog Retreat is entrusted to use 

their best judgment in caring for pets.  

 

6. I understand that Wag Zone reserves that right to terminate attendance at any time. 

 

7. I understand that only dogs licensed in the municipality in which they live will be eligible for off-site walks.   

 

8. I understand that Wag Zone cannot guarantee that all dogs on site are fully up to date on vaccinations and 

that to best ensure my dog’s health it is my responsibility that he/she is appropriately vaccinated.  If I 

neglect regular vaccination updates, I assume all related liability to my dog and others. 

 

9. I understand that my dog must be dropped off and picked up from Wag Zone during regular operating 

hours unless alternate arrangements have been made in advance. Pick-ups after closing will result in a 

$15 late fee being assessed or the dog being booked in for overnight boarding at Wag Zone’s discretion. 

 

 

I have read, understood and agreed to the above conditions.   

Owners signature ____________________________________ Date ______________________ 

 


