
RELEASE FOR BOARDING 
JENSEN BEACH ANIMAL HOSPITAL 

1553 NE ARCH AVENUE 

JENSEN BEACH, FL 34957 

772.334.5010 
DATE: ____________ 

Owner: ____________________________________ 

Pet's Name(s):                                                              

Species:____________________________________ 

Breed:_____________________________________ 

Color:_____________________________________ 

Age:_______________________________________ 

Drop off date:__________ Pick up date:_________ After hours P/U: Sat P.M.___ Sun A.M.___ Sun P.M.___ 

Emergency Contact:_________________________ Agent Name:_______________ Auth. Initial:_________ 

Vaccinations:  
(To be completed at office) 

 

 

 

 

 
In case of illness or injury, I, the undersigned, do hereby give my consent for the doctors of Jensen Beach Animal Hospital to treat, 

prescribe for, or operate on my pet(s) while they are being boarded. 

 

The doctors and staff are to use all reasonable precautions against illness, injury, or escape of my pet(s), but they will not be held liable 

or responsible in any manner whatsoever, under any circumstances, on account of care, treatment, or safe keeping of my pet(s), as it is 

thoroughly understood that I assume all risks. 

 

_______ (INITIAL) Animals boarded with us are supplied with bedding, bowls, toys, food, and leashes. Please note that should you 

decide to leave your own supplies with us, we will not be responsible for any lost or damaged items. However, we will do our very 

best to keep track of all belongings brought in at the time of check-in. 

 

_______ (INITIAL) All animals boarded with Jensen Beach Animal Hospital will be checked for fleas and ticks. Any animals found 

with fleas or ticks will be treated and the owner will be charged for a medicated bath and prevention. 

 

Should the circumstances arise that my pet(s) remain unclaimed after the date which I have stated as the pick-up date, I understand that 

written notice will be mailed to the address listed above. Seven days after such written notice, the pet(s) will be considered abandoned. 

It is further understood that such action will not relieve me from paying all costs of the services and the use of the hospital, including 

the cost of boarding service. 

 

I have read the foregoing and agree. 

 

______________________________________________   _______________________ 

Signature of Owner/Representative      Date 

 

NOTE: There will be an additional charge for animals picked up other than during office hours (Mon., Tues., Wed., 

Fri. 8:00am-5:30pm, Thurs. 8:00am-7:00pm, Sat. 8:00am-12:00pm), and prior arrangements must be made. 

 

Please answer the following questions concerning your pet's present health: 

 Has he/she shown any signs of diarrhea, vomiting, sneezing or coughing? If yes, please explain 

_______________________________________________________________________________ 

 Have there been any other unusual symptoms that we should be aware of while he/she is boarding? If yes, please 

explain_________________________________________________________________________ 


