Medical & Emergency Information
Medical Responsibility Form

We must receive a copy of your latest veterinary records before acceptance of your dog for boarding and/or daycare.

Your Veterinarians Name: ___________________________________

Address: _________________________________________________

Phone Number: ___________________________________________

Describe any medical/physical problems: ________________________________________________________________________________________________________________

Emergency Contact (if other than Owner): ________________________________________________________

Emergency Medical Care:  If we believe your dog needs medical care and we are unable to reach you, please let us know whether you want us to take your dog to a veterinarian or animal hospital…

YES___By checking “Yes” you agree to be solely responsible for payment of all medical bills and you release Bark Avenue Pet Resort, Inc., its officers, directors, employees and agents (hereinafter “Bark Avenue”) from any and all responsibility for claims damages, or debts arising out of or related to such medical care including transportation to/from the veterinarian clinic or hospital.  You agree to all medical charges to be applied to your credit card up to a limit of $_______



Credit Card Company _____________________________



Credit Card Number ______________________________



Expiration Date __________________________________

NO ___By checking “No” you agree to release Bark Avenue from any and all responsibility for, or claims, damages, and debts out of or related to Bark Avenue not providing medical care for your dog, and you acknowledge that Bark Avenue is not required to give any medical assistance no matter what the situation may be.

Release of your Dog:  Bark Avenue may release your dog to the following persons: ____________________________________












______________________________Signature
