
 
Daycare Release Form 

                                                                                                                            

The goal for our Doggie Daycare program here at Valleydale Animal Clinic, is to provide the 
opportunity for your pet to play and socialize, in a safe environment, while you are away.  When 
you choose us, you are choosing more than just a Daycare Program, you are choosing a 
program where you and your pup are treated like family.  Our program runs very similar to a 
child's daycare.  We try to keep all of our daycare in groups or pairs, both inside and outside, 
but there are some pets that just appreciate their own space. While we strive to create a safe 
environment for your pet there are times when they are not supervised. Please understand that 
whether or not your pet is supervised, injuries can and do occur. We do our best to keep these 
instances to a minimum, but accidents do happen. 

 

________ In the event an injury does occur our staff will make every attempt possible to notify 
you based on the contact information completed on this form or your pet's chart. Daycare 
parents agree to notify our office if the contact information changes. 

________ In the event my pet becomes injured during his/her visit, I hereby authorize any 
emergency treatment and/or administration of medication deemed necessary by the attending 
Veterinarian. I understand this may include anesthesia. I agree to pay the costs associated with 
the treatment of my pet at the time my pet is discharged from our clinic. 

________ I understand the association cost of daycare for my pet is a lawful debt. Therefore, I 
promise to pay the cost of collections, attorney fees, and court costs if such become necessary. 

________ I agree to hold harmless any and all persons who might assist in the care of my pet, 
or from any claim for damages and/or injuries to my pet and property. I further release them 
from any liability or responsibility for any accident, injury, or illness to my pet while at daycare. 

________ I agree to allow photos and/or videos of my pet to be taken for Facebook, Instagram, 
illustration, advertising, and website content. 

 

By signing below, I acknowledge that I have read and agree to Valleydale Animal Clinic's 
Doggie Daycare policies. 

Print Name_______________________      Pet(s)____________________________________  

Signature ____________________________ Date _________________ 

Emergency Phone Number(s) _______________    ________________    ________________ 

     Home   Cell   Work  


