
 

MAYER VETERINARY HOSPITAL 

 

Boarding Consent 

 
The following information is necessary in order that we may better serve you and give 

your pet more personal attention.   Please complete the following (including alternate 

telephone numbers in case of an emergency). 

 

Owner’s Name_________________________________________________________ 

 

Address________________________________ Phone_________________________ 

 

             _______________________________  Alt Phone______________________ 

 

Emergency Contact____________________________ Phone____________________ 

 

Pet’s Name___________________ Age ____________ Breed___________________  

 

Dog / Cat           Male / Female 

 

All pets must be current on vaccinations (within the last year).  This is to protect them 

against contagious diseases, stop the spread of contagious diseases, and protect our staff 

from zoonotic disease (those that can be transmitted to humans).  

 

We require Distemper, Hepatitis, Leptospiria, Parainfluenza, Parvovirus, Rabies and 

Bordetella or kennel cough for boarding dogs and Feline Herpiesvirus, Calicivirus, 

Chlamydia and Panleukopenia for boarding cats. 

 

In case of an emergency in which medical or surgical treatment is necessary we will 

make every attempt to contact you, the owner, or the owner’s representative.  However, 

in the event we are unable to contact you, the pet will be treated at the doctor’s discretion 

to alleviate pain, suffering, and the spread of contagious disease. 

 

In the event of an emergency hurricane evacuation, please leave an additional contact 

name and number in case we cannot reach you.  It will be your responsibility to find a 

safer location for your pet in case of a mandatory evacuation. 

 

I, the undersigned, do hereby certify that I am the owner or duly authorized agent for the 

owner of the animal described above and have the authority to execute this consent.  

 

I have read and understand this authorization and consent.  I further understand that I 

assume financial responsibility for all services rendered.  

 

 

______________________________________                      Date:__________________ 

 Signature of Owner or Agent 


