
Camper Information Form 

Owner ________________________ 
Camper _______________________ 

 
 

3085 Lower Mill Drive, Hood River, OR  97031 
541-354-CAMP (2267)  www.CascadePetCamp.com  FAX 541-354-2279 

 

Owner Information 
Mailing Address:______________________________________________________ 
City:_____________________________State:______________Zip:____________ 
Home Phone:______________________ 
Cell Phone:_________________________ 
Work Phone:________________________ 
Email Address: _______________________________________________________ 

Your e-mail address may be used to send periodic newsletters, announcements of camp activities & upcoming training classes. 
If you DO NOT wish to receive these e-mails, please mark here  

Emergency Contact Name _______________________Phone:___________________ 
Emergency Contact Name _______________________Phone:___________________ 

Camper(s) Information 

Name:___________________ Name:___________________ Name:___________________ 
Breed: __________________ Breed: __________________ Breed: __________________ 
Color:___________________ Color:___________________ Color:___________________ 
Date of birth:_____________ Date of birth:_____________ Date of birth:_____________ 
Sex: ______  Fixed? _______ Sex: ______  Fixed? _______ Sex: ______  Fixed? _______ 
Weight: _________________ Weight: _________________ Weight: _________________ 

Veterinarian 
Clinic and Veterinarian Name_____________________________ 
Clinic Phone__________________________________________ 

Others Authorized To Pick-up Your Camper 
Name________________________________Phone________________ 
Name________________________________Phone________________ 
Secret Password: ___________________________________________ 

How Were You Referred To Us (check all that apply) 
□ Drive By 
□ Internet Search/Website 
□ Yellow Pages 
□ Friend/Family __________________ 
□ Veterinarian ___________________ 

□ Gorge Dog Store 
□ Hannah’s Great Dog Store 
□ Movie Theatre Ad 
□ Prior Training Classes 
□Other____________________ 



 

Camper Reservation Form 

Owner ________________________ 
Camper(s) _____________________ 

 

3085 Lower Mill Drive, Hood River, OR  97031 
541-354-CAMP (2267)  www.CascadePetCamp.com  FAX 541-354-2279 

Reservation Information 
Arrival Date & Time: _____________________ Departure Date & Time:____________________  
□ Bunkhouse ($32)   □ Private Cabin ($45)   □ Patio Cabin ($54)   □ Kitty Cabin ($18)    Room # ______ 

Bath Time 
□ Brush-n-Fluff - 10-minute brush out $6 
□ Wash-n-Wear - basic bath and dry $20 and up 
□ Neat-n-Clean – brush out, bath, hand dry, nail grind, ears & anals $35 and up 
□ Cut-n-Style – Neat-n-Clean plus breed specific haircut $40 and up 
□ Nail Trim & Grind $15 ($10 with a bath) 

Additional Activities How often? 
□ Sniff-n-Piddle - a 20 minute on leash walk $12 _________ 
□ Buddy Time – a 20 minute individual play session $12 _________ 
□ Cuddles-n-Hugs a 20 min individual petting session $12 _________ 
□ Playful Paws Package – Buddy Time, Sniff-n-Piddle & Bison Bone $25 _________ 
□ Spoil ‘em Rotten Package - Brush-n-Fluff, Cuddles-n-Hugs  

& choice of Buddy Time or Sniff-n-Piddle $25 _________ 
□ Wellness Massage $40 _________ 
□ Therapeutic Massage $50 _________ 

Feeding Instructions (check all that apply) 
□ Owner Food (Brand ______________________)  OR    House Food (ProPlan Extra Care) 
□ Free Feed  OR   Feed ______________ (per meal)      AM      noon      PM   
 
List any food allergies, sensitivities or special instructions:_____________________________ 
_________________________________________________________________________ 

Snack Time (please circle as appropriate) 
□ Comfort Time (Peanut Butter & cookie stuffed Kong) – daily at noon and/or evening- $250 per Kong 
□ Raw Bison Bone – once per visit or as needed (every 2-3 days) - $5 per bone 
□ Pupsicle  (Frozen Yogurt Treat) – daily at noon and/or evening- $3 per pupsicle 

Health & Medications 
List any current or chronic health issues and concerns: _______________________________________ 
________________________________________________________________________________ 
Medication Schedule while at Cascade Pet Camp 
Camper: ____________ Drug: ____________________Dosage: __________ When?: _____________ 
Camper: ____________ Drug: ____________________Dosage: __________ When?: _____________ 
Camper: ____________ Drug: ____________________Dosage: __________ When?: _____________ 
Camper: ____________ Drug: ____________________Dosage: __________ When?: _____________ 
Belongings 
List items brought with your camper_____________________________________________________ 



Cat Personality Profile 

 

Owner ________________________ 

Camper _______________________ 

 

3085 Lower Mill Drive, Hood River, OR  97031 

541-354-CAMP (2267)  www.CascadePetCamp.com  FAX 541-354-2279 

GeneralGeneralGeneralGeneral Information Information Information Information    
How long have you owned your cat?: _______________________________________ 

