
 
Pack Hikes 

 

Dog(s) Name(s):_____________________________Breed:_________________________________ 

Sex:__________________________Please circle one:   Spayed     Neutered   Unaltered 

Age:_________Tattoo:__________________Microchip:__________________________________ 

Pet Insurance:_________________________Contact Number:____________________________ 

 Pet ID:_____________________________ Member ID:_________________________________ 

Please include a current copy of your dogs vaccines (Da2pp, Rabies and Bordatella). it is recommended that 

your dog be treated with a flea and tick preventative. 

Owner/Guardian:__________________________________________________________________ 

Address:________________________________________________________________ 

Home: _____________________________Cell: _________________________________ 

Work: _____________________________ 

Email:__________________________________________________________________ 

 

Veterinarian:_____________________________________________________________ 

Phone:_________________________________ 

Address:________________________________________________________________ 

 

Emergency Contact if we cannot reach you: 

Name:__________________________________________________________________ 

Home: _____________________________Cell: _________________________________ 

Work: ______________________________ Email:____________________________________ 

 

Help us get to know your dog: 

Please answer these questions as honestly as you can, this gives us much better insight into the day to day life of 

your pup. 

Please give a general description of your Dogs’s behavior & play: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Does your dog like all people or select 

people?_______________________________________________________________________________________



Has your dog ever growled at, snapped at or bit a person? 

_____________________________________________________________________________________________

_________________________________________________________________ 

Have you ever received a complaint about your dog from a bylaw officer:_________ If so, why and what was the 

result:_______________________________________________________________________________ 

Does your dog like all dogs or select dogs? 

_____________________________________________________________________________________________

_________________________________________________________________ 

Does your dog get along with other dogs/play in a group 

setting?_______________________________________________________________________________________

_______________________________________________________________________ 

Has your dog ever been shy or unsure of another 

dog?_______________________________________________________________________________ 

Has your dog ever bitten or been aggressive with another 

dog?_______________________________________________________________________________ 

Does your dog shown signs of resource guarding? (Toys, objects, people)_________________________ 

_______________________________________________________________________________ 

How is your dog off leash, do they come when called or have they in the past or currently 

bolt:_________________________________________________________________________________________

_____________________________________________________________________ 

Is your dog house trained:_______________ 

Does your dog exhibit any of the following behaviors? (Please circle) 

Mouthing/Nipping Chewing          Thieving              Digging Destructive Chewing                    

Prey Drive/Chasing               Jumping up                  Barking           Howling            Pull on 

Leash                           Car Sickness             Separation  Anxiety         Begging             Keep 

Away     Whining                           

Please Describe: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________ 

Describe dog’s energy level:            Low         Medium           High  

Does your pet have any behavioral problems that we should be aware of? (for example, doesn’t like small dogs, 

men, women, children, strangers, other dogs, doesn’t like collar or a specific part of body touched,  reacts to 

People/joggers/bikes/horses/dogs/wildlife/other? Describe: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________ 

If there is anything in your dogs training or behavior that you could change, what would it 

be?__________________________________________________________________________________________

_____________________________________________________________________________________________ 



What are the things you enjoy most about your 

dog?_________________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________________ 

Does your dog have any physical limitations, health problems, or allergies? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________ 

 

To ensure safety of all dogs and staff, I understand that "Run a Mutt Dog Services" and Stefanie 

Vanderhorst,  its agents, and/or representatives reserves the right to use training aids such as long lines, 

basket muzzles, etc., should they see fit. I understand that I will be consulted if these tools will be used. Initial____ 

 

Please let us know right away if you suspect that your pet has some sort of problem like kennel cough, eye 

infections or lice, transmittable disease, transmittable parasite, etc. for the health of all our "Mutts". In the event that 

a dog participating in any of our services has a communicable virus/parasite, unfortunately, it would be very difficult 

to say for certain which dog brought in the disease/parasite and if it was contracted prior to coming with (Run a Mutt 

Dog Services) or during the adventure, therefore each individual dog owner would be responsible for their 

individual medical costs. Although we would feel horrible if our guests contracted a disease or parasite while on an 

adventure we will do everything in our power to prevent this including sanitizing, requiring vaccinations, etc., in the 

event that this occurs the owner will not hold (Run a Mutt Dog Services) or their employees liable/responsible for 

any problems, expenses, negligence, accident, incident, and death that might occur. Initial _____. 

 

I also understand and agree that in using the services of  “Run a Mutt Dog Services” and Stefanie Vanderhorst, 

“Run a Mutt Dog Services” and Stefanie Vanderhorst has relied upon my representation that my dog(s) is/are in 

good health and have not harmed or shown aggressive or threatening behaviour towards any person or any other 

dog, if your dog has, this must be described in the above description of your dog. Initial _____. 

