OWNER RELEASE FOR BOARDING

The clinic is to use all reasonable precaution against injury, escape, or death of my pet. The clinic and staff will not be held liable for any problems that develop provided reasonable care and precautions are followed.

My initials and signature below signify my acceptance and understanding of the following items:

Initials

____
I have been provided with a copy of the boarding policy handout/brochure explaining boarding policy and regulations.

____
I understand you can not guarantee my pet’s health; I understand and will not hold the clinic responsible for conditions that are unavoidable in boarding kennels, such as, but not limited to, weight loss, hair loss, upper respiratory infections, bronchitis, diarrhea, and fleas.  I understand that all pets admitted to the clinic must be protected against communicable contagious diseases and must be free of internal and external parasites.  ALL PETS WILL BE TREATED FOR FLEAS AUTOMATICALLY on entry at the owner/agent’s expense.  Diarrhea & intestinal parasites (worms) will also automatically be treated at the owners’ expense.
____
Should an EMERGENCY arise, I authorize the medical staff to sedate my pet and/or perform such emergency procedures as may be necessary for the health of my pet until I can be notified. 

I agree to pay, in full, all charges for necessary services rendered for and to my pet

If any non-emergency problem is observed or develops: (Please select option below and place initials in one only)
______ Initials

Please treat my pet as required, you need not call me;   

______ Initials 
Notify me for permission to begin any treatment other than diarrhea or intestinal parasites.

Please understand that boarding is a stressful & exciting experience for your pet that can result in “stress diarrhea” and unusual behavior i.e., shredding blankets, non-stop barking, etc.   Some pets may go home sounding hoarse; this will clear up shortly.

I understand that the clinic is not responsible for loss or damage to personal items left with the pet including but not limited to leashes, collars, toys, and bedding. 

I will call if my “pick-up date” changes so you can plan accordingly. If I neglect to pick up my pet within 5 days of the date scheduled for discharge, and do not notify you within that time period, you may assume that my pet is abandoned and are hereby authorized to dispose of my pet as you deem best and/or necessary.  

I understand there is an additional charge for any pet deemed excessively aggressive towards humans during the boarding period.

Date:  ________________ Owner / Agent: ____________________________________________

Name & Phone Number of Responsible Party to be reached in an Emergency: 

______________________________________________________________


Admitting Receptionist Initials:  ____________________

