
Camp Bow Wow Carmel 

Overnight Camp Sign-in Sheet 

Camper’s First and Last Name: ____________________________________________________ 

Preferred Number to be contacted at: _______________________________________________ 

Emergency Contact (must be local, someone not traveling with you): _____________________ 

______________________________________________________________________________ 

Date and Time of Last Meal:______________________________________________________ 

Time of Check-In (Check-In 7-8:30am, Check-Out 4-5:30pm – if you require an 

accommodation, please call or email us to schedule) _____________ 

*Please plan to arrive a little early, as there will likely be a wait* 

Vaccines: 
Current on Rabies, Distemper, and Bordetella (please call if you are unsure)? Yes___ No___ 

Quick Release Collar: 

Does your Camper have their quick-release collar and flat lead (your account will be charged for a 

quick-release collar appropriate for your Camper’s size for your Camper to safely participate in Camp 
if your Camper does not have their own)? Yes___ No___ 

 

Feeding Instructions (you must provide your Camper’s food): 

Quantity and frequency of meals (we do NOT feed ONLY 1x Daily): 
_______________________________________________________ 

Treats? (We do not allow rawhides or any long-lasting chews): 

_____________________________________________________ 
Any allergies? ______________________________________________________________________ 

Any dietary restrictions? ______________________________________________________________ 

Can your Camper enjoy a parmesan cheese enticer if they do not want to eat? Yes___ No___ 

If your Camper runs out of food, will they be able to eat food that we provide? Yes___ No___ 

Medications (must be provided in the original container): 

Type: _____________________________________________________________________________ 

Purpose: ___________________________________________________________________________ 
Quantity/Frequency: _________________________________________________________________ 

Possible Side Effects: ________________________________________________________________ 

Has your Camper already had any medication today? If so, when? _____________________________ 

What is the best way to administer the medication? (Cream cheese, peanut butter, pill pocket, owner 
provided item…) ____________________________________________________________________ 

Grooming:  

Would you like your Camper to receive any of the following services at the end of their stay? 
Nail Trim/File ___ 

Brush Out ___ 

Fresh & Clean (Bath & Blow Dry) ___ 

Puptastic (Brush Out, Nail Trim/File, Ear/Eye Clean, Shampoo/Condition, Face Wash, Blow Dry) ___ 
Doggie Deluxe (Puptastic, Teeth Brushing, Pawdicure, Blueberry Facial) ___ 

Date of Pick-up & Time (*if you are picking up on a weekend or holiday, you MUST pick up between 



the 4-5:30pm time frame if you want to add a grooming service):________ 

OVER  

Enrichment: 

Would you like your Camper to receive any of the following services during their stay (each 

service is $20 per session)? 

Play Pals ____ 

Sniff n’ Seek ____  

Snuggle Time ____ 

Small Group Enrichment ____ (Monday and Wednesday ONLY - $15) 

Pup Cup ($5)____ 

Nightcap Puptini Pupgrade (Saturday Evenings ONLY – Themed Puptini at Bedtime - $5) 

Bow Wow Brunch Pupgrade (Sunday Mornings ONLY – Scrambled Egg w/Breakfast - $5) 

*Enrichment services are in addition to the normal, daily play time* 

 

ARE YOU INTERESTED IN TRAINING SERVICES DURING THIS VISIT? 

 

Adventure Walk _____ 

Stay & Train_____ 

 

*Training is an add-on service and Camper must have a Training Registration Form on file* 

 

Check-Out Date & Time: _____________________ 

*(Check-Outs prior to 11am will incur an “Early Check-Out Fee” of $25, as checking out during 

our check-in period disrupts the routine of the Campers)* 

Camper’s personal items: 

_____________________________________________________________________________ 

 

Has your Camper recently had a surgery/recent medical procedure/injury? Yes ___ No___ 

If yes, please describe all details (PLEASE NOTE: all recent surgeries/medical 

procedures/injuries must be discussed with and disclosed to Camp Bow Wow Carmel PRIOR 

to the check-in day): 

______________________________________________________________________________ 

 

 

 

 

 



Any other information we should be aware of? 

______________________________________________________________________________ 

 

I further acknowledge and agree that the information provided in my Camper Application and this form is complete 

and accurate to the best of my knowledge. 

I further acknowledge and agree that I have read, understand, and agree to all the terms and conditions contained in 

the Camp Policies, Procedures and Camper Release, Waiver of Liability, Assumption of Risk and Indemnification 

Agreement (the “Agreement”), as they may be amended from time to time, which are attached to my contract and 

fully incorporated into my Camper Application. I hereby execute the Agreement for my dog, myself, my heirs, 

successors, representatives, and assigns. I further attest that if I am not the sole owner or representative of the dog 

subject to this form, that my signature is sufficient to enter into this Agreement once again, and for and on the behalf 

of any other owner or representative. I acknowledge the inherent risks outlined in the “Sporadic Attendance Waiver” 

on the CBW Carmel website (a copy is available upon request).  

X:________________________________________________________ 


