Kota's Kamp Service Agreement
This Service Agreement outlines the terms and conditions under which pet care services are provided by Kota's Kamp
1. Services Provided
Kota's Kamp provides professional pet sitting, dog walking, drop-in visits, and in-home pet boarding services as agreed upon at booking.
2. Client Responsibilities
Clients agree to provide accurate and complete information regarding their pet’s health, behavior, routine, feeding instructions, medications, and emergency contacts. All necessary supplies must be provided by the client. 
3. Vaccination Requirements
All pets must have current proof of vaccinations on file. Updated vaccination records must be submitted no later than fourteen (14) days before the scheduled start of service. Required canine vaccinations include: 
- DHPP/DAPP             - Canine Influenza            - Bordetella
- Rabies                       - Leptospirosis
**Flea, tick, and heartworm prevention is highly recommended but not required. Kota’s Kamp reserves the right to decline or discontinue services if vaccination records are not current or not provided within the required timeframe.**
4. Health and Safety
Clients must disclose any medical conditions, behavioral concerns, or history of aggression prior to services.
5. Care Standards
All pets are cared for using positive reinforcement and Fear Free handling methods. No breed discrimination is practiced. 
6. Scheduling and Availability
All services are subject to availability and are not confirmed until approved. Availability may be limited during holidays and peak travel periods. 
7. Cancellations
A minimum of 24 hours’ notice is required. Same-day cancellations may be subject to partial or full-service charges. Holiday bookings may be non-refundable. 
8. Payments
Payment is due prior to or at the time of service unless otherwise agreed upon in writing.
9. Travel Fees
Mileage policies are outlined on the "Our Services" page and apply outside the standard service radius of five miles. 
10. Emergencies
In the event of an emergency, reasonable efforts will be made to contact the owner or emergency contact. If unreachable, Kota’s Kamp is authorized to seek veterinary care. All related expenses are the responsibility of the client. 
11. Liability
Kota’s Kamp is not responsible for illness, injury, escape, property damage, or death of a pet unless caused by proven negligence. 
12. Agreement Acknowledgment
By signing below, the client acknowledges understanding and acceptance of this agreement. 
Client Name: ______________________________ 
Signature: ____________________________ Date: _______________________ 
■ I agree to the terms of this service agreement
Business Name/Owner: Kota’s Kamp, LLC
Signature: [image: ]







Veterinary Records Release Authorization
This form authorizes the release of vaccination and medical records for the pet(s) listed below to Kota’s Kamp
Client Information
Owner Name: ______________________________________
Phone Number: ____________________________________
Email Address: ____________________________________
 
Pet Information
Pet Name(s): ______________________________________
Species/Breed: ____________________________________
Date(s) of Birth (if known): _________________________
 
Veterinary Practice Information
Veterinary Clinic Name: _____________________________
Clinic Phone Number: ______________________________
Clinic Address (optional): ___________________________
 
Authorization
I, the undersigned pet owner or legal guardian, hereby authorize the above-listed veterinary clinic to release vaccination records and confirmation of current immunizations for my pet(s) to Kota’s Kamp.
This authorization includes verification of required vaccines, including but not limited to:
- DHPP/DAPP             - Canine Influenza            - Bordetella
- Rabies                       - Leptospirosis
I understand that this authorization is limited to vaccination and preventive care verification only and does not permit the release of full medical records unless otherwise required by law.
This authorization is provided for the purpose of confirming eligibility for pet care services.
 
Duration of Authorization
This authorization shall remain valid for one (1) year from the date of signature unless revoked in writing by the pet owner.
 
Owner Acknowledgment
I certify that I am the legal owner or authorized guardian of the pet(s) listed above and that the information provided is accurate.
Owner Signature: _________________________________
Printed Name: ____________________________________
Date: ____________________________________________
Kota’s Kamp Contact Information
Business Name: Kota’s Kamp, LLC
Phone: (330) 217-3373
Email: kotaskampllc1@outlook.com 


Pet Photo & Media Release Form
This form grants permission for Kota’s Kamp to use photographs and/or videos of the pet(s) listed below for marketing and promotional purposes
Client Information
Owner Name: ______________________________________
Phone Number: ____________________________________
Email Address: ____________________________________
 
Pet Information
Pet Name(s): ______________________________________
 
Photo & Media Authorization
I understand that during pet care services, photographs and/or videos of my pet(s) may be taken.
I grant permission to Kota’s Kamp to use images and/or videos of my pet(s) for marketing and promotional purposes, including but not limited to:
- Social media platforms (including Facebook, Instagram, TikTok, and similar platforms)
- Website content
- Pet of the Month features
- Group photos
- Promotional materials and advertisements
I understand that no compensation will be provided for the use of these images.
 
Please select one:
☐ YES — I give permission for Kota’s Kamp to use photos and/or videos of my pet(s) for marketing and promotional purposes.
☐ NO — I do not give permission for my pet’s photos and/or videos to be used for marketing or promotional purposes.
 
