BOWWOW FUN TOWNE
PUPPY SOCIAL REGISTRATION FORM
OWNER’S INFORMATION
Name:_______________ __________________________________________________
Address:________________________________________________________________
City/Zip:________________________________________________________________
Email:_________________________________________________________________
Home Phone: ______________________ Cell Phone: __________________________

DOG’S INFORMATION
Name:_________________________________________________________________
Breed: ___________________ Birth date: ___________________ Age:____________
Circle One: Male or Female

Spay/Neuter Yes__ No___

VETERINARIAN INFORMATION
Vet’s & Clinic’s Name: _____________________________________________________
Address:________________________________________________________________
City/Zip: _______________________________________________________________
Phone: ____________________________ Fax # ______________________________
Please disclose all medications your dog is currently on: __________________________
_______________________________________________________________________
My dog is healthy and not under treatment at this time. ___Yes ___ No, refer to below:
_______________________________________________________________________
Has your dog harmed any person or dog or shown aggressive behavior towards any
person or any other dog? ___ No ___ Yes, refer to below:_________________________
_______________________________________________________________________
_______________________________________________________________________

How did you hear about our facility?
Newspaper / Radio / Flyer / Drive By / Veterinarian_________ / Friend _____________
Checklist: _____Registration Form

_____Current vaccination records & fecal exam result

BowWow Fun Towne
Puppy Social Party
Agreement

 While great care is taken in the maintenance of our facility, anyone using
our facility, does so entirely at their own risk. BowWow Fun Towne cannot
be held responsible for any loss or injury to any person or animal while on
premises.
 BowWow Fun Towne requires proof of current vaccines, including Rabies,
DHPP, and Bordetella and a negative fecal result.
 Dogs with infectious or contagious conditions to include but not limited to
ear, eye, or skin infections, gastric upset, kennel cough, are not allowed
until physical conditions have cleared.
 Young children must be supervised at all times.
 It is the owner’s responsibility to clean up after their dogs while on the
premises and its surrounding environment. There are plastic bags and
cleaning supplies in the premises for your use.
 BowWow Fun Towne cannot be held responsible for any loss or damage to
vehicles or personal property while on premises.
 Owner agrees that their pet may be videotaped and/or photographed.
BowWow Fun Towne shall be exclusive owner to the results and proceeds of
such taping or photography throughout the world, an unlimited number of
times in perpetuity, to copyright, to use and to license to others in any
manner. Owner further agrees that their pet may be used in any and all
media and the promotion, advertising, sale, publicizing, and exploitation of
BowWow Fun Towne.
I, the undersigned, warrant that I am the owner or person responsible for the
dog(s) brought in for services at BowWow Fun Towne and therefore accept and
promise full responsibility by this indemnity for damage or injury to property,
people or other animals arising out of use of the grounds and the facility and the
actions and conduct of the undersigned and my dog(s), and accordingly agree to
indemnify BowWow Fun Towne, and its owners, employees, and independent
contractors for money damages and attorney fees; and further waive all personal
claims and release BowWow Fun Towne, its owners, employees, and independent
contractors for damage, injury, or death sustained by me, arising out of my
participation in the activities and services of BowWow Fun Towne, or presence on
or use of the premises where services are performed; and further waive
subrogation claims of insurers.
I HAVE READ AND FULLY UNDERSTAND THESE TERMS AND CONDITIONS.
Print Name:___________________ Signature:___________________________
Dated this ___ day of _______, 20 _____

