
CAMP CHARLIE 
GOOD DOG DAY CAMP

PERMISSION FORM

I am  enrolling (name of pet) _______________________________________ 
into Camp Charlie Good Dog Day camp. I understand that (name of pet)
______________________________will have close and in ti mate contact with 
oth er dogs during camp. I understand that Champ Charlie staff will not know-
 ing ly admit into the playland area dogs that are obviously ag gres sive and that 
all dogs must pass a non-aggresive eval u a tion. If however a dog acts out of 
character or unpredictably and my dog is injured, I agree not to hold Camp 
Charlie agents or staff liable in any way for these un fore seen acts. If injury 
occurs, the Camp Charlie staff will attempt to con tact me. However if they 
are unable to reach me for what ev er reason, I au tho rize medical treatment if 
need ed to provide for the safe ty and comort of my dog, and agree to pay for 
any fees which may result.

I authorize permission to the staff of Camp Charlie Good Dog Day Camp to 
enter my prop er ty in order to pick up  and drop off my dog(s).   
(initial)_______________

I have read and understand the rules and regulations per tain ing to Camp 
Charlie. All the in for ma tion that I have given Camp Charlie is accurate and 
cur rent to the best of my knowl edge.

Signature:_________________________________________Date:_____________


