
Owner Release Form
I understand that Ocotillo Animal Clinic & Pet Resort cannot guarantee the health of my pet. I under-
stand and will not hold the clinic and pet resort responsible for the health problems that are unpre-
dictable and unavoidable in boarding kennels, such as but not limited to weight loss, upper respira-
tory infections, bronchitis, and diarrhea.

I understand all pets admitted to the clinic must be protected against communicable and contagious 
diseases and must be free of internal and external parasites or will be treated on entry or discovery at 
the owner/agent’s expense. I also understand that vaccinations are not 100% protective.

I will contact my veterinarian and have medical records faxed to Ocotillo Animal Clinic and Pet Resort 
to provide proof of preventative care and information on any medical conditions prior to boarding. I 
give Ocotillo Animal Clinic & pet Resort the permission to contact my veterinarian if necessary.

I understand that in the event of my pet’s illness, the staff will immediately attempt to contact me or 
any agent to discuss the problem and treatment options, but my not be able to contact me immedi-
ately and therefore authorized to initiate appropriate treatment until my agent or I can be reached.

Should an EMERGENCY arise, I authorize the mefical staff to sedate my pet and/or perform such emer-
gency 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.

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

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.

We are not responsible for ???????? of the coat that may occur as a result of normal boarding activities. 
We recommend owners of long-haired dogs request a daily brush out.

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 Ocotillo Animal Clinic and Pet 
Resort within that time period, I hereby authorize Ocotillo Animal Clinic & Pet Resort to take the neces-
sary steps for dealing with abandoned pets.

I have been provided with a copy of the boarding policies and had the oppoetunity to discuss any 
concerns with the staff.

Thank you for trusting Ocotillo Animal Clinic & Pet Resort with the care of you pet(s). In order to pro-
vide the best possible care for your pet we have taken the necessary steps to ensure your pet(s) is 
current on preventative care and healty on presentation, and that we have the necessary information 
to contact you if any unfortunate emergencies arise. Thank your for your cooperation and we hope 
you and your per(s) use our services in the future.

Owner/Agent Signature:                                   Date:    


