Montevallo Doghouse  +Cats
(205) 665-5005         
MontevalloDoghouse.com

Owner Information
Owner / Guardian Name: _____________________________________

Street Address: ______________________________________________

City: _______________________________ State: _____ Zip: ________

Day Time Phone Number: ____________________________________

First Alternate Phone Number to Contact:________________________

Second Alternate Phone Number:_______________________________

E-Mail Address: ____________________________________________

Names of Dog(s):____________________________________________

ANY ADDITIONAL EMERGENCY CONTACT INFORMATION

Please include any additional contact information you may want to add here. 
For example, the number of the hotel if traveling or an in town relative you would like us to contact in the event of an emergency.
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
Emergency Medical Release Form

If the Montevallo Doghouse + Cats, LLC staff deems your pet is in need of immediate veterinary care, or your pet presents us with a potential illness and we are unable to contact you and/or you are unable to pick up your pet, we will attempt to take your pet to their regular veterinarian.

If your veterinarian is unavailable, or the Montevallo Doghouse  +Cats,  LLC believes the distance to your personal veterinarian puts the pet's health at risk, the pet will be taken to a local veterinarian for treatment. Should the emergency occur after normal vet clinic hours, Montevallo Doghouse + Cats, LLC will transport them to the nearest emergency animal clinic.
===========================================================

I (We), ___________________________________________________
as guardian(s) of___________________________________________, give Montevallo Doghouse  +Cats,  LLC,  permission to act as my agent in the event my pet needs medical attention. 

I further agree that I will be responsible for any and all cost of any veterinary care deemed necessary by the licensed veterinarian.

Signed___________________________________________
Dated: ___________________________________________
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