Temporary Animal Care and Media Authorization
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Temporary Animal Care and Media Authorization
Use this reusable form when an owned animal comes to Logan's H.E.A.R.T. for short-term care, handling, socialization, or a confidence-building visit.
	Owner and Animal Information

	Owner Full Name:  _______________________________
	 Phone:  ___________________________

	Email:  ________________________________
	Alternate Contact:  __________________________

	Animal Name:  ________________________________
	Species:  ____________________________________

	Age: __________________________________________
	Breed: ______________________________________

	Sex: __________________________________________
	Spay/Neuter/Castration Status: ______________________


Known medical conditions, medications, allergies, behavior concerns, or bite or kick history:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
	Requested Care


Purpose of visit or temporary care:  ____________________________________________________________________
	Start Date:  ________________________________
	Expected End Date:  ___________________________


Feeding, medication, handling, housing, and safety instructions:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________


	Veterinary Authorization and Costs

	Veterinarian or Clinic  ________________________________
	Phone  ___________________________


I authorize Logan's H.E.A.R.T. to obtain veterinary evaluation or emergency treatment when reasonably necessary and I cannot be reached promptly. I remain responsible for all veterinary, medication, transport, boarding, and related expenses unless a different written agreement is signed.
☐ Use reasonable judgment in an emergency.    ☐ Do not approve non-life-saving costs over $____________ without contacting me.
	Ownership and Social Media


☐ I own this animal and may authorize its care.    ☐ I am authorized by the owner to place this animal in temporary care; owner name: ____________________
☐ YES - Logan's H.E.A.R.T. may photograph and post this animal.    ☐ YES, but do not identify me.    ☐ NO social media posts.
	Risk and Release


I understand that temporary care, handling, transport, training, socialization, and exposure to unfamiliar people, animals, places, or routines involve risk of illness, injury, escape, property damage, or death. I have disclosed known health and behavior concerns. To the fullest extent permitted by law, I release Logan's H.E.A.R.T., its directors, volunteers, property owners, and agents from claims arising from ordinary and inherent risks of the authorized care, except claims that cannot legally be waived.
	Owner or Authorized Agent Signature:  ____________________________________
	Date   ___________________

	Printed Name:   ________________________________________________
	

	Relationship if signing for a minor:   ____________________________
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