Horsham Veterinary Hospital Release and Registration

I AGREE TO RELEASE Horsham Veterinary Hospital, Lisa Berkenstock, Dana Ebbecke, Julie Raymond, Carol Siegrist and Siegrist LLC and the staff of Horsham Veterinary Hospital from any 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.

___________________________ 

Name

 

________________________________

Dog’s Name
   Age
Sex
Breed

 

______________________________________________________________________________

___________________________

Address

 

__________________________

Phone

 

_________________________________

Email Address

 

Method of Payment

□ Check

□ Discover

□ MasterCard

□ Visa

__________________         ____________

Credit Card #                     Exp. Date

___________________________

Signature

 

Registration must be completed 48 hrs. before the class. No refunds after the second day of class.

 

 

 

