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Unleashed Dog Camp Enrollment 

______ All dogs ​must pass a Social Assessment ​of, but not limited to, 3 days​ ​prior to acceptance into 
the Unleashed Dog Camp. This introductory period allows the staff to assess your pet in a social 
setting. Madison Veterinary Hospital staff will not knowingly admit any aggressive dogs into 
the program. 

______ All dogs must have a physical exam performed by a veterinarian at Madison Veterinary 
Hospital prior to attending Unleashed Dog Camp, and once yearly thereafter.  Our veterinarians 
are on call for any injuries or illnesses that may occur while your pet is in our facility, and 
having an active doctor-patient-client relationship better allows this.  

______Unleashed Dog Camp participants must be able to get along well with humans as well as other 
dogs. In the event that a dog does not pass the social assessment, we will recommend training 
classes through a trainer of your choice to become more social and reevaluate after completion 
of those classes. 

______In order to maintain a safe and fun environment, participants are expected to maintain a degree 
of “playgroup etiquette.” Our staff acts as a “referee” by enforcing certain rules such as no 
jumping, fighting, etcetera with a kind but firm demeanor. Dogs can be unpredictable and 
sometimes act out of character by demonstrating aggression or nonsocial behavior towards staff 
or other participants. When this happens, the offender may be put in “time out.” “Time out” 
consists of the dog being put in an area by themselves for 5 minutes to allow them to settle 
down. If behavior becomes consistent, the dog may be suspended from the Unleashed program 
and sent to standard daycare until aggression issues can be reassessed and resolved.  

_____In order to protect our participants from communicable diseases, all dogs ​must be current on 
vaccinations including the following: Rabies, Distemper combination, Canine Influenza 
and Bordetella.  

_____To reduce the risk of internal and external parasites transmission, all participants ​must be 
current on heartworm, flea and tick prevention. ​If any pet is found to have external parasites, 
Madison Veterinary Hospital will apply a single dose of flea preventative at the clients expense. 
_____All participants must be in good health. All known medical conditions should be notated on the 

bottom of this form. 
_____For increased safety, all participants must be at least 16 weeks old.  
_____​It is in our best interest to keep belongings with participants; however, some things may be 

misplaced in laundry or damaged during play. Madison Veterinary Hospital is not responsible 
for any personal items such as bedding, toys or leashes left while your pet is in our care. 

_____Madison Veterinary Hospital and the Unleashed Dog Camp closes to observe the following 
holidays: New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving and 
Christmas. 

_____Unleashed Dog Camp hours are 9am - 4pm Monday through Saturday, campers may be checked 
in/out from 7am – 6pm Mon-Fri and 7 am – 5 pm on Saturdays.  

_____All participants must be checked out by closing. All dogs still in our care after closing will be 
placed in the kennels for overnight stay at the client's expense.  
_____Unleashed participants may be photographed without compensation during play sessions. These 

photographs may appear on Madison Veterinary Hospital's website, Facebook page, and/or 



marketing campaigns. 
_____Madison Veterinary Hospital strives to keep our facility clean and sanitary and uses all 
precautions to prevent injury, illness or escape. Under no circumstances will Madison Veterinary 
Hospital be responsible for the actions of the pet or other pets in the play sessions that may cause 
injury or illness. 
______Madison Veterinary Hospital makes every effort to supervise and assure the safety of every pet. 

However, there are risks associated with allowing your dog the freedom to interact with other 
dogs. Owners agree and understand the inherit risks of illness and/or injury when their pet is in 
a group setting. Such risks include but are not limited to injuries associated with rough play 
such as soft tissue injuries, bite wounds, and/or scratches and torn nails.  

______Each pet owner accepts financial responsibility for his/her own pet's veterinary services 
resulting from any injuries and/or illness contracted while their pet participates in our Unleashed 
Dog Camp. 
_____Your pet's coat may be wet when you pick them up in the summer. On nice summer days, they 

may participate in water play.  
______​Please exclude my pet from all water play 

_____Some dogs may be exhausted and/or experience sore muscles after a full day of activity. This 
usually fades over time as they adjust to the level of activity. 

 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

Pet and Owner Information: 
 

Owner Name:____________________________________________________________________ 
 
Phone Number:__________________________________________________________________ 
 
Home Address:___________________________________________________________________ 
 
Email Address:___________________________________________________________________ 
 
Primary Contact:_________________________________________________________________ 
 
Secondary Contact:_______________________________________________________________ 
 
In case of an emergency contact: 
Name:__________________________________________________________________________ 
Number:________________________________________________________________________ 
 
Is Madison Veterinary Hospital your pet's primary veterinarian? YES____ NO_____ 
If not, please provide your pet's veterinarian's information ________________________________________ 
 
Pet's name 1: ___________________________________________ 
Breed/color: ____________________________________________ 
Please list all known allergies or health concerns: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Any additional information or medications your pet currently takes: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Pet's name 2: ___________________________________________ 
Breed/color: ____________________________________________ 
Please list all known allergies or health concerns: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Any additional information or medications your pet currently takes: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 



Pet's name 3: ___________________________________________ 
Breed/color: ____________________________________________ 
Please list all known allergies or health concerns: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Any additional information or medications your pet currently takes: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

 
 

 
By initialing each section above and signing below you indicate your agreement with all terms 

and release Madison Veterinary Hospital, employees, clients and potential clients from any and all 
liability for injuries to yourself and your pet. You understand there are certain risks involved with pet 
ownership, training, and care. This includes, but is not limited to bite wounds, scratches and disease. 
By signing below, you also acknowledge and accept full responsibility for these and other risks and 
release Madison Veterinary Hospital and its employees from any injuries that may occur. This 
agreement covers the current relationship between Madison Veterinary Hospital Unleashed Day Camp 
and yourself. 
 
 
 
 
 
 
______________________ _______________________ _____________ 
Owners Signature Print Name Date 
 


