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Is your dog Fully Vaccinated, including Kennel Cough? Yes/No (Delete as applicable)

Please note we require a 50% deposit at the time of booking which may be non refundable.
Payment can be made directly to our bank.
Whistley Canine Country Club Ltd. A/C No: 33914460 Sort Code: 30-98-98
(Please quote your dog's name and your surname as the Reference.)
Please note our opening hours, 9.30am to 10.30am and 4.00pm to 5.30pm.
All bookings are subject to our terms and conditions - please see website for details.
NB: Please bring your vaccination records with you.

Please note: Items in RED are compulsory to assist us with our planning.
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Whistley Canine Country Club Consent Form

| Consent to the following:-

Dog(s) may be walked outside the facility? Yes No

To mix dogs, other than from the same household on walks or in exercise area? Yes No
If mixing occurs, is this to be with named dogs only? Yes No
Dogs from the same household to share a kennel? Yes No
To separate dogs from the same household should a problem arise? Yes No
Seek veterinary assessment/treatment and administer any medicine prescribed? Yes No
Administer any medicines provided by the owner? Yes No

Dependent on availability of vet and urgency of the situation, we may need to call
an alternative vet at additional cost. Is this acceptable? Yes No

Please note: Items in RED are compulsory to assist us with our planning.
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