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WaggaMumma Veterinary Release Form
Owners Name ______________________________________________________________________
Address 
____________________________________________________________________________________________________________________________________________
________________________
Contact Number__________________________________Mobile_____________________________
Emergency Contact Name __________________________Number____________________________
------------------------------------------------------------------------------------------------------------------------------------
Pet Name_________________________________Description________________________________
DOB________________________ 
Medical Conditions/Medication 
____________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------
----------------------
Pet Name_________________________________Description________________________________
DOB________________________ 
Medical Conditions/Medication 
____________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------
-----------------------
If any pet named on this form becomes ill or injured, I request Rachel Foster of WaggaMumma Pet Services to take my pets to:-
Veterinary Office Name: ______________________________________________________________
Address ___________________________________________________________________________
Contact Number ____________________________________________________________________
Pet Insurance Company ______________________________________________________________
Pet Insurance Number _______________________________________________________________
Policy Number _____________________________________________________________________
I hereby authorise the attending veterinarian to treat any pets as listed on this form, and I accept all responsibility for all fees and charges incurred in the treatment of any of my pets. The dog walker/sitter is authorised to transport my Pet(s) to and from the veterinary clinic for treatment or to request ‘on site’ treatment if deemed necessary. If I cannot be reached in case of an emergency, the walker shall act on my behalf to authorise any treatment, excluding euthanasia.
I give my permission to approve treatment of any cost to treat my animal and I will assume full responsibility upon my return for payment and/or reimbursement for veterinary services rendered up to the above stated amount. 
Dog Walker/Sitter – Full Name _________________________________________________________
Dog Walker/Sitter – Signature _________________________________________________________
Owners Signature ___________________________________________________________________
Date ______________________________________________________________________________
Permission to take pet to the vet in case of an emergency ______________________________
In the event of an emergency, the walker/sitter shall contact the owner on the numbers provided to confirm the owner’s choice of action. If the owner cannot not be reached timeously, the walker is authorised too:
Transport dog(s) to the listed veterinarian 
Request on site treatment from a veterinarian
The walker is released from all liability related to transporting dog(s) to and from veterinary clinic, the medical treatment of the dog(s) and the expense thereof 
The owner shall be liable for all medical expenses for their pet
The walker accepts no liability for any pet contracting any illness, infestation or for any mishap of whatsoever nature which may befall a dog whilst in the walker/sitters care


Any Other Information: 
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
________________________________________________
Owner sign __________________________ Date ____________________
[bookmark: _GoBack]Walker/Sitter Sign ___________________________ Date ____________________
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