 

I hereby give “Run a Mutt Dog Services” and Stefanie Vanderhorst permission to take my dog on off-leash walks in 

trust that this will be done in a safe manner and are away from traffic. I certify that, to my understanding, my dog is 

trustworthy off leash and has good recall. I realize that there are certain risks involved with off leash walks and 

that I will not hold “Run a Mutt Dog Services” and Stefanie Vanderhorst responsible in any way should any harm 

befall my dog. Initial _____. 

 

While my dog(s) is/are in the care and custody of “Run a Mutt Dog Services” and Stefanie Vanderhorst , if I or my 

emergency contact is unreachable or unavailable in the event of an emergency, I hereby authorize “Run a Mutt Dog 

Services” and Stefanie Vanderhorst, its agents, and/or representatives to seek immediate veterinary care for my dog. 

I understand that all costs in connection with, veterinary, medical or other treatment, shall be my 

responsibility.  Initial _____. 

 



Amount that I authorize to be spent on my dog while in the care of "Run a Mutt Dog Services" and Stefanie 

Vanderhorst , its agents, and/or representatives: $_______________ 

 

The dog owner realizes that minor cuts, scratches, and fights are sometimes inevitable.  “Run a Mutt Dog Services”  

and Stefanie Vanderhorst will try their very best to keep all dogs safe and happy, serious accidents, incidents, or 

even deaths can happen and in the event that one of these tragedies does occur the owner will not hold (“Run a Mutt 

Dog Services” and Stefanie Vanderhorst) or their employees liable/responsible for any problems, expenses, 

negligence, accident, incident, and death that might occur. Initial _____. 

 

I understand that I am solely responsible for any harm caused by my dogs' while my dogs' are under the care of 

“Run a Mutt Dog Services” and Stefanie Vanderhorst. As minor cuts, scratches, fights, and injuries can occur, I 

understand that "Run a Mutt Dog Services" and Stefanie Vanderhorst its agents, and/or representatives will decide if 

I am responsible as a result of  my dogs' actions and if there are resulting veterinary expenses, "Run a Mutt Dog 

Services" and Stefanie Vanderhorst will determine the amount I am to pay. Initial:_____ 

 

I understand that any and all equiptment sent with the dogs (jackets, collars, training collars, leashes etc,) will 

remain the sole responsibility of the owner. “Run a Mutt Dog Services” and Stefanie Vanderhorst,  its agents, 

and/or representatives will not be responsible for loss or damage to equipment. Initial:_____ 

 

Although we carefully screen all applicants, occasionally we discover that this is not an appropriate environment for 

every dog. “Run a Mutt Dog Services” and Stefanie Vanderhorst,  its agents, and/or representatives reserves the 

right to permanently remove a dog from any activity at any time. Initial _____. 

 

Cancellations must be made a full 24 hours prior to your dogs scheduled 8:00am pack hike. Should you cancel 

within the 24 hours the owner/guardian agrees to pay a $10 cancelation fee per dog(s). If your dog is scheduled for a 

pack hike and the dog(s) is/are not present at pick up the full price of the hike will be charged. Exceptions being dog 

sickness/injury. Initial ____ 

 

I understand that if I cancel my dogs hike more that 4 times in one month that my dog will loose its place in their 

weekly pack hike and will be considered a drop in until space becomes available again. Exceptions being owner 

holidays, or recommended by a veterinary professional. Intial:___ 

 

I agree to pay "Run a Mutt Dog Services" and Stefanie Vanderhorst for all services rendered in full upon receiving 

my invoice at the end of the month. Cash, Cheque or E-Transfer is accepted. Initial ____. 

 

I hereby release and agree to save and hold harmless, “Run a Mutt Dog Services” and Stefanie Vanderhorst, it's 

directors, officers, shareholders, employees, assistants, members and agents from any and all liability, claims, suits, 

actions, loss, injury or damage of any nature or kind, or for any liability, claims, suits, actions, loss, injury or 

damage which I or my dog(s) may sustain or which may be caused in any way by my dog(s). I specifically, without 

limitation, agree to fully indemnify "Run a Mutt Dog Services" and Stefanie Vanderhorst for any and all such 



liability, claims, suits, actions, losses, injury or damage. 

Initial _____. 

 

I certify that I have read and understand the rules and regulations set forth herein and that I have read and 

understand this agreement. I agree to abide by the rules and regulations and accept all the terms, conditions and 

statements of this agreement and confirm the truthfulness of the contents of the Application form completed by me.   

 

Date_______________________ Name__________________________________ 

Signature:_____________________________ 


