
Bird Zone Boarding Consent/Release Form 

Bird Zone Exotic Bird Store 
219 B Main B Street, PO Box 1025, Pineville, NC 28134   704-889-4615 

 

Boarding  To provide basic care by feeding, watering, cleaning, socializing, and obtaining medical assistance (in 
the event of an emergency) during your pet’s stay at Bird Zone. 

 
Section 1      If this is the first time you have boarded with Bird Zone, please complete Section 1 and sign at the bottom.   

 
 

Section 2      If you have boarded your bird with Bird Zone before, please complete Section 2 and sign at the bottom.  
 

 
 
 
 

I, the undersigned, certify that I am the owner of the above described pet.  I hereby release Bird Zone, their agents, and 
representatives from any and all liability for this pet.  I authorize and direct Bird Zone to seek any medical assistance as deemed 
necessary by Bird Zone.  Boarding charges are based on a per night fee which depends on if you bring your own cage at $8.00 
per night or use one of our cages at $9.00 per night.  I am aware that I will pay for any additional days, any additional food, and 
any medical costs incurred for the duration of time specified.  I agree to unconditionally release this pet to Bird Zone for the 
duration of time specified.  I have read and understand this consent. 
 
 
______________________________________                   _____________________________________ 
Signature of Owner       Signature of Bird Zone Employee 
 
______________________________________                   _____________________________________ 
Date       Date 

Section 1 

Owner’s Name:  _______________________________________       Spouse’s Name:  _____________________________ 

Address:  ___________________________________________________________________________________________ 

  __________________________________________________________________________________________ 

Home Phone #:  _____________________________                    Work phone #:  __________________________________ 

Emergency contact person:  Name:  ______________________________________________________________________ 

Relationship to owner:  ______________________________       Phone #:  ______________________________________ 

Pet’s Name:  ___________________________                  Species: (circle one)    Avian   Other   _________________ 

Breed/Type:  __________________________                 ID Number:  ___________________________________________ 

Age:  _____________         Sex:  _________       Color:  __________________________________________________ 

Name of veterinarian:  _________________________________________________________________________________ 

Pet’s food generally given:  ____________________________________________________________________________ 

Care instructions (please be specific) :  ____________________________________________________________________ 

___________________________________________________________________________________________________ 

If you did not buy your bird from Bird Zone, please provide the following documentation so that Bird Zone can verify that your 

bird has been to an avian veterinarian: 

ο   Well Bird Check  ο   Polyoma Vaccination Certificate  ο   Receipt from an Avian Veterinarian  

Section 2 

Owner’s Name:  ___________________________________      

Pet's Name:        ___________________________________               Type:  ______________________________________ 

Items to be left with pet during boarding (please be specific) :  _________________________________________________ 

___________________________________________________________________________________________________ 

Date to begin boarding:  ___________________________                 Date to pick up:  ____________________________ 


