
 

             Caribbean Canine Concepts  
                                                       DAY CAMP REGISTRATION FORM 
                                                   (242) 552-5397 or (242) 437-0654 
                                                  Website: www.ck9concepts.com 
                                                  E-mail: ck9concepts@hotmial.com 
                                                        Facebook Page: ck9concepts 
                                                                    

                                                           Name: 

________________________________________________________________________                                                                       

Address: __________________________________________________________________ 

Phone: (Home): ________________________ (Cell): ______________________________ 

Employer: ________________________ Work Phone: ______________________________ 

Email: _____________________________________________________________________ 

Alternate Emergency Contact Name: _________________ Phone: _____________________ 

Dogs Name: ________________________ Date of Birth: _____________________________ 

Breed: ______________________ Sex: ____________ Neutered/ Spayed/ Intact 

Color: __________________________ Weight: ____________________________________ 

How did you hear about us? ____________________________________________________ 

___________________________________________________________________________ 

Veterinarian’s Name: __________________________________________________________ 

Veterinarian’s Phone: __________________________________________________________ 

Please list any know allergies: ____________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Does your dog have any health concerns? ________________________________________ 

Describe _____________________________________________________________________ 

Is your dog on any medication? _____ Describe_________________________ 

 _________________________________________________________________ 

Dogs overall temperament: __________________________________________ 

http://www.ck9concepts.com/
mailto:ck9concepts@hotmial.com


Has your dog bitten someone? _______________________________________ 

Has your dog been in fight or bitten another dog? ________________________ 

Does your dog fear or dislike any other type of dogs? ______________________ 

Does your dog jump or dig? ___________________________________________ 

Does your dog jump on people? __________ What known behavioral problem does your dog 

have? ________________________________________________ 

Does your dog know verbal commands? _________________________________ 

How does your dog respond to other dogs?  __________________ (Generally,) 

___________________________________________________________________ 

Is your dog toy possessive? ____________________________________________ 

Is your dog house broken? ____________________________________________  

 

Conditions for attendance at Caribbean Canine Concepts Day Camp 

Your dog must remain current on a provide documentation that the above-named dog has 

been fully vaccinated for canine distemper, canine parvo virus, canine hepatitis, canine 

parainfluenza and canine corona virus (DHPPC), as well Bordetella (kennel cough), and rabies. 

The requirements to participate in Day Camp are DHPPC within the last year, Bordetella 

within the last 6 months, and rabies in accordance with local laws. We also require proof of a 

negative fecal sample from within the last 90 days prior to starting day camp, and yearly clear 

fecal report on all dogs continuing to attend Day Camp. Your dog must be on a flea 

preventative program, and free of parasites to attend Doggie Day Camp. Male dogs over the 

age of 6 months MUST be neutered to attend Day Camp. Female dogs in heat will NOT be 

allowed in day camp until their heat cycle passes. I agree to allow Caribbean Canine Concepts 

to contact my dog’s veterinarian for necessary vaccination updates, as needed for day camp 

attendance. 

Agreement for Attendance at Caribbean Canine Concepts Day Camp 

I understand and accept that my dog’s attendance at Day Camp is not completely without risk. 

Caribbean Canine Concepts Staff will make every effort to keep a safe and fun environment for 

all the dogs and prevent injuries to all dogs in day camp. I agree to hold Caribbean Canine 

Concepts Harmless and free of all liability in relation to my dogs stay in Day Camp. 

I understand and agree that I am responsible for any damage or injury incurred while my dog is 

in the care of Caribbean Canine Concepts in case of an emergency injury or illness, Caribbean 

Canine Concepts will make every effort to contact me before taking my dog to the veterinarian, 



but if they are unable to reach me, then I hereby authorize, Caribbean Canine Concepts to 

transport my dog to our veterinarian, or to another licensed veterinarian, for treatment. I 

authorize any licensed veterinarian, to treat my dog in my absence, for whatever to determine 

to be medically necessary. Every effort will continue to be made to reach me as soon as 

possible if my dog is taken to any veterinarian for treatment of any kind. I accept responsibility 

for and agree to pay any kind and all medical bills for my dog arising from emergency medical 

care judged to be medically necessary by the attending veterinarian. 

I understand my dog’s acceptance into Day Camp is at the sole discretion of Caribbean Canine 

Concepts I understand and accept that Caribbean Canine Concepts Reserves the right to refuse 

or dismiss any dog from Doggy Day Camp at any time for any reason.  

I understand that my dog may be photographed, or video/audio recorded while on the 

premises. I agree to the use of such photos and/or audio/video recordings in forms of Day 

Camp Educational and promotional materials and media. 

I, the undersigned, agree to the above Conditions and Agreements for attendance at Day Camp 

at Caribbean Canine Concepts 

 

Signature of Dog’s Owner: ___________________________ Date: ______________________ 

Printed Name of Dog’s Owner: ___________________________________________________ 

Dog’s Name: ___________________________________________________ 

 

 

 


