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P.O. Box 235362 Encinitas, Ca 92023

(760) 214-6085  camp4dogs.com
Authorization for Veterinarian Care and Treatment

Should my pet(s) require medical attention while under the care of  Camp 

4 Dogs, Jennifer Gutierrez, and/or any of its employees, I authorize any necessary treatment.  I will be responsible for the total payment of any and all 
Veterinary service to my pet(s).

Exclusions: _______________________________________________

Owners Name: _____________________________________________

Address: __________________________________________________

Phone Number: _____________________________________________

Name of Pet(s): _____________________________________________

Vets / Hospital Name: ________________________________________

Address: __________________________________________________

Phone Number: _____________________________________________

Emergency Contact: _________________________________________

Owners Signature: ___________________________  Date: ___________

Name Printed: _______________________________________________

_____________________________________            Date: __________

Jennifer Gutierrez (Owner)

Please Note:  In the event of an emergency, Camp 4 Dogs, Jennifer Gutierrez, and/or any 

of its employees will make every attempt to contact your vet.  Should your Vet not be 

available after hours, on weekends, or Holidays, we will transport your pet(s) to the nearest emergency vet hospital for treatment and care at the discretion of the vet on duty at the time.

