BOARDING RELEASE FORM – please print, fill out and bring at check in. 
Owner: _______________________________ Telephone number: ________________________

Pet: ______________________________ Boarding dates from ___________ to __________   

Would you like your dog to have an Exit Bath?* ________________ 

*Please keep in mind that Exit Baths are not given on Saturdays, but will be done the previous business day. Pick up will need to be after 2pm on your scheduled pick up date. 

Feeding instructions: _____________________________________________________________

Medication instructions: __________________________________________________________

Other special instructions: _________________________________________________________

Do you authorize anyone to make treatment decisions on your behalf during your absence, in the instance that you are not able to be reached? 

If so, please provide the name and phone number: _____________________________________

______________________________________________________________________________

In an effort to keep our kennel flea-free, your pet will receive a CAPSTAR flea pill. 

The cost is $5 per pet, per boarding visit. ______ (initial)

We LOVE taking photos of our patients; do you authorize us to share them on our social media sites (Facebook, Instagram, and website)? ______ (initial)

In case of illness or injury, I, the undersigned, do hereby give my authorization and consent for the doctors of the hospital to treat, prescribe for, or operate upon my pet(s) while they are being boarded at the hospital.  They are to use all responsible precautions against illness, injury, or escape of my pet(s), but they will not be held liable or responsible in any manner whatever, under any circumstances, on account of the care, treatment, or safe keeping of my pet(s), as it is thoroughly understood that I assume all risks.  Should the circumstances arise that my pet(s) remain unclaimed after the date which I have stated as the pick-up date, a staff member will contact me by phone number listed; if no contact has been made within 24 hours of initial call, I understand that written notice will be mailed to the address above. Ten days after such written notice the pet(s) will be considered abandoned and surrendered to PNVH. The hospital will become lawful owners of the pet(s); I understand and agree that Porters Neck Veterinary Hospital may offer this animal for adoption or may have the animal euthanized, as deemed advisable and in accordance with North Carolina law. It is further understood that such action will not relieve me from paying all costs of the services, including the cost of the boarding service.

My pet has been fully vaccinated within the last 12 months.  If I cannot show proof of such vaccinations, then I give permission for the hospital to administer vaccinations required for the boarding of my pet(s). I understand the hospital will not be responsible for any lost or damaged personal effects that I choose to leave with my pet.                      

We cannot be responsible for personal belongings left with your pet.  Please be assured that we have blankets and towels to make your pet comfortable while s/he stays here with us.  If you must leave belongings with your pet, they may become lost or bleached in our laundry.  Please list any items you are leaving and we will make every effort to return them in good condition.  If you really care about your belongings, take them with you!

I have read and understand the authorization and consent.

Signature of owner:______________________________________ Date:___________________
