 SEQ CHAPTER \h \r 1Health Care Release
Owners Name:
____________________________________

Address:

____________________________________

City:   


____________________________________

State:  

_________

Zip Code:  _________

Telephone # (home): ____________________


    (business): ____________________



(cell): ____________________

E-mail address: ____________________________________

Authorization for boarding and necessary veterinary services for:

Name of Dog:

_________________________

Description:

Male ______  Female ______  Neutered______  Spayed ______

History of Medical problems:

Approximate weight of dog is ______ pounds.

In case of sickness, injury or other abnormalities, A Dog’s Life has the right to take said dog to a local veterinarian of its choice.  I also agree to reimburse A Dog’s Life for the costs of all veterinary services incurred on behalf of this animal while boarding and agree to pay these charges as well as the boarding fees at the time of release of the animal.  I further understand that should veterinary care be required, no guarantee of successful treatment is made and hold neither A Dog’s Life or the attending veterinarian responsible.

I have read the foregoing and agree to all the terms and conditions thereof.

________________________________


_________________

Signature






Date

