
Veterinarian Release Form
To ensure the safety of all guests of Camp Scooby,
we ask that you provide up-to-date proof of 
vaccinations and flea protection.  
Please ask your vet to fax your dog’s vaccination
certificate to Camp Scooby or simply print out this
form and have your vet complete and fax it back to
Camp Scooby, Thanks. 

FAX: 905-448-5917 PHONE: 416 778-1441 
905 448-2751

Veterinarian Clinic: Dr.’s Name:

Owner’s Name: Dr.’s Phone:

Dog #1 Name:

Vaccine Date Administered

Rabies

DHLPP

Bordatella

Parvovirus

Flea protection

Dog #2 Name:

Vaccine Date Administered

Rabies

DHLPP

Bordatella

Parvovirus

Flea protection

Please use the space below to advise us of any medical illness/restrictions that would
prevent the above dog(s) from participating in boarding activities.

Signature of Veterinarian Date

Vaccinations


