
Bark at the Moon Pet Sitting LLC 
 

 ​Veterinary Release Form 

 
I, ______________________________________________ (Pet Owner) hereby authorize Bark at the Moon Pet Sitting LLC to 

take my pet(s) to the nearest available veterinarian or emergency veterinary clinic, to secure prompt treatment in the event 

my pet needs immediate medical care. Bark at the Moon Pet Sitting is authorized to make medical treatment decisions on 

my behalf, in the event I cannot be reached quickly.  

● Emergency Veterinary care costs are authorized up to $____________________________.   (May say “Unlimited”) 

● Euthanasia without my direct consent is:       ​Authorized​___________        ​NOT​ Authorized​____________ 

I will assume full responsibility for the payment and/or reimbursement for any and all veterinary services rendered, 

including but not limited to diagnosis, treatment, grooming, medical supplies, and boarding. Such payments will be made 

immediately upon my return. 

This agreement is valid from the date below and grants permission for future veterinary care without the need for 

additional authorization each time “Bark at the Moon Pet Sitting LLC” cares for my pets. In signing this contract, I agree that 

I am the legal owner of the listed pets and have the authority to make health, medical and financial decisions regarding the 

pets listed below. 

Pet Name Breed Age Gender Health Issues / Medications 

     

     

     

     

 

My Pet’s Veterinary Records Are On File With: 

Vet Clinic: ________________________________________________________________________________ 

Address: ________________________________________________________City______________________ 

Phone: _________________________ Veterinarian Name: _________________________________________ 

 

PET OWNER: 

PRINTED NAME: _______________________________________________________________________________________ 

CELL PHONE:___________________________________ ALTERNATE PHONE #:_____________________________________ 

ADDRESS:__________________________________________________CITY:________________________ZIP:____________ 

SIGNATURE: __________________________________________________________________DATE:  _____/______/______ 


