
 

PENSACOLA 
cAMPERS DATE ARRIVING  DATE DEPARTING  // aPPROX. tIME 

 

eMERGENCY CONTACT (sOMEONE LOCAL; NOT TRAVELING WITH YOU) 

Name: pHONE NUMBER: 

 

fEEDING  yES   nO   amount per feeding       

 Breakfast      

 lUNCH    

 dINNER            

ADDITIVES      

ALLERGIES  yES   nO   Siblings ONLY     yES   nO 

    Do they need to eat separately?    

mEDICATIONS  yES   nO 

  

 ADD AN ENRICHMENT! 

SNIFF-N-SEEK (INDIVIDUAL) 

PLAY PALS (sMALL GROUP) 

SNUGGLE TIME (INDIVIDUAL) 

 

 ANY GROOMING BEFORE PICK UP? 
 BASIC BATH  

full service groom  

NAIL TRIM & GRIND 

ear cleaning  

TEETH BRUSHING  

other ___________________________ 
            

Is it ok if your pup plays after bath?           Yes  No 

 



 
 

DOGS: CABIN #  

ITEM QTY IN QTY OUT DESCRIPTION 

BED    

TOY    

BLANKET    

LEASH    

FOOD & CONTAINER    

BOWL    

BAG    

OTHER    

 
 

HOUSE FOOD CONSENT FORM 
I HEREBY REQUEST THAT CAMP BOW WOW FEED MY DOG HOUSE DOG FOOD DURING HIS OR HER BOARDING STAY. i 
UNDERSTAND THAT MY DOG IS AT GREATER RISK FOR COMPLICATIONS SUCH AS BLOAT, ALLERGIC REACTIONS, OR SICKNESS 
BY EATING FOOD THAT HE OR SHE IS NOT ACCUSTOMED TO, AND i HEREBY ACCEPT ALL RISKS ASSOCIATED WITH THE SAME. 
sHOULD MY DOG EXPERIENCE ANY SYMPTOMS OF BLOAT OR ANY OTHER ILLNESS, I UNDERSTAND THAT CAMP BOW WOW 
WILL FOLLOW THE PROCEDURES EXPLAINED IN THE CAMPER APPLICATION. BY SIGNING, i AUTHORIZE CAMP BOW WOW TO 
FEED MY DOG HOUSE FOOD AND RELEASE CAMP BOW WOW FROM ANY LIABILITY FOR THE SAME.  

SIGNED: ________________________________________________________________ 

dATE: __________________________________________________________________ 


