
 

Release for Pet Handler- Transportation 
 

First Name ____________________________Last Name_______________________________ 

Address  ____________________________________________________________________ 

____________________________________________________________________ 

Phone #  ____________________________________________________________________ 

Emergency # ____________________________________________________________________ 

I____________________________________________________________________________(Full legal name of owner) 

the undersigned do(es) hereby give permission for our pet(s): 

 

to be handled/transported by Serenity Paws LLC and their approved staff. Appropriate seat belts and restraints will be used.  

Liability Release 

In consideration of Serenity Paws LLC allowing our pets to participate in the transportation service, we, the undersigned, do hereby 

release, forever discharge, and agree to hold harmless Serenity Paws LLC, its directors, employees, volunteers, and agents from any 

and all liability, claims or demands for accidental personal injury, injury of any nature, sickness or death, as well as property damage 

and expenses, of any nature whatsoever which may be incurred by the undersigned and the pets while in our care. 

 Furthermore, we hereby assume all risk of personal injury, injury, sickness, death, damage, and expense as a result of 

participating in this service and all other liability forms for Serenity Paws have been signed.  

Medical Treatment Permission 

We authorize Serenity Paws and their agents, in whose care our pet has been entrusted, to consent to any emergency examination, 

x-ray, anesthetic, medical, surgical, or hospital care, to be rendered to the pet under the general supervision and on the advice of 

any agent.  The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical 

services rendered to the aforementioned pets pursuant to this authorization.  

In the unlikely event a death should occur, please notify Serenity Paws of how you wish to honor the remains.  

 

If you do not have a preference, Serenity Paws LLC has a designated vet: 

Dr. Vikki Wynn and affiliates  

Timberview Animal Hospital  

11550 Ridgeline Dr Ste 110, Colorado Springs CO 80921 

and will use this Vet in most circumstances unless urgent care is needed, and others are closer.  In the unlikely event that this should 

occur, owners will be notified immediately, and we will respectfully honor the remains of your pet in the best possible way.   

 

________________________________________________________________Date______________________________ 

Signature 


