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Dear Dog Owner: 

 
Thank you for your recent inquiry about Doggie day camp and overnight camping.  
Camp Wagging Tails is committed to providing a safe, fun and stimulating social 

environment for your dog during their stay here. 
 

Enclosed you will find information and forms that will be needed in order to register 
your camper at Camp Wagging Tails. 
 

To enroll, simply fill out the enclosed forms and return them to Camp Wagging Tails, 
10835 Bailey Road, Cornelius, NC 28031 along with proof of vaccinations.  You may 
drop off in person, enroll through the mail or fax to 704-895-8172.  Once we receive 

the forms back we will contact you to schedule a time when your camper can come in 
for a free evaluation. 

 
If you have any questions, please feel free to contact us at 704-895-8444 or stop by 
Camp Wagging Tails to visit our facility.   

 
We look forward to meeting you and your camper. 

 
Celia Bensman 
Owner 
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Camp Wagging Tails LLC 

General Information and Policies 
 
 

The purpose of Camp Wagging Tails is to provide a safe, fun and stimulating social 

environment for dogs.  To ensure the safety and health of your camper, we require all 
campers and their guardians to comply with the following camp rules: 
 

Age: All Campers must be at least 16 weeks old and completed the 4th round of 
puppy shots 
 

Sex: All Campers 6 months or older must be spayed or neutered 
 

Vaccinations:  All Campers must have up-to-date vaccinations.  Owners must 

submit written proof of Rabies, DHLPP (distemper), Bordetella (canine cough) and a 
negative fecal test.  Bordatella must be done every 6 months. 
 

Fleas:  All Campers must be free of fleas and on a monthly flea prevention 
program such as Comfortis, Trifexis (chewable pills), Frontline Plus, Vectra or 

Advantix (topical treatments).  All Campers will be checked for fleas. Arrivals with 
fleas will be bathed and treated at their owner’s expense (a minimum of $70) 

 
Heartworm:  All Campers must be on a monthly heartworm prevention program 
such as Interceptor, Heartguard, Trifexis or Sentinel 
 

Pick Up:  No one will be allowed to pick up your Camper unless they are listed in the 

camper’s profile.  A signature and proof of ID is required. 
 

Health:  All campers must be in good health.  Guardians will certify that their dog(s) 
are in good health and have not been ill with a communicable condition in the last 30 
days.  If the camper has had a communicable condition within the last 30 days, we 

will require a Veterinarian certification of health to be admitted or re-admitted.  Upon 
admission to camp, all campers must be free from any condition, which could 

potentially jeopardize other campers. 
 

Behavior:  All campers must be non-aggressive and not food or toy protective.  
Guardians will certify that their camper has not harmed or shown any aggressive or 
threatening behavior towards any person or any other dog(s).  Please remember that 

your camper will be spending time with other campers and the safety and health of 
all campers is our main concern. 
 

Applications:  All Campers must have a complete, up-to-date and approved 

application on file.  There is a one time, free, evaluation required for each Camper. 
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Days and Hours of Operation:  

● Monday-Friday the Front Office is open7:00 AM-6:30 PM.   
  Drop-off is between 7-11:00am or  1:30-4.00pm.   

  Pick-up is between 7-11:00am or 1:30-6:30 pm. 
No drop off or pick up between 11AM-1:30 PM as it is nap time. 

● Saturday and Sunday pick-up and drop-off is between 8-10 AM and 3-5 PM. 
Any camper not picked up by closing time will be checked in for overnight 

camp and charged the appropriate rate. 

 

 
Reservations:  Are required.  Credit card (Mastercard and Visa only) required at time 

of reservation to hold reservation. 
 

Cancellation Policy:   
 

Day Camp: should you need to cancel, please just call to let us know.    
 

Overnight Camp:  Must be cancelled no later than 7:00am two (2) days 

prior to scheduled arrival day.  If the reservation is cancelled after 
that time, a $25 per dog cancellation fee will be charged. 

 

Holidays:  Cancellations or changes must occur at least 7 days prior 
to scheduled arrival, otherwise you will be charged for your original 

stay.  Holidays are:  New Years, Easter, Memorial Day, 4th of July, Labor 
Day, Thanksgiving and Christmas. 
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   Check-In Guide  

 
 

 

         

 

 

Leashes & Collars 

 All campers must be restrained (on leash) 

before entering & departing lobby. 

 Quick release or snap collar required; no 

buckle collar.  

Vaccinations 

DOGS: 

1. Rabies 

2. Distemper/Parvo 

3. Bordatella - every 6 months 

CATS: 

1. Rabies 

2. FVRCP (feline distemper) 

3. Feline Leukemia  

 

Flea Prevention/Heartworm Prevention 

 All guests must be on a monthly flea 

preventative such as Comfortis, Trifexis 

(chewable pill), Frontline Plus, Vectra or 

Advantix (topicals) for dogs.  Revolution 

or Advantage for cats. 

