
Health Form for Blue Ridge Mini Camp
A separate Health Form is needed for each dog attending Camp.

Owner: _____________________________________________________

Dog Name: ___________________________________________________

Breed/Mix: ______________________________________________ Age: ______________

Sex: ______________ Neutered: __________________

Date of last physical exam: _________________ *Required, within one year of camp

Date of last Rabies vaccination: ________________ *Required as per owner’s state laws

Date of last Distemper vaccination/titer: ____________ *Initial vaccination series required for all dogs

Date of last Parvo vaccination: ____________ *Initial vaccination series required for all dogs

Date of last negative Fecal exam: _________________ *Required within 30 days of camp, or within

one year if dog is on constant preventative

A note for owners and veterinarians: The Dog Scouts of America Blue Ridge Mini Camp will involve several

activities and environmental risks that we encourage campers to discuss with their veterinarian:

 The dog may participate in vigorous activities including hiking, running, boating, and swimming.

 The camp is held in a wooded area where the dog may encounter mosquitoes and ticks carrying

illnesses that may be transmitted to dogs.

 While not prevalent in the campground, wildlife in the general area may include timber rattlesnakes,

bears, and others typical of wooded habitats in a mid-Atlantic state.

 Camp will include up to 50 people with their dogs from various areas of the country, and dogs may

have close contact with other dogs during activities as well as in an off-leash play area.

This form is to designate that the dog described above is sufficiently healthy and vaccinated with

appropriate protection to participate in communal activities with other dogs at a camp in Maryland.

Signature of Veterinarian: ____________________________________________ Date: ________________

Print name of Veterinarian: _________________________________________________________________

Clinic name and address: ___________________________________________________________________


