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Description automatically generated]MY SIGNATURE ACKNOWLEDGES UNDERSTANDING AND AGREEMENT TO THE ABOVE
__________________________________		________________________________
Pet Parent Signature					Date
Owner/Guardian Agreement
I Understand:
· It is my responsibility to notify The Pet Barracks staff immediately of any changes on this form.
· It is my responsibility to arrange for my pet to be picked up before closing. If my pet is not picked up on the predetermined day another authorized person will be contacted. If all attempts to contact myself or another person have failed, The Pet Barracks staff will extend the reservation and I agree to pay for the extra time my pet is at the facility. 

Pet Release/Pick-Up Authorization
I give my permission for my pet to be released from The Pet Barracks to the people listed below at any time. The Pet Barracks staff requires these people to furnish Photo Identification before releasing my pet. I also understand payments for all services rendered must be made prior to the release of my pets.
Name: ___________________________    		Name: ____________________________
Phone: ___________________________		Phone: ____________________________
Relationship: ______________________		Relationship: _______________________

Pet/Primary Owner Information
Pet Name(s): _________________________________________________________________
Primary Owner/Guardian Name(s): _______________________________________________
Address: ____________________________ City: ____________ State: ____ Zip: __________
Primary Contact Phone Number: _________________________________________________
Secondary Contact Phone Number: _______________________________________________

Pet Release/Pick-Up Authorization Form
To be completed by all other customers prior to or at the time of the first reservation
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