PLEASE PRINT

Name:

Fox Creek Pet Ranch

CAT Information Sheet

OWNER INFORMATION

Address:

City:

Contact name:

State: Zip:

Phone:

Contact name:

Phone:

Email:

Emergency contacts:

Name:

Phone:

Name:

Phone:

Veterinarian’s Name:

VETERINARIAN INFORMATION

Clinic: Phone:
Address:
PET INFORMATION
Name: DOB/approx year born
Breed: Color: MNFS




FOX CREEK PET RANCH

Emergency Medical Care Form

Last Name:

Pet Name(s):

The safety of your pet is of upmost importance to us. In the event a medical emergency should arise
while your pet is in our care we want to be able to provide your pet with the urgent care it needs. We
will make every attempt to contact you and keep in contact with you. In the event we are unable to
reach you, please provide us the following information so that we can ensure that your pet gets the
very best care it needs.

In the event you cannot be reached:

stabilize my pet until | can be reached.

perform what is medically needed for my pet

Please read and initial:

| authorize Fox Creek Pet Ranch to seek medical care and make medical decisions for my pet
on my behalf.

| authorize medical care up to $ for my pet.

| understand that | am financially responsible for any medical treatment my pet receives as a
result of a medical emergency while at Fox Creek Pet Ranch.

There will be a $55/hr transportation charge for trips to the veterinarian with a minimum of one
hour. This includes non emergency visits.

Print Name: Date:

Signature:

* This form will remain in effect until you authorize a change in writing.



PLEASE READ AND SIGN.
BY SIGNING BELOW YOU ARE AGREEING TO ALL OF THE FOLLOWING STATEMENTS.

* | agree that my cat is in good health and has never shown signs of aggressive behavior
towards people.

* | understand there is always a risk of contracting upper respiratory infections and/or

infectious diseases in a public boarding facility and agree to hold Fox Creek Pet Ranch harmless if
my cat should contract any illness while boarding.

* | understand that by choosing Fox Creek Pet Ranch for boarding services that | will not hold
Fox Creek Pet Ranch, the owner or their agents liable, financially or otherwise, for injuries to my cat,
myself or my property while at Fox Creek Pet Ranch.

* | understand that | am responsible for any and all medical care my cat may need as a result
of an injury that may happen while at Fox Creek Pet Ranch.

* | understand that Fox Creek Pet Ranch is unique ranch environment located in the state of
Florida. Some of the risks associated with this type of environment are, but are not limited to, fleas,
ticks, and mosquitos. | am responsible for my cats heartworm, flea & tick control and will not hold Fox
Creek Pet Ranch liable, financially or otherwise, should my pet come in contact or contract anything
considered a local pest in our natural Florida environment.

Print

Sign Date

* This form will remain in effect until | submit any changes in writing to Fox Creek Pet Ranch.



