
 

 

THE ANIMAL HOSPITAL 

RELEASE FORM 
 

 

THE ANIMAL HOSPITAL WILL RELEASE ANIMALS TO 

OWNERS ONLY UNLESS A RELEASE FORM HAS BEEN SIGNED 

AT THE TIME OF DROP OFF. 
THIS INCLUDES ANIMALS AT THE MAIN HOSPITAL, THE BOARDING KENNEL, 

AND BEAUTY MEETS THE BEAST GROOMING 

 

 

 

CLIENT NAME_______________________________________________ 

PET NAME(S)________________________________________________ 

BOARDING DATES____________________TO____________________ 

 

 

AS OWNER OF THE ANIMAL(S) LISTED ABOVE, I HEREBY GIVE THE 

ANIMAL HOSPITAL OF CARRBORO, INC., PERMISSION TO RELEASE MY 

PET(S) TO THE FOLLOWING INDIVIDUAL(S) ONLY: 

 

_______________________________________  ________________________________ 

 NAME       PHONE 

 

_______________________________________  ________________________________ 

 NAME       PHONE 

 

SPECIAL INSTRUCTIONS: ______________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

SIGNED:__________________________________  DATE:______________________ 


