
  

  

Dear  Dog  Owner,  

  

Thank  you  for  your  interest  in  dog  daycare.  Fido  Fitness  is  committed  to  providing  a  safe,  fun,  

and  stimulating  social  environment  for  your  pet  during  weekday  business  hours.  At  dog  daycare,  

your  pet  will  enjoy  supervised  playtime  with  other  pets  and  our  friendly  staff.  

  

Attached  you  will  find  the  enrollment  application  to  register  your  dog  for  our  services,  a  copy  of  

our  liability  waiver  and  health  certification,  and  our  policies  and  procedures.    

  

Please  complete  and  return  the  following  documents  to  Fido  Fitness  before  your  first  anticipated  

visit.  You  can:    

● email  the  completed  form  back  to  us  at  info@fidofitnessrec.com    

● submit  it  via  the  contact  form  on  the  webpage  (www.fidofitnessrec.com)    
● fax  it  to  (206)  350-4096  

● mail  it  to:    

Fido  Fitness  

2737  Shenandoah  Ave  NW  

Roanoke,  Virginia  24012  

  

You  will  hear  back  from  us  via  phone  or  email  within  48  hours  after  we  receive  your  application.  

We  will  contact  you  with  any  questions  and  then  schedule  your  first  visit  to  the  daycare  at  your  

convenience.  Please  bring  a  copy  of  your  vaccination  records  with  you.  We  MUST  have  a  copy  
of  your  dog’s  vaccinations  on  file  before  your  dog  can  stay  with  us.  

  

If  you  have  any  questions,  please  feel  free  to  contact  us  at  (540)  344-2256  or  stop  by  the  center  

to  visit  our  facility.  Our  office  is  open  Monday  through  Friday  from  7:00am  to  6:00pm.  We  look  

forward  to  seeing  you  and  your  dog.  

  

Sincerely,  

  

Laura  &  Eric  Berg,  Owners  

Fido  Fitness  

mailto:info@fidofitnessrec.com
http://www.fidofitnessrec.com/


Fido  Fitness  Policies  and  Procedures  

  

Hours:  Drop-off  7am  -  9am;;  Pick-up  4pm  -  6pm  

  

You  can  schedule  a  later  drop-off  time  and  an  earlier  pick-up  time  by  calling  us  at    
(540)  344-2256.  

  

Drop-Off:  
● We  need  an  up-to-date  copy  of  your  dog’s  vaccination  records  on  record.  
● Potty  your  dog  before  entering.    
● Bring  your  dog  in  on  leash.  Even  the  little  dogs.  
● Keep  in  mind  that  some  dogs,  though  fine  off-leash,  are  not  friendly  on  leash.    

○ Pay  attention  to  your  dog  when  entering.    
○ Hold  your  dog  on  a  short  leash.  

● We  remove  collars  before  placing  your  dog  in  his/her  crate.    
● If  you  have  noticed  anything  different  or  strange  about  your  dog  before  dropping  

them  off,  we’d  appreciate  it  if  you  could  tell  us.  
● Leave  or  update  any  changes  in  contact  information  for  the  day.  
● We  will  take  medications,  if  necessary  for  mid-day  dosing.    

○ Leave  with  your  name,  dog’s  name,  dosage  instructions,  and  Vet’s  contact  
information.  

● We  gladly  accept  treats  for  your  dog.  
● Patience  is  appreciated  during  peak  drop-off  times.  

  
Pick-Up:  

● Payment  is  expected  before  picking  up  your  dog.  
● We  charge  an  additional  $1  for  each  minute  after  6pm  your  dog  is  picked  up.    

○ Call  ahead  if  someone  other  than  an  owner  is  picking  up.  
● We  have  report  cards  available,  upon  request.  
● We  will  hand  over  your  dog  on  leash.  

○ The  entrance  door  is  easy  for  a  dog  to  push  open,  be  careful  exiting.    
○ Make  sure  you  have  a  firm  grip  on  the  leash.  

● We  will  return  any  leftover  medicine  and  treats.  
● Take  a  moment  to  look  over  and  check  your  dog  before  heading  home  

immediately  and  ask  us  about  any  concerns  you  observe.    
○ Once  you  leave  our  property,  we  cannot  be  held  responsible  for  any  

injuries.  



● We  use  gravel  in  the  play  yards.  Some  dogs  may  show  minimal  lameness,  an  
intermittent  limp,  tender  paw  pads,  or  sore  feet  after  the  first  few  times  with  us.  
This  is  common  as  your  dog’s  paws  toughen  up.  It  is  perfectly  normal.  

○ If  the  lameness  or  soreness  does  not  fade,  please  let  us  know  and  call  
your  Vet  for  a  check  up.  

