Gary and Colette Wolfe Dickmeyer
5160 Lower Peterson Rd.
Duluth, MN 55804
218-340-1977 / 606-0533
Wolfedenretrievers@gmail.com

Dog Training/ boarding Information and agreement sheet

Drop Date Time Pickup date Time
# days x S = X 8.9% sales tax ( S ) = TOTAL

programs must be pre-paid by using VENMO- training or boarding 1 month in advance
Colette Dickmeyer @Colette-Dickmeyer as “FRIENDS”
No-Shows will be charged a 2-day rate.

Program ( Boarding/ Training)
Client :

Phone : Email

Address:

Dogname/s: Gender (s)
Neutered? Spayed?
Age —

Health check: Any warts, sores, illness, limping, rashes, etc.?
(Kennel intake Mgr. exam initial and date) initial ( date)

Are your dogs able to be in a crate?
Anything else we should know?

Veterinarian name: phone:

Dog food brand and instructions:

Medications?

Iltems to return upon pickup (please no toys or collars
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Please e-mail vaccination records wolfedenretrievers@gmail.com
Date of Last vaccinations- check or indicate (every 1-3 years)

DHPP (combo shots-3) Rabies Bordetella( kennel cough yearly) Canine
Herpe-virus

I agree to leave my dog/s in care of Wolf Den Retrievers at my own risk. We authorize Wolf Den Retrievers to seek
emergency treatment required on our pet(s) and will be responsible for any costs incurred.

I hereby certify that our animal(s) have been vaccinated as indicated.

Wolf Den Retrievers will not be held liable for any illness or injury or loss unto the value of the boarding fees.

ABANDONMENT-Dogs left past the pick up date will be kept 1 week before rehoming. Charges will continue to
accrue. All registration papers must be given to WDR. All rights will be given to Wolf Den Retrievers in the case of
abandonment and WDR will not be held accountable or responsible.

| agree to bring and pick up my animal/s on the date and time agreed. If | cannot, | will call immediately or be

charged $100 per hour outside of this time.

Signed date
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