[bookmark: _GoBack][image: https://lh6.googleusercontent.com/QXt-1lA_68NDzKd57fNAruXj48km45oow5gSJq-lm-IWRcg5aG6Emz7ifhliixuRB9afOBXHiMdQbO_PgkOw2sWjS9MJXge-YSs4ZkMkSHKze-VD9NuHoy-1hRr9GPoddZKIAphd]Harpers Ferry Tails Pet Sitting
62 Warren Street 
Harpers Ferry, WV 25425
301-742-9681 
harpersferrytails@gmail.com        
www.harpersferrytails.com

Veterinary Release Form
Owner's Full Names: _________________________________________________________________________
Pet(s) _______________________________________________________________________________________
Physical Address: ____________________________________________________________________________
Telephone # 1 _______________________________Telephone # 2 _____________________________
TO WHOM IT MAY CONCERN
I hereby authorize the attending veterinarian to treat any of my pets as listed on the Pet Information sheets and I accept full responsibility for all fees and charges (limited to 
$____________) incurred in the treatment of any of my pets.
Preferred payment method: ________________________________________________________
Harpers Ferry Tails Pet Sitting is authorized 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 Sitter shall act on my behalf to authorize any treatment excluding euthanasia.
Pet Sitter's Full Names: Susan (aka Suzi) Kitchen or anyone working on her behalf per agreement acting in the best interest of the pet. 
Pet Owner’s Signature __________________________________ Date: ____________________
Your local veterinarian will be considered first, but the closest available emergency vet treatment will be ultimately utilized. 
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