
Boarding Consent Form 

 

I (Title)_____ (First Name) _______________________ (Last Name) _______________________________ 

of (Address) (No.) _________ (Street Name) __________________________________________________ 

(Suburb) _________________________________ (State) _______________ (Postcode) _______________ 

Phone Number: (Home) _________________ (Work) __________________ (Mobile) _________________ 

Email: _________________________________________________________________________________ 

Animals Names: _________________________________________________________________________ 

Does the animal have any medical conditions: _________________________________________________ 

Medications: ____________________________________________________________________________ 

Dates away: _____________________________________________________________________________ 

Please read the following agreement carefully, as it highlights your acceptance of risk in 
regards to boarding, as well as your obligations in regards to payment of the account. 

Please do not hesitate to ask if anything is unclear. 

1. I, the owner of the above named animal, authorize the staff of Sugarland Animal Hospital to boarding 
and care for my pet as per the above instructions. I understand that in the event of unforeseen 
circumstances, the staff may need to perform any reasonable treatment or measures that may be 
necessary during the course of boarding of my animal. 
2. I recognize that there is some degree of risk attached to any procedure or treatment within the 
veterinary clinic. I have discussed any concerns I may have with the staff at the clinic. I hereby absolve the 
staff at Sugarland Animal Hospital, and this facility from all actions, arising directly or indirectly from the 
boarding. 
3. In the case of an emergency, I agree to the Veterinarian to use best practice and do everything in their 
power to save my animals life. This will incur additional fees. Please let the staff know if you do not want 
your animal resuscitated. I also agree that the Veterinarian/Carer can make the judgement call for when 
euthanasia is required, if you or another person could not be contacted. 
4. No Liability will be accepted for any problems arising from this treatment that do not amount to 
negligence. 
5. I am aware that payment in full is required upon completion of the boarding. 
6. I acknowledge that I have read these conditions and hold myself bound thereto. 
7. I agree for photos of myself and/or my animal to be taken for community building, advertising and 

promotional use by Sugarland Animal Hospital, including via social media (eg. Facebook) YES     NO 
 

Signed: ________________________________________________________________________________ 

Date: __________________________________________________________________________________ 

Witness Signature: _______________________________________________________________________ 


