
 

Micks Mutts Veterinary Release Form 
 

Mick’s Mutts Dog Walking Services Veterinary Release Form 
 
I {Dog owner name} agree to the following statements in case of an emergency with 
Mick’s Mutts Dog Walking Services 
 
Emergency Veterinary Care 
In the event my dog needs emergency veterinary care due to an accident or illness I 
permit Mick’s Mutts Dog Walking Services to seek emergency veterinary care for my 
dog {dogs name} if every e;ort has been made to contact me and I am not present.  
 
Veterinary Practice 
I understand Mick’s Mutts Dog Walking Services works hard to prevent accidents and 
injuries and that such problems may occur no matter how well he cares for my dog.  
 
I understand that e;orts will be made to seek veterinary care from my listed vet on my 
introduction forms but if this is not possible, I give permission for an alternative 
veterinary practice to treat my dog. I also permit the alternative vet to have access to my 
dog's medical records.  
 
Transportation and On-Site Care 
I give my permission for my dog to be safely transported to the veterinary clinic or for on-
site care to be provided.  
 
Financial Responsibility 
I will assume full responsibility for the payment and reimbursement of any veterinary 
care rendered and agree to reimburse any money paid within 14 days of the incident.  
 
Liability Waiver 
I understand Mick’s Mutts Dog Walking Services will not be held liable for any injury or 
loss and is released from any responsibility related to transportation, treatments given, 
or any costs that may arise. 
 
By signing this agreement, I confirm that I have read, understood and accept the terms 
outlined above 
 
Owner’s Name 
 
 
Signature 
 
 
 
 
Date 


