
Date:Owner's Name: Signature of Owner:

Please Read & Initial the Following:

____ If my pet becomes ill or injured and I or my emergancy contact person con NOT be reached I authorize Greenbriar Animal Hospital to treat my pet as needed.

_____If there is to be a delay in my pets departure Greenbriar Animal Hospital is to be notified at least 24 hours in advance or there will be an additional bath  given at the owners expense. An exit bath is required of pet stays more than one night

_____I understand that payment is due in full for all services rendered at the time of pick up unless otherwise discussed. Pick up is noon; otherwise, an additional day of boarding will be charged.

Drop off Date:  Pick up Date:
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