 All dogs must be on a monthly heartworm 

preventative such as Interceptor, 

Heartguard, Trifexis or Sentinel. 

Food 

 Meals are to be pre-packaged in Ziploc 

baggies for each dog per each meal.  

 No bags of food or large containers 

allowed.  

 Bowls are provided by Camp Wagging 

Tails, no need to bring your own.  

Medications 

All medication MUST be in the original 

container, whether prescription or OTC.  

Prescription medications must clearly show 

pet’s name, medication strength and 

dosage. 

Toys & Belongings 

 Bedding and towels are provided by Camp 

Wagging Tails, no need to bring your own. 

 No bones/rawhides/pig ears/Greenies. 

 

Check in & Check out times 

Please provide AM or PM choice when making 

your overnight camp reservations.  

 

Check In: 

Monday-Friday 7am – 11am 

   1:30pm – 4pm 

 

Saturday & Sunday 8am – 10am 

   3pm – 5pm 

 

Check Out: 

Monday-Friday 7am – 11am 

   1:30pm – 6:30pm 

($26 day camp fee added for PM pickup) 

  

Saturday & Sunday 8am – 10am 

   3pm – 5pm 

($26 day camp fee added for PM pickup) 

(Holiday hours may vary) 

 

Day Camp 

 Reservations are needed for day camp.   

 Playgroups run from 7am – 11am and 

1:30pm – 3pm.  

 Drop off time is 7am – 9am 

 

Overnight Camp Cancellation Policy 

 Reservations must be cancelled no 
later than 7am two(2) days prior to 
scheduled arrival day.  If the 
reservation is cancelled after that 
time, a $25 per dog cancellation 

fee will be charged  
(See website or call us for holiday 

cancellation policy) 

 

Thank you for your assistance and we look 

forward to having your camper stay with us at 

Camp Wagging Tails. 



2 

 

Camper Personality Profile 

 
General Information:                 Owner’s Last name: ________________________ 
 
Camper’s Name: _____________________  Date you acquired the Camper: _______________ 
 
Camper’s Breed, Sex and Age: ________________________________________________________ 
 
Is the Camper Spayed/Neutered? _________ If yes, at what age was this done? _________ 
 
Where did you get your camper? ______________________________________________________ 
 
If adopted, do you have any knowledge of your Camper’s past history? _________________ 
 
______________________________________________________________________________________ 
 
Does your Camper like children? ______________ How does your Camper behave  
 
around children? ____________________________________________________________________ 
 
Are there other animals in your household?  If so, please list type, sex and age of  
 
each: ________________________________________________________________________________ 
 
How does your Camper get along with other resident animals? ________________________ 
 
 
Health/Grooming: 
 
Does your Camper have a problem with Fleas? _________  Allergies? _________  If yes,  
 
details:_______________________________________________________________________________ 
 
Does your Camper have Hip Dysplasia? _______ If yes, what restrictions need to be  
 
placed on your Camper’s activities or movements? ____________________________________ 
 
Does your Camper like to be brushed? ________________________________________________ 
 
How does your Camper react to having his/her nails clipped? _________________________ 
 
Does your Camper have any sensitive areas on his/her body? _________________________ 
 
Where are your Camper’s favorite petting spots? ______________________________________ 
 
Behavior: 
 
Does your Camper act afraid of any specific items or noises?  If so, please explain: _____ 
 
______________________________________________________________________________________  
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How does your Camper react to strangers coming into your home or yard? _____________ 
 
______________________________________________________________________________________ 
 
Does your Camper ever bark or growl at anyone passing outside your home or yard? ___ 
 
______________________________________________________________________________________ 
 
Are there any kinds of people that your Camper automatically fears or dislikes? ________ 
 
______________________________________________________________________________________ 
 
Are there any kinds of dogs that your Camper automatically fears or dislikes? _________ 
 

______________________________________________________________________________________ 
 
How does your Camper react to Puppies? _____________________________________________ 
 
Has your Camper ever growled at someone? _______  
 
If so, what were the circumstances? __________________________________________________ 
 
Has your Camper ever bitten someone? _______  
 
If so, what were the circumstances? ___________________________________________________ 
 
Does your Camper have problems in any of the following areas? (If so, please explain)  
 
Mouthiness: _________________________________________________________________________ 
 
Housetraining: _______________________________________________________________________ 
 
Barking: _____________________________________________________________________________ 
 
Digging: _____________________________________________________________________________ 
 
Jumping: ____________________________________________________________________________ 
 
Fence Climbing: _____________________________________________________________________ 
 
Other:________________________________________________________________________________ 
 
Has your Camper ever growled or snapped at anyone who has taken his/her food or  
 
toys away from him/her? _______________  
 
If yes, what were the circumstances? __________________________________________________ 
 
Has your Camper ever shared his/her toys with other animals? ________________________ 
 
Does your Camper play with toys and what type? __________________________________   
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Does your Camper play with other dogs? ______________________________________________ 
 
Has your Camper ever had any formal obedience training? __________ If yes, when and where?  
 
