
for the DOGS!, Inc. 
10617 Zionsville Road 
Zionsville, IN 46077 
(317) 873-2525 

 

Enrollment Agreement 
 

Owner’s Name________________________________________________________________ 

eMail_______________________________________________________________________ 

Address_____________________________________________________________________ 

City_______________________________________________ State____  Zip_____________ 

Home (     ) __________________________ Work (     ) ______________________________ 

Mobile (     ) _________________________  Pager (     ) ______________________________ 

Emergency Contact (a person that can make decisions regarding your dog in your absence.)                 

________________________________                        Phone (      ) ______________________ 

Veterinary Office __________________________________ Phone (      ) _________________ 

Dog’s Name ____________________________ Gender ______ Dog’s Birth date __________ 

Dog’s Breed ________________________________________ Age Spayed/Neutered_______ 

Color/Markings_______________________________________________________________   
 

1. I understand that although the dogs are carefully supervised, and for the DOGS! does not accept 

aggressive dogs, that due to the way dogs interact and play with each other that injuries may occur.  I 

agree that for the DOGS! and their staff will not be held responsible and that I hereby release them of any 

liability whatsoever. 

2. I understand that if I, or my Emergency Contact person are unreachable in the event of an emergency for 

the DOGS!  will treat my dog’s injury as deemed necessary including but not limited to vet care and that 

all expenses are my sole responsibility. 

3. I understand that my dog(s) must be in good general health and remain current on Rabies, DHLPP, and 

Bordetella vaccinations and be spayed/neutered by 6 months of age.  I agree to provide proof of all 

required vaccinations prior to first visit, when vaccinations are updated, and/or annually.  All dogs must 

also be on a scheduled flea/tick and heartworm program.   

4. I understand that under no circumstances will for the DOGS! accept an ill dog. If your dog becomes ill 

during his/her stay he/she will be quarantined until picked up or that for the DOGS! will take him/her to 

the local vet if deemed necessary and that all expenses incurred will be my responsibility. 

5. I understand that my dog(s) will only be released to the owner on file unless prior pre-approved 

arrangements have been made with a for the DOGS! staff member.  

6. I understand and agree that my dog(s) may be a participant in the socialization evaluation process of new 

dog(s) at the discretion of for the DOGS!  staff members. 

7. I agree and understand that my dog(s) may be video taped, photographed and recorded. for the DOGS! 

shall be the exclusive owner of the results and all proceeds of such recordings with rights to copyright, to 

use, and to license to others in any manner. I further agree that my dog(s) may be used in any and all 

media in the promotion and advertising of for the DOGS! 

 

I _____________________________________(print name) certify that I have read and understand the rules and 

regulations as set forth in this agreement.  I agree to abide by the rules and regulations and accept all the terms, 

conditions and statements of this agreement. 

 

Owner’s Signature__________________________________________________ Date______________________   

Last Revised: May ‘06 


