
Spoiled Rotten Pet Spa 
Pet Care Authorization and Release 

 
 
Owner Name/ Number: ________________________________    Dropoff Date: ____/_____/_____ 
 
      ________________________________    Pickup Date: ____/_____/_____ 
 
Emergency Contact Name/Number: _____________________________________________________ 
 
Pet's Name(s): ______________________________________________________________________ 
 
Feeding Instructions: _________________________________________________________________ 
 
Additional information (health concerns, temperament, etc.):  _________________________________ 
 
___________________________________________________________________________________ 
 
1. If your pet becomes ill or injured during his/her stay, Spoiled Rotten Pet Spa is authorized by the 

owner to seek veterinary advice or care, including emergency care, at the owner's expense. If we 
believe your pet is in need of veterinary care, and if time permits, we will make every effort to 
contact you before obtaining that care, but this document serves as our authorization to obtain 
lifesaving veterinary care for your pet regardless. You are responsible for expenses of veterinary 
care, whether or not you have been reached in advance. 

* PLEASE TREAT MY PET if I cannot be contacted: _________ (initial) 

* DO NOT TREAT MY PET until I can be contacted, other than what is necessary to preserve 
the life of my pet(s): _________ (initial) 

2. Standard precautions will be used against injury or illness. 

I understand that in no event shall Spoiled Rotten Pet Spa be liable for illnesses or injuries that 
arise during my pet's stay, or after the pet has left the facility. ________ (initial) 

3. We are committed to your pet's happiness when they are with us. Dogs are allowed to play with 
other socialized dogs in our play yards. We will take every precaution to ensure your dog is not 
injured. 

*  I DO NOT want my pet to play with other dogs _______ (initial) 

*  I ACCEPT THE RISK; please allow my dog to play with other socialized 

dogs ______ (initial) 
4. I fully intend to pick up my pet(s) on the specified pickup date and time. If circumstances change, I 

will notify Spoiled Rotten Pet Spa of the new pickup time as soon as possible.  If I change my pet's 
pickup date, my pet(s) may have to stay in a crate until picked up _______(initial) 

 
I HAVE READ, UNDERSTAND AND AGREE TO ALL PROVISIONS OF THIS AUTHORIZATION. 
 
Owner's Signature: _______________________________________________ Date: ____/_____/____ 
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* PLEASE TREAT MY PET if I cannot be contacted: _________ (initial)

* DO NOT TREAT MY PET until I can be contacted, other than what is necessary to preserve the life of my pet(s): _________ (initial)

2. Standard precautions will be used against injury or illness.

I understand that in no event shall Spoiled Rotten Pet Spa be liable for illnesses or injuries that arise during my pet's stay, or after the pet has left the facility. ________ (initial)

3. We are committed to your pet's happiness when they are with us. Dogs are allowed to play with other socialized dogs in our play yards. We will take every precaution to ensure your dog is not injured.

*  I DO NOT want my pet to play with other dogs _______ (initial)

*  I ACCEPT THE RISK; please allow my dog to play with other socialized
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4. I fully intend to pick up my pet(s) on the specified pickup date and time. If circumstances change, I will notify Spoiled Rotten Pet Spa of the new pickup time as soon as possible.  If I change my pet's pickup date, my pet(s) may have to stay in a crate until picked up _______(initial)



I HAVE READ, UNDERSTAND AND AGREE TO ALL PROVISIONS OF THIS AUTHORIZATION.



Owner's Signature: _______________________________________________ Date: ____/_____/____
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