
You Work, I’ll Play 
EMERGENCY CONTACT INFORMATION 

 
 
Dog(s)’s Name(s) ____________________________________________________  
 
Parent(s)’s Name(s) _______________________________________________ 
 
Address ___________________________     Day Phone ____________________ 
              ___________________________     Evening Phone _________________ 
                                                                         Cell or Pager ___________________ 
 
Additional Contacts (i.e. other people who may be responsible for picking up the dog(s)) 
__________________________________________ Phone __________________ 
 
__________________________________________ Phone___________________ 
 
Veterinarian Name __________________________ Phone ___________________ 
  
Veterinarian Address ___________________________ 
                                   ___________________________ 
 
Additional Information or Comments:  ____________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
 


