Veterinarian Release
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Pet Name____________________
Breed(s)_____________________ 

Sex_______     Age____
      Spayed/Neutered_____________

Owner’s Info:

Last Name________________________
First Name______________________

Email____________________________
Main Phone______________________

Address__________________________
City_______________ Postal Code___________

Veterinarian Info:

Name_____________________

Phone____________________________

Address________________________          City_________________ Postal Code__________

In the event of an emergency Mutt Buddies will always first try to contact the pet owner. In the event of an emergency if I am not available, Mutt Buddies has my permission to transport my pet to the _______________________ (veterinarian).

If this veterinarian is not available, I authorize Mutt Buddies to transport my pet to a veterinarian of choice and authorize treatment of said pet.

I give permission to provide treatment up to $_________.

I agree that Mutt Buddies is released from all liability related to transportation to and from the veterinarian in the case of an emergency.

This agreement is valid when signed by the owner, until service is terminated.

Owner’s signature________________________
Date_________________________
