
Senior Pet Grooming, Boarding and Day Care Release Form 

Your pet is very important to us and, because their welfare is our top priority, we want to assure you that every effort 

will be made to make their stay with us as safe, comfortable and routine as possible. However, when older pets are 

groomed, boarded or in a day care setting, their bodies are subjected to unforeseen stresses, because their normal 

routine is disrupted when they are removed from their home environment. This stress has the potential to cause 

many latent physical conditions (i.e. heart, liver and kidney disorders or failure) to become active and potentially life-

threatening.  In all services there is pulling, tugging, lifting, standing and other actions that are not a usual routine 

which can cause soreness, tightness, or even cracking and broken bones. Older pets that sit or lay in one position for 

long periods on flat surfaces like cage bottoms are prone to stiffness and possible open sores developing. We cannot 

be responsible for any of these possible negative effects of servicing a senior pet. Although every effort will be made 

to contact you first, in the best interest of your pet, we request your permission to obtain medical care should a 

situation arise that we feel warrants immediate veterinary assistance.  As you are responsible for any veterinary 

expenses incurred, please in advance indicate below what measures you would like us to take on your behalf:  

_____ Make every effort possible to save pet’s life.              _____ Make no heroic measures to save pet’s life. 

Maximum dollar amount to spend for veterinary care: $__________ ($0- unlimited) _____ Treat my pet as needed, 

but with these restrictions: ______________________________________________________________________ 

 Pet’s Name: ________________________ Age: _____ Sex: _____ Breed: _____________________________ 

Veterinarian: ____________________________   Telephone _____________________ 

Current Health Status: _______________ Medications: ____________________________ 

Current Health Concerns: _________________________________________________________ 

Other problems/concerns we should be aware of: ______________________________________ 

The Pet Set will exercise reasonable care of the dog during its visit. Owner does acknowledge and he/she 
understands that their dog will co-mingle with other dogs, and that as a result their dog could incur small cuts, 
scrapes, or other minor injuries as well as major injuries including death in the course of normal care. In 
consideration of these services, Owner expressly waives and relinquishes any claims against The Pet Set, its 
officers, owners, employees and agents, relating to services provided pursuant to the Owner’s dog, except those 
claims arising from willful misconduct by the The Pet Set, and further agrees to indemnify The Pet Set against all 
such claims. 

Owner/Agent Type Name Serves as Signature: ______________________________ Date:______________ 
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