Where did you get your cat (breeder/shelter/stray/other)? _____________________ 

Number of people in your household: 

Adult men ____   Adult women ____  Children (list ages) ___________ 

List other animals in your household: 

Species __________ Breed _____________ Sex _____ Spayed/Neutered? _____ Age _____ 
Species __________ Breed _____________ Sex _____ Spayed/Neutered? _____ Age _____ 
Species __________ Breed _____________ Sex _____ Spayed/Neutered? _____ Age _____ 
Species __________ Breed _____________ Sex _____ Spayed/Neutered? _____ Age _____ 

Describe how your cat gets along with the other animals in your household ___________ 

__________________________________________________________________

__________________________________________________________________ 

What percent of time does your cat spend outside? ________  inside? _____________ 

Where is your cat left when you are not at home? _____________________________ 

GroomingGroomingGroomingGrooming    
Does your cat like to be brushed? ________   

How often do you brush your cat? ______ 

Does your cat have sensitive areas on his/her body? __________ 

How does your cat react to having his/her nails clipped? ________________________ 

Do you clean your cat’s ears? ____________________ 

What else would you like us to know about your cat?What else would you like us to know about your cat?What else would you like us to know about your cat?What else would you like us to know about your cat?        
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 



 

Vaccination Certification 
For the safety of all dogs and cats attending training, daycare or boarding 
at Cascade Pet Camp, we require that they be adequately protected from 
disease.  This signed vaccination form or other proof of vaccination must 
be presented at check-in. 

Owner’s Name  ___________________________________________________________________________ 
Pet’s Name  _______________________________________________________________________________ 
Vet Clinic Name & Phone _____________________________________________________________________ 
Veterinarian’s Name __________________________________________________________________________ 

Dogs are required to have Bordatella within 6 months and Distemper/Parvo & Rabies within 3 years.  Cats are required to have FVRCP 
and FeLV within 3 years.  Puppies and kittens must have age appropriate vaccinations as listed below. We will accept a note from your 
veterinarian for any exceptions to the above. 

It is my professional opinion that the above named dog or cat has received all medically appropriate vaccinations.  

Veterinarian Signature: ______________________________________________ Date: ______________ 

 

Dogs (> 4 months old) Date Given 
Bordatella   

Distemper/Parvo  

Rabies  
 
Puppies  Date Given 
Distemper/Parvo #1  

Distemper/Parvo #2  
 

 

Cats (> 4 months old) Date Given 
FVRCP  

FeLV  
 
Kittens Date Given 
FVRCP #1  

FVRCP #2  

FeLV #1  

FeLV #2  
 

CASCADE PET CAMP 
3085 Lower Mill Drive, Hood River, OR  97031 

541-354-CAMP (2267)    training@CascadePetCamp.com    FAX: 541-354-2279 



Camp Policies 
Updated 3/1/2008 

Our mission at Cascade Pet Camp is to provide pets with stress-
free, interactive pet lodging, recreation and training in a safe, 
positive, clean and caring environment. To ensure the safety 

 
and health of your pet, our other campers and camp staff, 
please respect and abide by these policies. 

3085 Lower Mill Drive, Hood River, OR  97031 
541-354-CAMP (2267)  www.CascadePetCamp.com  FAX 541-354-2279 

 

Health & Vaccinations 
Pets must be in good health and free from communicable disease.  Proof of current vaccinations must be on file prior to 
boarding or attending classes. Vaccinations should be given at least seven (7) days prior to arrival.  Dogs are required to 
be current on Bordatella, Distemper/Parvo & Rabies vaccinations.  Cats are required to be current on FVRCP and FeLV 
vaccinations.  Puppies and kittens must have age appropriate vaccinations. We will accept a note from your veterinarian 
for any exceptions to the above.  
All pets will be inspected for fleas/ticks and matted coat upon arrival.  It is recommended that all pets be on a 
flea/tick preventative.  If a pet has fleas/ticks, Cascade Pet Camp will bathe the pet in a flea/tick shampoo and the 
owner will be charged accordingly.  It is recommended that the owners of long or curly coated dogs request a daily 
Brush-n-Fluff.  If this is not requested, Cascade Pet Camp cannot assume responsibility for matting and/or tangles as a 
result of camping activities. 
Health Warranty Program 
All overnight campers are required to participate in the Veterinary Care Warranty Program.  This program covers up to 
$500 of veterinary costs, if the need arises, while your pet is camping with us and for seven days upon their return 
home.  Fee: $5 per pet per visit. 
Group Play Participation 
In order to participate in Group Play, dogs must be non-aggressive with other dogs and people and must be spayed or 
neutered if older than 7 months.  Owners must certify that their dogs have never harmed a person or dog.  In addition, 
all dogs will be evaluated by Cascade Pet Camp staff for their suitability for Group Play.  Any dog deemed not suitable 
by the staff will not be allowed to participate in Group Play.  
Food, Treats & Bedding 
Please bring only the amount of food needed for your camper’s stay.  All excess food will be donated to the Ross & 
Daphne Hukari Animal Shelter in Hood River.  Due to choking hazard, we will no longer allow rawhide treats or 
“greenies”. For your convenience we offer Comfort Time stuffed Kongs™ and Raw Bison Bones as special treats.  
Appropriate bedding is provided at no additional charge for all campers. All bedding is washed daily. If you must bring 
your own bedding from home, please be sure it is labeled and that the cover & mattress are 100% machine washable. 
Office Hours 
Monday – Friday  8 am – noon & 3–6 pm 
Saturday  9 am – noon 
Sunday  4-7 pm 
Drop-Off & Pick-Up 
Camping rates are per day. Pets checking-in after 3pm and/or checking-out before noon during our regular office hours 
will only be charged for ½ day that day.  Appointments for pick-up and drop-off can be scheduled outside our regular 
hours.  Additional fees apply.  There is a 2-day minimum charge on weekends. Your camper will only be released to you 
or to persons authorized by you. 
Reservations & Cancellations 
Reservations are required but may be made the same day if space is available.  We request 48 hours notice if you must 
cancel your reservation.  A non-refundable $100 per pet deposit is required at the time of reservation for all stays 
including a major holiday. 
Payment: 
Payment is due in full upon check-out.  A deposit may be required at check-in. 

