Arnold Creek Cat Retreat Boarding Registration Form

OWNEI'S NAME.........cooveeeeeieeeeeeeeeeeeee s Cat's Name.....................
AAAPESS......oeeeeeeee ettt ettt et ena
Home Telephone NUMber............ccovviiniereinereesceeisee e
T can be contacted At.........ocoovoviiiceiccee s

In the event that my cat(s) develops symptoms that suggest he/she may have an
infectious disease or some other illness, I understand that Arnold Creek Cat
Retfreat will attempt to contact me or my local contact person.

In the event that I or my local contact person cannot be contacted, I authorize
Arnold Creek Cat Retreat to seek the advice of the above named veterinarian or
another veterinarian if the above named is unavailable. T expect Arnold Creek Cat
Retreat to follow the veterinarian=s advice. I accept total responsibility for any
and all veterinary fees incurred.



