Livingston Animal and Avian Hospital
15104 Livingston Ave · Lutz, FL 33559

· Boarding Release ·
DATE:___________
PET’S NAME:_____________________________

BREED:______________________

OWNER’S NAME:_________________________

SEX: M / F / N / S AGE: ________

EMERGENCY CONTACT:_________________________________________________
In case of illness or injury, I, the undersigned, do hereby give my consent for the doctors of Livingston Animal
and Avian Hospital to treat, prescribe for or operate on my pet(s) while they are boarded at the hospital.
They are to use all reasonable precautions against illness, injury, or escape of my pet(s), but they will not be held
liable or responsible in any manner whatsoever, under any circumstances, on account of the care, treatment, or
safekeeping of my pet(s), as it is thoroughly understood that I assume all risks.
Should the circumstance arise that my pet(s) remain unclaimed after the date which I have stated as the pick-up
date, I understand that written notice will be mailed to the address on record. Seven days after such written notice
the pet(s) will be considered abandoned. It is further understood that such action will not relieve me from paying
all costs of your service and the use of your hospital.
To stay in our boarding facilities your pet needs to have up-to-date annual vaccinations (Rabies, Distemper and
Bordetella). If vaccines are not current or documentation can not be provided, the appropriate vaccines will be
administered while your pet is staying with us.
While boarding, it is an opportune time to perform other procedures. We can provide the following treatments
upon request. Please check any services you would like us to perform while your pet stays with us.
Vaccines
Ear Cleaning
Nail Trim
Mat Clipping
Fecal
Anal Glands
Heartworm test
Other: _____________________________
Please answer the following questions concerning your pet’s present health:
Has your pet shown any recent signs of:
Diarrhea
YES / NO
Sneezing
Vomiting
YES / NO
Coughing

YES / NO
YES / NO

Fleas
Ticks

YES / NO
YES / NO

Have there been any other unusual symptoms or signs that we should be aware of while boarding your pet?
___________________________________________________________________________________________
I have read the foregoing and agree.

_____________________________________
Signature of Owner/ Representative of Owner

_____________________
Date

