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Pel Resorl @ &pa
Aged / Ill Pet Release Form

Golden Paws Pet Resort & Spa has been informed that the undersigned pet is of advanced age,
and/or suffering from a chronic illness. As the owner of this pet, | understand my pet is aged/ill
and is significantly more fragile and susceptible to illness or injury because of their
age/condition. | also understand that separation from me, the owner, may impact my pet in
ways unforeseen to myself and the staff of Golden Paws Pet Resort & Spa, therefore lodging,
daycare, training and/or grooming is my choice. Serious health complications can easily occur
up to and including end of life. Knowing this, | am choosing to utilize the services at Golden
Paws Pet Resort & Spa for my pet and have read and signed the Services Agreement. | agree to
hold Golden Paws Pet Resort & Spa harmless if my pet should become ill or deceased due to
pre-existing conditions while in their care.

Pet Owner Name

Pet’s Name

Pet Age

In the event that your aged/ill pet requires medical attention during his/her stay at Golden
Paws, please list any instruction, or limitations in the event you cannot be reached:

Pet Owner Signature Date

Golden Paws Representative Date




