Photo Permission Form

The Red Barn Inn staff ask your permission to use at their discretion, photos taken by The Red Barn Inn staff of
your pet(s) in advertisement or social media use (website, newspaper, calendar, Facebook, etc.)

| give consent for the above mentioned to be used
| DO NOT give consent for the above mentioned to be used

Pet(s) Name Date

Email

Signed

Emergency Medical Release

In the event of a medical emergency that involves my pet(s) during their stay at The Red Barn Inn Pet

Boarding, | authorize the following agent(s) to participate in my pet(s) veterinarian or a local veterinarian of
The Red Barn Inn Pet Boarding’s choice, care up to the dollar amount of § for each pet:

(Please check one of the following)

Owner and the Staff of Local Emergency
of The Red Barn Inn Pet Boarding contact listed below:

____ | DO NOT give consent for the staff of The Red Barn Inn Pet Boarding or anyone other than myself to

participate in my pet(s) veterinarian care even in the event of a life threatening medical emergency. |
understand that if a medical emergency does arise while my pet(s) is in the care of The Red Barn Inn, the staff

will contact me and will do what is within The Red Barn Inn’s facilities means to keep my pet comfortable until

my return. | indemnify and release The Red Barn Inn from any liability, damage, cost, fees, or business loss

from not giving my pet(s) emergency medical care from my/or a local veterinarian.

The staff of The Red Barn Inn understands that if an emergency medical situation does arise, you (the

client and owner) will be contacted immediately, and/or the client’s emergency contact will be contacted
immediately. The client will have provided The Red Barn Inn with an emergency contact if the client knows

that they will be unreachable via telephone, email, etc. during their pet(s) stay here at The Red Barn Inn.

Signed Date

**Please consider leaving either a blank check or an open credit card number with your Veterinarian if you are
going to be leaving for an extended period of time**