● Patience  is  appreciated  during  peak  pick-up  times.  
  
Miscellaneous:  

● We  do  not  accept  any  dogs  with  a  known  history  of  serious  (re:  medical  attention  
required  following  incident)  animal  or  human  aggression.  

● Intact  males  and  females  are  welcome  to  attend  daycare  at  Fido  Fitness.  It  is  the  
owner’s  responsibility  to  inform  us  if  an  intact  female  may  be  coming  into  season.  

○ Intact  females  MUST  stay  home  during  their  heat  cycles.  
○ Accidental  breedings  due  to  owner  negligence  are  not  the  liability  of  Fido  

Fitness.  
● All  dogs  attending  daycare  are  required  to  be  free  of  fleas  and  ticks  and  be  on  a  

monthly  flea  treatment.    If  a  dog  is  found  to  have  fleas  and/or  ticks,  we  will  
contact  you  regarding  options.  

● Dogs,  like  children,  can  get  colds,  coughs,  stomach  bugs  and  other  minor  
contagious  diseases.  Two  of  the  more  common  minor  contagious  diseases  are  
Canine  Cough  and  Puppy  Warts.  This  is  an  inherent  risk  whenever  dogs  are  in  
groups  and  we  will  not  pay  for  Vet  bills  if  your  dog  becomes  sick  while  with  us.  

○ Dogs  that  have  been  ill  with  a  communicable  disease  in  the  last  30  days  
will  require  a  Vet’s  note  before  being  re-admitted.  

○ Dogs  sent  home  with  excessive  diarrhea  will  need  a  Vet’s  note  before  
being  re-admitted.  

● Abandoned  Dogs:   We  are  not  a  dog  rescue  group  nor  do  we  find  homes  for  
homeless  dogs.    However,  we  do  support  and  partner  with  many  groups  that  
serve  this  purpose  and  can  give  you  their  contact  information  if  you  need  it.    No  
dog  may  be  abandoned  at  Fido  Fitness.  Any  dog  that  is  left  with  us  after  9pm  will  
be  considered  abandoned  and  we  will  relinquish  such  cases  to  the  local  shelter.  

● We  are  open  during  all  but  the  most  extreme  weather  conditions:  such  as  wind,  
rain,  snow,  or  ice  causing  closures  to  state  or  federal  offices  and/or  schools.  

● We  cannot  accept  reservations,  but  please  let  us  know  if  your  dog  plans  to  attend  
on  a  regular  schedule.    

● We  have  a  maximum  dog  occupancy  of  30  dogs  a  day.  First  come,  first  served.  
  
These  policies  are  subject  to  change  without  notice.  We  reserve  the  right  to  refuse  
service  to  anyone  at  our  sole  discretion.  



)LGR�)LWQHVV

$SSOLFDWLRQ 3URFHVV�)HH 9DFFLQHV
/LDELOLW\ 3ROLFLHV 6FUHHQHG
)LOH�&DUG )LUVW�'D\ (YDOXDWLRQ

1DPH
$GGUHVV

3KRQH��� 3KRQH���

1DPH

3KRQH��� 3KRQH���

1DPH %UHHG
6H[��FLUFOH� 0DOH )HPDOH 1HXWHUHG 6SD\HG ,QWDFW
%LUWKGDWH :HLJKW

9HWHULQDULDQ
1DPH
$GGUHVV
3KRQH )D[

(QUROOPHQW�$SSOLFDWLRQ

�����6KHQDQGRDK�$YHQXH�1:��5RDQRNH��9$������

)25�2)),&(�86(�21/<

(0(5*(1&<�&217$&7�,1)250$7,21

2ZQHU�,QIRUPDWLRQ

(0$,/��SULQW�FOHDUO\�

(PHUJHQF\�&RQWDFW

(0$,/��SULQW�FOHDUO\�

3HW�,QIRUPDWLRQ



'RJ
V�1DPH

$OOHUJLHV"

%HKDYLRU

3(7�3(5621$/,7<�352),/(

2ZQHU
V�/DVW�1DPH
+RZ�GLG�\RX�KHDU�DERXW�)LGR�)LWQHVV"

'DWH�ZKHQ�DFTXLUHG"
:KHUH�GLG�\RX�JHW�\RXU�GRJ"

,I�DGRSWHG��GR�\RX�KDYH�DQ\�NQRZOHGJH�RI�\RXU�GRJ
V�SDVW�KLVWRU\"

'RHV�\RXU�GRJ�OLNH�FKLOGUHQ"
+RZ�GRHV�\RXU�GRJ�EHKDYH�DURXQG�FKLOGUHQ"