Acknowledgment
I understand that my selection above may be changed at any time by submitting a written request to Kota’s Kamp.
Owner Signature: _________________________________
Printed Name: ____________________________________
Date: ____________________________________________


New Kamper Intake Form
Thank you for choosing Kota’s Kamp! This intake form helps ensure the safety, comfort, and best possible care for your pet(s). Please complete all sections thoroughly. If something does not apply, write “N/A.”
Owner Information
Owner Full Name(s): ________________________________________________ 
Phone Number: ________________________________________________ 
Email Address: ________________________________________________ 
Home Address: ________________________________________________ 
Preferred Method of Contact (Call / Text / Email):  ________________________________________________ 
 
Authorized Pick-Up / Drop-Off & Decision-Making List
Anyone authorized to pick up/drop off your pet(s) and/or make decisions on your behalf.
Name / Phone / Relationship: ________________________________________________ 
Name / Phone / Relationship:  ________________________________________________ 
 
Emergency Contact (Required)
Name: ________________________________________________ 
Phone Number: ________________________________________________ 
Relationship to Owner: ________________________________________________ 
 
Pet Information (Complete a separate form for each pet)
Pet #1
Pet Name: ________________________________________________ 
Species: ________________________________________________ 
Breed: ________________________________________________ 
Color / Markings: ________________________________________________ 
Approximate Weight (lbs): ________________________________________________ 
Age (yrs): ________________________________________________ 
Birthday or Adoption/Gotcha Day: ________________________________________________ 
Spayed / Neutered (Yes / No):  ________________________________________________
Health & Medical Information 
List all medical conditions, allergies, disabilities, seizure history, or other critical information. ______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
Medications List 
All current medications, dosage, frequency, and purpose. ______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
Feeding Information
Food Brand / Type: ________________________________________________ 
Amount per Feeding: ________________________________________________ 
Feeding Schedule: ________________________________________________ 
Treats Allowed / Dietary Restrictions: ________________________________________________ 
 
Behavior & Handling Information 
Include any fears, triggers, reactivity, aggression history, or special handling needs. ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Additional Notes 
______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Pet #2
Pet Name: ________________________________________________ 
Species: ________________________________________________ 
Breed: ________________________________________________ 
Color / Markings: ________________________________________________ 
Approximate Weight (lbs): ________________________________________________ 
Age (yrs): ________________________________________________ 
Birthday or Adoption/Gotcha Day: ________________________________________________ 
Spayed / Neutered (Yes / No):  ________________________________________________
 
Health & Medical Information 
List all medical conditions, allergies, disabilities, seizure history, or other critical information. ______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Medications List 
All current medications, dosage, frequency, and purpose. ______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Feeding Information
Food Brand / Type: ________________________________________________ 
Amount per Feeding: ________________________________________________ 
Feeding Schedule: ________________________________________________ 
Treats Allowed / Dietary Restrictions: ________________________________________________ 
Behavior & Handling Information 
Include any fears, triggers, reactivity, aggression history, or special handling needs. ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Additional Notes 
______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Pet #3
Pet Name: ________________________________________________ 
Species: ________________________________________________ 
Breed: ________________________________________________ 
Color / Markings: ________________________________________________ 
Approximate Weight (lbs): ________________________________________________ 
Age (yrs): ________________________________________________ 
Birthday or Adoption/Gotcha Day: ________________________________________________ 
Spayed / Neutered (Yes / No):  ________________________________________________
 
Health & Medical Information 
List all medical conditions, allergies, disabilities, seizure history, or other critical information. ______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Medications List 
All current medications, dosage, frequency, and purpose. ______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Feeding Information
Food Brand / Type: ________________________________________________ 
Amount per Feeding: ________________________________________________ 
Feeding Schedule: ________________________________________________ 
Treats Allowed / Dietary Restrictions: ________________________________________________ 
 
Behavior & Handling Information 
Include any fears, triggers, reactivity, aggression history, or special handling needs. ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Additional Notes 
______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Pet #4
Pet Name: ________________________________________________ 
Species: ________________________________________________ 
Breed: ________________________________________________ 
Color / Markings: ________________________________________________ 
Approximate Weight (lbs): ________________________________________________ 
Age (yrs): ________________________________________________ 
Birthday or Adoption/Gotcha Day: ________________________________________________ 
Spayed / Neutered (Yes / No):  ________________________________________________
 
Health & Medical Information 
List all medical conditions, allergies, disabilities, seizure history, or other critical information. ______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Medications List 
All current medications, dosage, frequency, and purpose. ______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Feeding Information
Food Brand / Type: ________________________________________________ 
Amount per Feeding: ________________________________________________ 
Feeding Schedule: ________________________________________________ 
Treats Allowed / Dietary Restrictions: ________________________________________________ 
 
Behavior & Handling Information 
Include any fears, triggers, reactivity, aggression history, or special handling needs. ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
Additional Notes 
______________________________________________________________________________________________ ______________________________________________________________________________________________ ______________________________________________________________________________________________ 
 
 
Authorization & Acknowledgment I confirm that the information provided is accurate and authorize Kota’s Kamp to provide care and seek emergency veterinary treatment if necessary. 
Owner Signature ________________________________________________ 
Date ________________________________________________ 
Kota’s Kamp Representative [image: ]
Date ________________________________________________
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