mailto:training@CascadePetCamp.com


 

Boarding Contract 

Owner ________________________ 
Camper _______________________ 

 
 

3085 Lower Mill Drive, Hood River, OR  97031 
541-354-CAMP (2267)  www.CascadePetCamp.com  FAX 541-354-2279 

1. I certify that I am the legal owner of the pet(s) described above, and I am leaving the above named pet(s) in the 
care of Cascade Pet Camp LLC. 

2. I agree to pay Cascade Pet Camp LLC the rate that is in effect upon the check-in date for care of my pet(s) and 
for all special service(s) requested.  All returned checks and a $25 returned check fee will be electronically 
presented for payment. 

3. _____ I understand my pet(s) must enroll in the Veterinary Care Warranty Program and agree to pay the per visit 
fee for this program. This program covers care provided to my pet(s) by a licensed veterinarian for the treatment 
of any sickness or injury resulting from my pet’s(s’) stay at Cascade Pet Camp LLC and for seven (7) days 
thereafter, up to a maximum of $500.  Injury, illness or death from pre-existing, age related or congenital health 
conditions, pregnancy and whelping, or caused by pet(s) boarded together at the owner’s request are NOT covered. 

4. I have provided proof of required vaccinations.  If my veterinarian & I have signed a waiver for any of the required 
vaccinations or vaccinations were not given at least seven (7) days prior to boarding, the costs associated with 
veterinary treatment for those diseases will not be covered under the Veterinary Care Warranty Program. 

5. I agree _____/disagree______ to let my dog(s) participate in supervised play group with other dogs if s/he meets 
all the qualifications that are appropriate for participation as determined by Cascade Pet Camp staff.  If I permit 
my dog(s) to participate in group play, I certify that s/he is non-aggressive and has not caused harm to humans or 
other dogs. I understand that I am fully responsible for my dog(s) actions during group play. 

6. Should my pet become ill or injured, Cascade Pet Camp LLC will make every attempt to contact me immediately.  
However, Cascade Pet Camp LLC shall have the right to call a veterinarian and make medical decisions if I cannot be 
reached and/or my pet’s(s’) condition requires immediate action.  I accept responsibility for all costs and 
veterinary care that are not covered under Cascade Pet Camp’s Veterinary Care Warranty Program.  I have 
completed and agreed to pay for the warranty program prior to leaving my pet(s) in the care of Cascade Pet Camp.  
Furthermore, should my pet pass away during my absence I direct that a veterinarian be called to safe keep my 
pet’s remains until I return. 

7. I certify that by signing this contract I have given complete and accurate information for myself and my pet(s).  I 
understand and agree that Cascade Pet Camp LLC and its staff will not be liable for any problems that develop with 
my pet(s) provided reasonable care and precautions are followed.  I hereby release them from any liability, 
including, but not limited to, loss or damage due to disease, death, running away, theft, fire, injury, to persons, 
other pets, or property, or other unavoidable causes, arising from my pet’s(s’) stay at Cascade Pet Camp. I 
understand that I am solely responsible for any harm to persons or animals caused by my pet(s) or any property 
damage caused by my pet(s) while my pet(s) are in the care of Cascade Pet Camp LLC 

8. Cascade Pet Camp LLC may photograph my pet(s) and use such pictures for publicity or promotional purposes 
without any liability or obligation to me. 

9. I have read and understand the rules & regulations set forth in the “Camp Policies” and “Boarding Contract”.  I 
agree to abide by the rules & regulations and accept all the terms, conditions, and statements of this agreement. 

Signature of Owner:_____________________________  Date:_________________ 

Authorized by: _________________  Date & Time of Check-Out _________________ 




