a.rd VETERINARY WAIVER

In the event that either | or my emergency contact cannot be reached in a timely manner,
| am authorizing an agent of ALL ABOARD PORT JEFFERSON to transport and make
veterinary decision for my pet. Such decision may include medication, x-rays, medical
boarding, euthanization, surgery, etc.

In addition to authorizing an agent of ALL ABOARD PORT JEFFERSON to spend
$ * as they wait to hear from myself or my
emergency contact.

| have left veterinary information with ALL ABOARD PORT JEFFERSON but understand
emergency treatment may be required.

Owner Name Date

Owner Signature

*This amount can be critical when dealing with cases of bloat in particular, as that is emergency surgery
and many emergency hospitals will not start surgery without a monetary commitment.
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