Atchafalaya Animal Clinic, L.L.C.
1106 Victor II Blvd.
Morgan City, Louisiana

985-385-2760
BOARDING ADMISSION FORM DURING HURRICANE SEASON

OWNER: _____________________________________________ DATE: ___________

PET NAME: ____________________________ BREED: ________________________

PICK UP DATE: __________________              NUMBER WHERE OWNER CAN BE

                                                                               REACHED: ______________________

IN THE EVENT THAT A HURRICANE SHOULD ENTERTHE GULF, WE WILL NEED AT LEAST THREE NAMES AND NUMBERS OF SOMONE WHO CAN PICK UP YOUR ANIMAL IN THE CASE OF AN EVACUATION. WE WILL NOT TAKE ANY CHANCES OF A HURRICANE HITTING AND ANIMALS BEING LEFT IN THE CLINIC BECAUSE IT IS IMPOSSIBLE FOR US TO EVACUATE THE ANIMALS.
NAME 1:___________________________ NUMBER: __________________________

NAME 2:___________________________ NUMBER: __________________________

NAME 3:___________________________ NUMBER: __________________________

OTHER: ________________________________________________________________

________________________________________________________________________

________________________________________________________________________

BY SIGNING THIS FORM, YOU AUTHORIZE ATCHAFALAYA ANIMAL CLINIC TO ADMINISTER ANY TREATMENTS AND TEST NECESSARY SHOULD ANY ILLNESS, ABNORMAL CONDITION, OR DISEASE BE DISCOVERED WHILE YOUR PET IS BOARDING. ALL ANIMALS ENTERING THE HOSPITAL MUST BE CURRENT ON ALL VACCINES. IN THE EVENT THAT A HURRICANE SHOULD ENTER THE GULF, YOU COMPLETELY UNDERSTAND THAT SOMEONE MUST PICK UP YOUR PET TO BE EVACUATED FROM THE CLINIC. WE WILL NOT BE RESPONSIBLE FOR ANY ANIMALS LEFT HERE.  
SIGNATURE: ________________________________________ DATE: ____________