$UH�WKHUH�DQ\�RWKHU�DQLPDOV�LQ�\RXU�KRXVHKROG"�,I�VR��SOHDVH�OLVW�W\SH��VH[��DQG�DJH�RI�HDFK�

+RZ�GRHV�\RXU�GRJ�JHW�DORQJ�ZLWK�RWKHU�UHVLGHQW�DQLPDOV"

+HDOWK�*URRPLQJ
'RHV�\RXU�GRJ�KDYH�D�SUREOHP�ZLWK�IOHDV"
'RHV�\RXU�GRJ�KDYH�KLS�G\VSODVLD"
,I�\HV��ZKDW�UHVWULFWLRQV�QHHG�WR�EH�SODFHG�RQ�\RXU�GRJ
V�DFWLYLWLHV�RU�PRYHPHQWV"

'RHV�\RXU�GRJ�OLNH�WR�EH�EUXVKHG"
+RZ�GRHV�\RXU�GRJ�UHDFW�WR�KDYLQJ�KLV�KHU�QDLOV�FOLSSHG
'RHV�\RXU�GRJ�KDYH�DQ\�VHQVLWLYH�DUHDV�RQ�KLV�KHU�ERG\"

:KDW�DUH�\RXU�GRJ
V�IDYRULWH�SHWWLQJ�VSRWV"

'RHV�\RXU�GRJ�DFW�DIUDLG�RI�DQ\�VSHFLILF�LWHPV�RU�QRLVHV"�,I�VR��SOHDVH�H[SODLQ�

+RZ�GRHV�\RXU�GRJ�UHDFW�WR�VWUDQJHUV�FRPLQJ�LQWR�\RXU�KRPH�RU�\DUG"

'RHV�\RXU�GRJ�HYHU�EDUN�RU�JURZO�DW�DQ\RQH�SDVVLQJ�RXWVLGH�\RXU�KRPH�RU�\DUG"

$UH�WKHUH�NLQGV�RI�SHRSOH�\RXU�GRJ�DXWRPDWLFDOO\�IHDUV�RU�GLVOLNHV"



%DUNLQJ� -XPSLQJ� 'LJJLQJ�
2WKHU�
([SODLQ�

'DWH

$UH�WKHUH�DQ\�NLQGV�RI�GRJV�\RXU�GRJ�DXWRPDWLFDOO\�IHDUV�RU�GLVOLNHV"

+RZ�GRHV�\RXU�GRJ�UHDFW�WR�SXSSLHV"
+DV�\RXU�GRJ�HYHU�
*URZOHG�DW�VRPHRQH" :KDW�ZHUH�WKH�FLUFXPVWDQFHV�

%LWWHQ�6RPHRQH" :KDW�ZHUH�WKH�FLUFXPVWDQFHV�

'RHV�\RXU�GRJ�KDYH�DQ\�SUREOHPV�LQ�DQ\�RI�WKH�IROORZLQJ�DUHDV���LI�VR��SOHDVH�H[SODLQ�EHORZ�
0RXWKLQHVV�0RXWKLQJ� +RXVHWUDLQLQJ�

+DV�\RXU�GRJ�HYHU�JURZOHG�RU�VQDSSHG�DW�DQ\RQH�ZKR�KDV�WDNHQ�KLV�KHU�IRRG�RU�WR\V�DZD\
IURP�KLP�KHU"
:KDW�ZHUH�WKH�FLUFXPVWDQFHV�

+DV�\RXU�GRJ�HYHU�VKDUHG�KLV�KHU�IRRG�RU�WR\V�ZLWK�RWKHU�DQLPDOV"

'RHV�\RXU�GRJ�SOD\�ZLWK�DQ\�WR\V"
,I�\HV��ZKDW�NLQG�RI�WR\V�GRHV�\RXU�GRJ�OLNH�DQG�ZKDW�JDPHV�GRHV�KH�VKH�SOD\"

'RHV�\RXU�GRJ�SOD\�ZLWK�RWKHU�GRJV"
+DV�\RXU�GRJ�HYHU�KDG�DQ\�IRUPDO�PDQQHUV�RU�REHGLHQFH�WUDLQLQJ"
,I�\HV��ZKHQ�DQG�ZKHUH"
:KDW�FRPPDQGV�GRHV�\RXU�GRJ�NQRZ"
'R�\RX�KDYH�DQ\�WUDLQLQJ�LVVXHV�RU�FRQFHUQV�\RX
G�OLNH�WR�VKDUH�

2WKHU�FRPPHQWV�DERXW�\RXU�GRJ�ZKLFK�\RX�IHHO�PLJKW�EH�KHOSIXO�

$OO�RI�WKH�DERYH�LQIRUPDWLRQ�LV�DFFXUDWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH��,I�DQ\�RI�WKH�DERYH
LQIRUPDWLRQ�FKDQJHV��,�ZLOO�PDNH�VXUH�)LGR�)LWQHVV�LV�LQIRUPHG�DV�VRRQ�DV�SRVVLEOH�

6LJQDWXUH�RI�2ZQHU



'RJ�2ZQHU�

(PSOR\HH�

'RJ
V�1DPH� 'DWH�

3OD\IXO 6FDUHG &RPIRUWDEOH %RVV\ :LOG *URZO\

3OD\IXO 6FDUHG &RPIRUWDEOH %RVV\ :LOG *URZO\

&RPPHQWV�

3OD\IXO &RPIRUWDEOH %RVV\ *URZO\

3OD\IXO &RPIRUWDEOH %RVV\ *URZO\

&RPPHQWV�

<HV 1R

1HZ�'RJ�'D\FDUH�(YDOXDWLRQ

3OHDVH�FRPSOHWH�WKH�IROORZLQJ�EULHI�TXHVWLRQQDLUH�RQ�\RXU�GRJ¶V�LQWHUDFWLRQV�ZLWK�RWKHUV�

,I�WKHUH�DUH�DQ\�DGGLWLRQDO�FRPPHQWV�\RX�ZRXOG�OLNH�WR�DGG��IHHO�IUHH

8VH�WKH�TXHVWLRQQDLUH�WR�WHPSHUDPHQW�WHVW�WKH�GRJ�GXULQJ�LWV�ILUVW�KDOI�GD\�RI�GD\FDUH

1RWH�\RXU�REVHUYDWLRQV�LQ�WKH�VSDFH�SURYLGHG�

2ZQHU
V�1DPH�

4XHVWLRQQDLUH
+RZ�GRHV�\RXU�GRJ�EHKDYH�DURXQG�GRJV�VPDOOHU�WKDQ�KLP�KHU"

+RZ�GRHV�\RXU�GRJ�EHKDYH�DURXQG�GRJV�ODUJHU�WKDQ�KLP�KHU"

(PSOR\HH�2EVHUYDWLRQV�

+RZ�GRHV�\RXU�GRJ�EHKDYH�DURXQG�IHPDOH�GRJV"

+RZ�GRHV�\RXU�GRJ�EHKDYH�DURXQG�PDOH�GRJV"

(PSOR\HH�2EVHUYDWLRQV�

+DV�\RXU�GRJ�HYHU�DWWHQGHG�DQRWKHU�GD\FDUH�RU�YLVLWHG�WKH�GRJ�SDUN"
+RZ�ZDV�KLV�KHU�H[SHULHQFH"

(PSOR\HH�2EVHUYDWLRQV�



Waiver and Assumption of Risk

I,       , voluntarily sign this waiver and 

assumption of risk in favor of Fido Fitness of 2733 and 2737 Shenandoah Avenue 

Northwest, City of Roanoke, State of Virginia, in consideration for the opportunity to 

use the owner 's facilities and/or the opportunity to receive instruction from the 

owner or the owner 's employees, and/or to engage in the activities sponsored by 

the owner, as follows:

I understand that there are certain risks and dangers associated with the activity 

and use of the facilities and that these risks have been fully explained to me. I fully 

understand the danger involved.

I fully assume the risks involved as acceptable to me and I agree to use my best 

judgment in undertaking these activities and follow all safety instructions. 

I waive and release the owner from any claim for personal injury, property damage, 

or death that may arise from my use of the facilities or from my participation in the 

activities or instruction.

I am a competent adult and I assume these risks of my own free will.

Dated      , 20 

      

Signature of Customer 

      

Printed Name of Customer

Dog daycare, dog play groups, dog socialization/"yappy hours," and/or dog 

training;

●

Canine fitness exercises, use of canine fitness equipment and mental 

puzzles/games;

●

Dog sport training including, but not limited to: Flyball, Barn Hunt, Agility, 

Nosework, Rally, and Obedience;

●

Self-serve dog bathing and grooming services; and/or●
Sport trials and/or competitions.●



Health'Certification'
!

Fido Fitness 
2737 Shenandoah Ave NW 

Roanoke, VA 24017 
 
 
Owner’s Name:          
 
 
Dog's Name:          
 
 
I,       , owner of     ,   
 
hereby warrant that my dog is on         (flea  
 
treatment), and I will provide my receipt or box upon request if asked. 
 
 
The dog’s last fecal exam was     and the result was POSITIVE 
          NEGATIVE 
 
At the following clinic:           
 
 
With (your Veterinarian):           
 
 
 
Signature:         
 
 
Printed Name:        Date:     
 


