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WALTON MOUNTAIN K-9 CAMP

               AUTHORIZATION AND RELESE  FOR EMERGENCY MEDICAL TREATMENT

               -------------- --- ---------------------------------------------------------------------------------------

I, the undersigned owner and/or responsible party of the pet(s) left in the care of Walton Mountain K-9 Camp, hereby authorizes a licensed veterinarian ( of Walton mountain K-9 camp’s choosing )  and or their assistants, to administer such treatments and to perform such procedures as are considered necessary for the medical care of my pet, including the administration of anesthesia.

Walton Mountain K-9 Camp will make reasonable effort to contact the owner and/or emergency contacts should medical treatment be needed.

In the event that no contact is reached, please indicate your preference of action :

____Please perform whatever services deemed necessary for the best care of my pet until someone can be reached.

____Do not administer any medical treatment until specific authorization is given.

I understand that no guarantee of successful treatment is made.  I  understand as the owner/responsible party of the afore mentioned pet(s), I am financially responsible for any treatments or procedures given to my pet(s) by the veterinary hospital and its staff , I also understand that neither Walton Mountain K-9 camp staff or the veterinary hospital staff will held responsible for any complications, problems or unsuccessful treatment or procedures. 

I hereby release  Walton Mountain K-9 Camp and the veterinarian and staff  that was chosen from any and all claims arising out of such an emergency situation.

I certify that I have read the terms and conditions of this authorization and release form agreement, and acknowledge that this agreement shall be effective and binding upon all the parties mentioned.

Signature of owner and/or responsible party

_____________________________________________Date_______________

Print Name_____________________________________________________ 

