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i PET RELEASE FORM
Date:
PET INFORMATION
My Name is: My Birthday is: My Weight is:
| am a Gender / Breed: My Microchip ID is:
Am | Spayed / Neutered? County License #:
My Veterinarian Office Is: My Vet’s Phone # is:

My Vaccination Record Dates are:
DHPP Bordetellta Rabies

PARENT’S INFORMATION

My Parent(s) Name:

Mailing Address to include City:

Home Phone: Cell Phone:

Emergency Contact Phone: Email:

Pet’s Health History:

Treats OK?
What additional services would you like to see My Pampered Pooch offer in the future?

How did you hear about MY PAMPERED POOCH?

RELEASE STATEMENT

I hereby release My Pampered Pooch, LLC, and its employees from any and all liabilities for injuries to myself,
my dog, or any other property of mine which arise in any way out of services and/or products provided by or as a
consequence of my association with My Pampered Pooch. | acknowledge and understand that every dog reacts
differently and that animals, by nature are unpredictable.

I hereby grant permission to “My Pampered
Pooch” to obtain emergency veterinary treatment

for my pet at my expense. x




