Animal House

Daycare, Overnight Care, Pool and Cabana Lodging

Authorization for Veterinary Care

Agreement for Release and Waiver OF Liability 

In consideration of my dog(s) participating in any way in the Daycare and Overnight Care, Pool and Cabana program with Animal House, I acknowledge and agree that:

1. The risk of injury to me and/or my dog(s) is significant, including the risk of being bitten. While the supervision of the staff of Animal House will minimize the risk, the risk of serious injury does exist during group playtimes with other dogs.
2. I knowingly and freely assume all such risks for myself and my dog(s), both known and unknown, even if arising from the negligence of those persons released from liability below, and assume full responsibility for leaving my dog(s) in the care of Animal House.

3. In the event that my pet(s) should become ill or injured while in the care of Animal House, I grant permission to the Animal House staff to take my pet(s) to the veterinary hospital that I use. In the event that the Animal House staff decides that, due to an emergency situation, it is not feasible, nor in my pet’s best interest to take my pet to my veterinarian, I grant permission for Animal House staff to take my pet(s) to the veterinary hospital of their choice. I also understand that I am responsible for a $20 transport fee, if this may occur. 
4. In the event that my pet(s) should become ill or injured while in the care of Animal House, I authorize any and all emergency care that the veterinarian and /or the staff of Animal House deem necessary. In addition, I agree to assume all veterinary and hospital costs that result from the veterinary care that is deemed necessary.

5. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold harmless Animal House, the owners, employees, volunteers and anyone else associated with Animal House from any and all claims as a result of illness or injury to myself or my pet(s) during participation in the Daycare, Overnight, Pool and Cabana Care doggie playgroups.
I have read this authorization of veterinary care, release of liability and assumption of risk agreement, fully understand its terms and sign it freely and voluntarily. I authorize Animal House to seek veterinarian care for my pet(s) and obtain any medical records for my pet(s); current or past.        
Owners Name: __________________________        Pet’s Name: ______________                     

(Please print clearly)

Owners Signature: _______________________        Pet’s Name: ______________      

