
EL DORADO PET CLUB  
MEMBERSHIP APPLICATION  

 
 

AREAS OF INTEREST: 
  ___  Dog Park  __Daycare __Boarding   __Training  __ Doggie Dental 

 
 

TODAY'S DATE:  _____________ 
OWNER INFO: 
Name:  ________________________________________________________ 
Address:  ______________________________________________________ 
Email:  ________________________________________________________ 
Phone:  ________________________________________________________ 
 
 
EMERGENCY CONTACT: 
Name:  ________________________________________________________ 
Email:  ________________________________________________________ 
Phone:  ________________________________________________________ 
 
 
PET INFO: 
Name: 1.  _______________ Breed:  1.  __________  Spay/Neut:  1.  ____ 
 2. _______________              2.  __________  2. ____   
 3. _______________  3.  __________  3. ____ 
 4. _______________  4.  __________  4. ____ 
 
VETERINARIAN: 
Name:  ________________________________________________________ 
Address:  ______________________________________________________ 
Phone:  ________________________________________________________ 
Fax:  __________________________________________________________ 
 
HOW DID YOU HEAR ABOUT US?                    
Newspaper ___                 Grooming Client     _____ 
Friend  ___ 
Vet  ___ 
Phone Book ___ 
Internet ___ 
Saw us from the Post Office   ___ 
Other  _________________________________________________________ 
 
 
 
 



 
 

RELEASE FOR EMERGENCY TREATMENT  
 
In the event that your pet becomes ill or is deemed by the El Dorado Pet Club to need 
medical care we will attempt to contact the pet's current veterinarian as well as the 
emergency contact provided by the owner.  If such an emergency does not allow the time 
to do so prior to the administration of care, the owner authorizes the El Dorado Pet Club 
(EDPC) to obtain medical attention for the pet from a qualified veterinarian we select, 
and to transport the pet to and from such veterinarian when the EDPC deems such 
medical care is important to the pet's health.  The owner grants EDPC, it's employees or 
agents, full power of decision making involving the medical care of the pet if the owner 
is not reachable and the owner agrees to pay for all costs of such treatment. 
 
____________________________   ____________________________ 
Signature of Owner      Date 
 
 
 

WAIVER AND RELEASE OF LIABILITY  
 
I hereby certify that my dog(s):  ________________________________ is/are in good 
health and has/have not been ill with any communicable condition in the last 7 days.  I 
further certify that my dog(s) has/have not caused harm or shown aggressive or 
threatening behavior towards any person or any other dog. 
 

1. I understand that I am solely responsible for any harm caused by my dog(s) while 
my dog(s) is/are in attendance at the El Dorado Pet Club. 

2. I further understand the risks involved in "free play" and accept that some injuries 
may result from such interactions and that such problems will be treated as 
deemed best by staff and volunteers of the El Dorado Pet Club (EDPC), at their 
sole discretion, and that I assume full financial responsibility for any and all 
expenses involved. 

3. I also understand and agree that the EDPC, their staff and volunteers, will not be 
liable for any problems that develop, provided reasonable care and precautions are 
followed, and I hereby release them of any liability of any kind whatsoever 
arising from my dog's/dogs' attendance, care, and participation at the EDPC. 

 
I certify that I have read and understand the policies of the El Dorado Pet Club (EDPC) 
as set forth, and that I have read and understand the conditions and statements of this 
agreement. 
 
 
___________________________   ____________________________  
Signature of Owner     Date 
 


