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Cleveland Veterinary Clinic

400 N McLean Blvd

South Elgin, IL 60177

847-697-4066

	CLIENT #:  <number>

OWNER:    <first-name> <last-name>

ADDRESS: <address><address2>

<city> , <st>  <Zip>

PHONE:     (<area>)<phone>
	NAME:      <animal>

SPECIES: <species>

SEX:          <sex>

BREED:    <breed>

COLOR:    <color>

AGE:         <age-name>


Please initial one of the following:

________ 
I DO NOT authorize Cleveland Veterinary Clinic to allow <animal> to be free with other pets of the same species.

________ 
I authorize Cleveland Veterinary Clinic to allow <animal> to be free with pets of the same species in my family only. (Pets will be separated for feeding, medicating, and sleeping)

________
I authorize Cleveland Veterinary Clinic to allow <animal> to be free with other pets of the same species.

Please initial all of the following if you are allowing <animal> to be free with any other pets:

________
I represent that <animal> has not had any contagious diseases within the last 30 days.

________
I represent that <animal> has not harmed or shown aggression toward any other pet of the same species. 

________
I understand that <animal> will be socializing and interacting with other pets of the same species in a new and unfamiliar environment. I understand that with pet interaction there is a chance of injury or illness. I agree and accept financial responsibility for such injury or illness to <animal>.

________
I authorized Cleveland Veterinary Clinic, its employees, doctors and representatives to medically treat <animal> if injury or illness occurs.

________
I hereby waive and release Cleveland Veterinary Clinic, its employees, and representatives from all liability if <animal> suffers from injury or illness.

I represent that I am the owner or authorized agent of <animal> and I certify that the information above is correct to my knowledge

Signed ________________________________________Date_________________________

Boarding Liability Waiver








