
Follow the Leader: Off Leash Adventure Walks 
 

Enrollment Form (please print) 
 

The Dog: 
 
Dog’s Name: ______________________________________ 
 
Breed: ___________________________________________ 
 
Age and Weight: ___________________________________ 
 
Play Style (circle one): 
 
1.  Non Stop with Lots of Contact    2.  Lots of Chasing and Running with Some Contact 
 
3.  Lots of Wrestling on the Ground    4. Limited Interaction   5. Intolerant of High Energy Play 
 
Does your dog have any food allergies that I should be aware of?  ____ Yes  ____ No 
 
 
Please Note:  Your dog must be current on all vaccines and must have a Kennel Cough 
(Bortadella) vaccine.  Be aware that the Kennel Cough vaccine, like the flu vaccine for 
humans, only vaccinates against certain strains of the cough.  There is still a chance that 
your dog may come down with Kennel Cough even though he/she has been vaccinated, 
especially if your dog visits areas with high dog traffic such as doggie daycares and dog 
parks.  
 
Kennel Cough is highly contagious.  If your dog is experiencing any symptoms such as 
sneezing, coughing and gagging, please make an appointment immediately with your 
vet and notify me.  Request that your vet to treat your dog with antibiotics and then 
quarantine your dog for three weeks to prevent further infection.  Your dog will not be 
allowed to participate in the adventure walks during this time. 
 
The Human (s): 
 
 
Owner’s Name (1) _______________________________________________________ 
                                          First     Last 
 

Owner’s Name (2) _______________________________________________________ 
            First     Last 
 

Physical Address: _______________________________________________________ 
                          Street                                                                                 
 

____________________________________________________________________________ 
 
 City      Zip 
 

 
 



 
Phone Numbers (s): 
 
Owner (1):  Home __________________ Cell _________________ Work _____________ 
 
Owner (2):  Home __________________ Cell _________________ Work _____________ 
 
Email Address(es): 
 
Owner (1): _____________________________________________________________ 
 
Owner (2): _____________________________________________________________ 
 
             

Emergency Information: 
 
Emergency Contact:  Name: _______________________________________________ 
 
                                   Phone: ______________________________________________ 
 
Please provide the number that would be the most likely to be answered in case of emergency. 
 
Veterinarian: ______________________________________________________ 
 
Dr.’s Name: ______________________________________________________ 
 
Physical Address: _________________________________________________ 
                             street     City 
 

Phone: ________________________________________________________________ 
 
Please inform your vet that your dog will be in my care.  In case of emergency you should have a 
credit card number on file. 
 
Walks: 
 
Which day(s) are you interested in? 
 
___ Tuesday     ___ Wed. (Small Dogs Only)     ___ Thursday ___ Friday 
 
How often: 
 
____ Weekly ___ Every other week  
 
___ Occasionally (You will be placed on a “to call” list in the case that a space becomes 
available in your requested time slot, I will call you and you will have the opportunity to 
fill that opening)  
 
Please Note:  I will require a 48 hour cancellation, if you cancel less than 48 hours 
but more than 24, I will charge ½ fee.  If you cancel 24 hours or less I will charge 
the full fee. 
 



Adventure walks will not available on major holidays. 
 
Pick Up time will be approximately between 10-11 and Drop off will be approximately 
between 1 and 2. The walk will be approximately 2 hours. 
 
Your dog must have a harness for the ride in the car.  No EZ Walk harnesses please. 
 
I would strongly suggest that your dog be micro-chipped.  Otherwise your dog must be 
wearing a flat collar which should be tight enough that you can only get two fingers 
underneath which should have an i.d tag with your name, phone number (cell phone is 
recommended) and address.  Your dog should also be wearing their rabies tag and dog 
license). 
 
Understand that we will be going for walks in areas where the dogs might get sandy or 
muddy.  At the end of the walk, I will towel your dogs off but I cannot guarantee that your 
dogs will return home clean at the end of the day. 
 
Skills: 
 

1. Does your dog come when called?  Yes ___  No ___ 
 

If yes, please circle one: 
 

My dog comes:  %100    %75     %50     %25    of the time. 
 

2. What is the command that you use to call your dog to you? _________________ 
 
Has your dog been off leash before?  Yes ___ No ___ 
 
What settings?  _____________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

 
Does your dog have any good pals who might like to team up with him/her for my Follow 
the Leader: Adventure Walks?  Refer them to me and if they sign up, receive one 
adventure walk for free! 
 
____________________________________________________________________ 
 
 
 
 
 
 
 
 



Do Not Fill Out This Section 
 
 

Dog Uses: 
 
EZ Walk Harness ___ 
 
Gentle Leader ____ 
 
Other ___ 
 

 
Where is the dog kept during the day? 
 
Crate ____ 
 
Other: ___________________________________________________________ 
  
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________            
 
 
 
Special instructions for drop off: ____________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
  
 
 
 


