
 
 
 
 

Boarding Release 
 

In case of illness or injury, I, the undersigned, do hereby authorize the doctors of Flying 
Cloud Animal Hospital to treat, prescribe for, or operate upon my pet(s) while they are 
being boarded at Flying Cloud Animal Hospital. 
 
The doctors and staff are to use all reasonable precautions against illness and injury, but 
they will not be held liable or responsible in any matter whatsoever, or under any 
circumstances, on account of the care, treatment or safe keeping of my pet(s), as it is 
thoroughly understood I assume all risks. 
 
I have read the foregoing and agree. 
 
________________________________________________________________________ 
Signature of owner/representative      Date 
 
________________________________________________________________________ 
Address 
 
________________________________________________________________________ 
Emergency Phone Number and Contact Name 
 
Please answer the following questions concerning your pet’s health: 
Has your pet shown any recent signs of: 
Vomiting________ Diarrhea________ Sneezing________ Coughing________ 
Other symptoms________ 
 
Your animal will be checked for fleas, ticks and if there are any present, we reserve the 
right to treat them accordingly. 


