PUPPY CLASS REGISTRATION 

Release from Liability
I AGREE TO RELEASE Rockledge Veterinary Clinic, Lisa Berkenstock and the Staff of Rockledge Veterinary Clinic from any and all liability for personal injury, injury to pet or property damage that I may suffer or sustain by reason of the use of the hospital, grounds, equipment, facilities, or appointments therein, or as a result of my attendance thereof.

Registrant’s Name: ______________________________________________________________________

Telephone Number: ______________________________  Email address:  __________________________

Pet’s Name: ____________________________________   Pet’s Birthdate: _________________________

Signature: _________________________________________________________ Date _______________

Please complete the above, save it and email to Lisa Berkenstock as an attachment. Please make a copy, sign it and bring it with you the first day of class.

