Heartland Animal Health Center
2115 East Main Street Weatherford, OK 73096 (580) 772-PAWS

Marilyn Wolgamott, DVM

Boarding Information and Release
Boarding Reservations
If you make a boarding reservation we will need a credit card to hold the reservation.
If you fail to contact and cancel your reservation or keep your reservation your card will be charged for one night boarding for each cat or dog.
Owner’s Name: __________________________

Address: ____________________________________________
Phone: _________________________________

Emergency Phone: ____________________________________

Animal Name(s): _________________________

Sex: ________________________________________________

Date of Birth: ___________________________

Breed: ______________________________________________

Weight: ________________________________

Color: _______________________________________________

Type of food eaten by animal: _________________________________________________________________________

Type of exercise animal is given: _______________________________________________________________________

Name of emergency contact person: ____________________________________________________________________
Emergency contact person’s telephone number: __________________________________________________________

I, authorize Heartland Animal Health Center, and its staff to board my pet, and to supply needed vaccinations, medications, food and exercise. I certify that I own the above described animal(s), and I hereby consent to board and treatments that the doctor deems necessary for the health, safety, or well-being of the above animal(s) while it is under her care and supervision.

If my pet should injure itself in an escape attempt, refuse food, soil itself, become ill or die while boarding. I will not hold the Heartland Animal Health Center, and staff responsible and/or liable in the absence of gross negligence.

I further realize that I am responsible for payment in full at the time I come to pick up the above named animal.

Owner: ____________________________________________________________________________________________

Date: _____________________________________________________________________________________________

