
  
Boarding Registration Form 

Client’s signature indicates: Due to certain health and safety risks inherent with boarding, Quail Hollow Animal 
Hospital is held harmless in all cases of illness or injury. 

 
 

 
Pet’s Name:                                             Client’s Name:   _____ 

 
Our goal is to always provide a quality experience and healthy environment for your 

<animal>. Specific vaccines, parasite tests and prevention are part of our standard boarding 
requirements regardless of whether they are provided by our veterinarians or you provide 
records from another licensed veterinary facility. The health and safety of our boarders 
remains our priority. Please review the following information as signature indicates approval.  
 
1) Yes  /  No   QHAH can take and post photos of you pet on Facebook/Social Media sites. 

 
2) In the event of a medically-critical emergency, our staff may need to immediately treat 

your pet prior to contacting you. We are authorized to perform appropriate stabilizing 
treatment until you, or your designated alternate, can be contacted to discuss further 
treatment options and related costs. Would you rather our staff contact you prior to 
treatment or do you give permission to treat up to a certain dollar amount:  
Call 1st:_______ OR Treat up to $___________ 

 
3)  In cases of illness or minor injury. (Including any issues found during a Physical Exam) 

Would you rather our staff contact you prior to treatment or do you give permission to 
treat up to a certain dollar amount:  
Call 1st:_______ OR Treat up to $___________ 

 
4) ____ Personal items left for use are at owner’s discretion and we are not responsible 

for loss or damages. 
 
5) ____  Full payment is due upon pick-up.  

 
6) ____  Your pet appears free of contagious disease and has not bitten anyone within 10 

days. 
 

7) ____  “Abandoned pets” are those not picked up within a reasonable time of pick-up 
date and no communication from Owner is received. Our staff will proceed according to 
Florida State Law, and in doing so, Owner is not relieved of any financial obligations. 

 
__________________________   _________________________ 
Signature of Owner                     Original Date 
 
__________________________   _________________________ 
First Phone Number/Contact Name    Second Phone Number/ Contact Name 
 
____________________________________________________________________________________ 
E-Mail Address 


