Rockledge Vet Clinic Release and Registration
I AGREE TO RELEASE Rockledge Veterinary Clinic, Lisa Berkenstock and the Staff of Rockledge Veterinary Clinic from any and all liability for personal injury, injury to pet or property damage that I may suffer or sustain by reason of the use of the hospital, grounds, equipment, facilities, or appointments therein, or as a result of my attendance thereof.

_______________________________registrant’s signature _________date

_____date_________________ email address
_______________________________pet’s name ____ pet’s birthdate _________
