
 

 Medical Release Form  
 

I, (dog owner) understand that if my dog gets sick that I give 
permission to the workers of Club Pooche to give him/her 
medicine. This includes, but not limited to, ‘Metro’ or ‘Pepsid’ 
(Administration fee is $15). 
 
 

In case of an emergency and if my dog needs to be taken to 
the Vet by a Club Pooche employee; my dog can NOT have: 
__________________________________________________
__________________________________________________ 
 
 
 

__________       ________________ 
Date Signed        Signature of Owner  
 

      __________________________ 
      Witnessed by Club Pooche Staff  