_______________________________________________________________________________ 
 
Would you be interested in training/fun agility classes here at Camp Wagging Tails? _______ 
 
What commands does your Camper know? ____________________________________________ 
 
Does your Camper have a bathroom command?  If so, what is it? ______________________ 
 
Rate your Camper’s energy level “1” being very mellow and “10” being high _____________ 
 

Does your camper show any destructive behaviors when you are not at home? _________ 
 
______________________________________________________________________________________ 
 
Water:  Does your Camper like Water?________ Is playing in the pool area a problem for 
 
you or your Camper?_________________________________________________________________ 

 
Any other comments about your Camper which you feel might be helpful? _____________ 
 
______________________________________________________________________________________ 
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Camp Wagging Tails LLC 
Statement of Authorization 

 
 
 
 
I/We_______________________________________________ by signing this “Statement of 
 
 Authorization”, are authorizing my/our Veterinarian to provide any information  
 
necessary for proper care of:  __________________________________________________  
 
in my/our  absence. 
 
 
 
Signed: _____________________________________________________________ 
 
Name: _______________________________________________________________ 
 
Date: ________________________________________________________________ 
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Camp Wagging Tails, LLC 
Owner Agreement 

 
I, _____________________________________________, hereby certify that my dog(s)/cat (s)  
 

__________________________________________________________________ is/are in good health, on 
monthly flea prevention (12 months a year) and have not been ill with any communicable 
condition in the last 30 days.  I further certify that my dog(s) have not harmed or shown 
aggressive or threatening behavior towards any person or any other dog.  I have read and 
understood the following: 
 
____ 1.   I understand that I am solely responsible for any harm or damage caused by my dog(s) 

to persons or property of the Owners, employees, licensees, invitees of Camp Wagging 
Tails, or any other pets housed or visiting Camp Wagging Tails while my dog(s) is/are 
attending Camp Wagging Tails Day and Overnight Camp. 

 
____ 2.   I further understand and agree that in admitting my dog(s) to the camp, Camp Wagging 

Tails’ staff have relied on my representation that my dog(s) is/are in good health and 
have not harmed or shown aggressive or threatening behavior towards any person or 
any other dog. 

 
____ 3.   I further understand and agree that Camp Wagging Tails LLC, and their staff and 

volunteers, will not be liable for any problems which develop, provided reasonable care 
and precautions are followed, and I hereby release and discharge them of any and all 
damages, liability and/or causes of action of any kind of accident, damage or injury 
whatsoever arising from my dog(s) attendance and participation at the camp. 

 
____ 4.   I further understand, consent and agree that any problem or injury that develops with 

my dog(s) while under the control of Camp Wagging Tails will be treated by my own vet.  
In the event my own vet is not available or too far away, I agree to let the vets and staff 
at North Mecklenburg Animal Hospital, Lake Cross Veterinary or Carolina Veterinary 
Specialists (Animal Emergency Hospital) treat my dog or cat.  I agree to assume full 
financial responsibility for any and all expenses involved in such treatment. 

 
____5.    I recognize that there are inherent risks of illness or injury when dealing with animals.  

Such risks include, but are not limited to, problems resulting from rough play and 
canine cough (doggie colds). 

 
____6.    I am aware that my dog will co-mingle with dogs owned by different owners while 

staying at Camp Wagging Tails. 
 
____ 7. *I have initialed each statement above to acknowledge my understanding and 

acceptance:  
 
I certify that I have read, understood and agree with the policies of the Camp as set forth on the 
preceding pages and that I have read, understood and agree with the conditions and statements 
of this agreement. 
 
Signature of Owner:____________________________________________________Date:______________ 
 
Name of Owner: (Print)_____________________________________________________________________ 
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Camp Wagging Tails 
Emergency Contact Information 

 
Owner Information: 
 
Name: ____________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
E-Mail:______________________________________________________________________________ 
 
Phones: Home: _______________________  Work:______________________________________  
 
Cell:__________________________________ Cell(2):______________________________________ 
 
Emergency Contact:  Must be someone living locally but not with you. 
 
Name:_____________________________________________________________________________ 
 
Phones: Home: _______________________  Work:______________________________________ 
   
Cell:___________________________________ 
 
How did you hear about us?   
 
Newspaper Ad:______ Friend:_________Drive By:_______Vet Referral:_________________ 
 
Chamber of Commerce:________DogPark:_______Other:_____________________________ 
 
Pet(s) Information: 
 
Name(s):  
__________________________________________________________________________________ 
 
Breed(s): _________________________________________________________________________ 
 
Sex(s):____________________Birthdate(s):_________________Weight(s):________________________ 
 
Veterinarian: 
 
Name: ____________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
Phone: ____________________________________________________________________________ 
 

  
  


