Buckaroo Application
Guardian’s/Owner’s Name _____________________________________________________________________________
Address ____________________________________________________________________________________________
City ________________________________________ State_______________________

Zip Code________________

Home Phone # (____)__________________ Work# (___)__________________Cell # (____)_______________________
E-Mail Address______________________________________________________________________________________
Canine Name ________________________________________
Breed_____________________________________________
❏Yes, my Dog is: ❏Spayed ❏Neutered

Birth Date__ /__ /__
Sex: ❏Male ❏Female

Dog’s Weight __________ lbs.
Color______________________

❏No, my Canine Camper is not spayed/neutered (required at 6+ months)

HOW DID YOU HEAR ABOUT Waggin’ Tails Ranch?
❏Website

❏E-Mail

❏Special Event

❏Facebook

❏Referral: Name___________________________________________ ❏Other___________________________________
Have you ever used Doggy Day/Overnight Boarding services? ❏No ❏Yes, please list locations ________________________
CANINE BEHAVIOR QUESTIONS: (Please answer the following questions as accurately as possible.)
■ Is

there any PERSON, type of DOG, or SITUATION your dog seems to be uncomfortable with?

❏Yes ❏No

Please describe_______________________________________________________________________________________
■ How

long have you had your dog?_______________________________________________________________________

■ Where
■ Has

did you get your dog? ___________________________________________________________________________

your dog ever growled at or bit another PERSON or DOG?

❏Yes ❏No

If yes, what were the circumstances? _____________________________________________________________________
■ Can
■Has

you take a food item away from your dog without him growling?

❏Yes ❏No

your dog ever jumped a fence or barrier?

❏Yes ❏No

Please describe_______________________________________________________________________________________
■ Are

❏Yes ❏No

there any areas on your dog’s body where he/she DOES NOT like to be touched by humans?

If yes, which areas? ____________________________________________________________________________________
■ Has

your dog ever socialized with a large group of dogs? (8 or more)

❏Yes ❏No

Please describe________________________________________________________________________________________
■ Does

your dog play well with dogs of all sizes?

❏Yes ❏No

If No, Please describe___________________________________________________________________________________
■ Is

it OK if your dog has a treat at bedtime if boarding?

❏Yes ❏No

I, the undersigned, hereby acknowledge and agree that all the information provided in this application 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 policies, procedures and release, Waiver of Liability, Assumption of Risk and Indemnification Agreement (the
“Agreement”), as they may be amended from time to time, which are attached and fully incorporated into this application by
reference. I hereby execute the Agreement for my dog, myself and 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 application, that my signature is sufficient to enter into this
Agreement for and on behalf of any other owner or representative.
___________________________________
Guardian’s Signature

__________________________________________
Printed Name

________________________________________________________________________
Wrangelr’s Signature

_______________________
Date

_________________________________________
Date

