
Pet’s Information
Name Age Breed

Sex  M     F Spayed / Neutered?   Y     N         Vaccinations Current?   Y     N

Name Age Breed

Sex  M     F Spayed / Neutered?   Y     N         Vaccinations Current?   Y     N

Name Age Breed

Sex  M     F Spayed / Neutered?   Y     N         Vaccinations Current?   Y     N

Consult Form

Parent’s Information
Name

Address City

State Zip

Home Phone Cell Phone

Email

Emergency Contact Phone

Vet Clinic Veterinarian

Clinic Address Clinic Phone

T h is form may be filed out electronically in Adobe Reader and printed, or you may print it and fill 
out with ink. Please return this form to the office in person.



Are there any issues in which the staff need to be aware? (Allergies? Medications? Special Needs?)

List other individuals allowed to drop off/pick up.
Please include name and phone number.

Name Phone

Name Phone

Name Phone

-VY�6MÄJL�<ZL�6US`

Consult Performed By Date

Comments



Signature of Owner Date

Medical Release

Unleashed believes the safety and well being of your pet(s) is of the highest importance. We do 
our best to have our pet parents screen for pre-existing health conditions but some factors may be 
beyond our control. In the event that a medical emergency arises while a pet is at our facility, we 
reserve the right to seek emergency medical attention at our discretion. 

>OPSL�V\Y�WVSPJ`�PZ�[V�JVU[HJ[�V^ULYZ�ÄYZ[�HUK�\ZL�[OL�WL[�Z��]L[LYPUHYPHU�^OLUL]LY�WVZZPISL��[OLYL�
may be a time where it is imperative that we are immediately able to get them medical treatment 
at the closest available facility. Your pet will be rushed to the nearest available clinic for treatment 
HUK�`V\�^PSS�IL�UV[PÄLK��>L�UV[PM`�[OL�V^ULYZ�HM[LY�^L�OH]L�ZLJ\YLK�H�TLKPJHS�[YLH[TLU[�JLU[LY�
for the animal to avoid delays that may be caused by inability to communicate promptly with the 
owners. Our goal is to get your pet medical attention as quickly as possible and any distractions 
may interfere with that process. 

I understand that in the event of a medical emergency, I authorize Unleashed to seek medical 
H[[LU[PVU�H[�[OL�JSVZLZ[�H]HPSHISL�]L[LYPUHY`�MHJPSP[ �̀�0�HNYLL�[OH[�0�HT�ÄUHUJPHSS`�YLZWVUZPISL�MVY�HU`�
medical treatment my pet(s) receives as a result of a medical emergency while attending services 
provided by Unleashed.

I understand that typing my name in the signature line constitutes a legal signature confirming that I acknowledge and agree to 
the above Terms of Acceptance.



Waiver of Liability

Parent’s Name

Pet’s Name(s)

I have enlightened Unleashed that my dog is healthy and is in good condition to 
participate in daily activities. I have listed any concerns and made the staff aware of 
any previous injuries and/or behaviors that would cause any problems.

I understand Unleashed has the right to refuse services if my dog is not up to date on all� 
vaccinations required to participate in daycare or boarding.

0�\UKLYZ[HUK�PM�T`�KVN�Z��PZ�PUMLZ[LK�^P[O�ÅLHZ��0�^PSS�IL�JVU[HJ[LK�PTTLKPH[LS`�[V�JVTL� 
WPJR�\W�T`�KVN�[V�OLSW�WYL]LU[�ZWYLHKPUN�ÅLHZ�[V�V[OLY�JSPLU[�KVNZ��0M�0�HT�\UHISL�[V� 
WPJR�\W�T`�KVN��0�^PSS�IL�JOHYNLK�H�����*HWZ[HY�ÅLH�WPSS�MLL�

I understand that Unleashed will always keep a clean environment for my dog(s) and 
will use pet friendly cleaning products.

0�\UKLYZ[HUK�[OH[�[OLYL�HYL�YPZRZ�HUK�ILULÄ[Z�HZZVJPH[LK�^P[O�NYV\W�ZVJPHSPaH[PVU�VM� 
KVNZ��0�HNYLL�[OH[�[OL�ILULÄ[Z�V\[^LPNO�[OL�YPZRZ��0�\UKLYZ[HUK�[OL�Z[HMM�^PSS�HS^H`Z� 
observe my dog(s) during group play to prevent any kind of injury. I also understand the 
risks of group play can cause minor nicks and scratches when dogs play rough. The staff 
will always point out to me when my dog has a minor nick or scratch at pick-up time.

I understand if my dog(s) cause an injury to another dog in group play, Unleashed has 
the right to ban my dog from their facility at their discretion.

I understand that if I don’t pick \W�my dog(s) by 6:30 pm� Unleashed�has the right to 
board my dog for the night and 0�^PSS�be charged H�dinner feeding and�boarding fee. 
We understand emergencies arise. Please always contact staff to notify that the pet 
will be picked up later than normal.

I understand if my dog is boarding with Unleashed, and I do not provide my dog with�
food, I will be charged a $� per feeding fee.

I understand that Unleashed shall be held without fault for the injury and/or death of�
KVN�Z��PU�[OL�MHJPSP[`�K\L�[V�UH[\YHS�JH\ZLZ��MPYL��[OLM[��LZJHWL�VY�\UMVYLZLLU�JPYJ\T�
stances outside of reasonable control while within our care.

Signature of Owner Date

I understand that typing my name in the signature line constitutes a legal signature confirming that I acknowl-
edge and agree to the above Terms of Acceptance.     
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