
 

Social Media Release Form 

I, the undersigned, do hereby grant permission to On Point Pet Resort to post my and/or my pet’s 
story, photo, or other item, hereinafter referred to as “Materials,” I submit to and for On Point Pet 
Resort’s Web site, Instagram account, and Facebook account.  

I hereby release you, your representative, employees, managers, members, officers, parent 
companies, subsidiaries, and directors, from all claims and demands arising out of or in connection 
with any use of said “Materials”, including, without limitation, all claims for invasion of privacy, 
infringement of my right of publicity, defamation and any other personal and/or property rights.    

I acknowledge and agree that no sums whatsoever will be due to me as a result of the use and/or 
exploitation of the “Materials” or any rights therein. 

 

Owner Signature x________________________________     Date:_________________ 

OPPR Associate Signature x________________________            Date:_________________ 

 

Consent to Care Form 

I, the undersigned, being the owner of ______________________________, understand that the 
registered activities and services may have an element of hazard or inherent danger and I take full 
responsibility for my pet’s actions and physical condition. I agree to identify and hold On Point Pet 
Resort and its employees harmless from any liability, loss, cost, or expense (including attorney’s fees, 
medical, and emergency veterinary costs) that may occur while my pet is under the care of On Point 
Pet Resort. 

Owner Signature x________________________________           Date:_________________ 

OPPR Associate Signature x________________________           Date:_________________ 

 

Consent to Administer Medication 

I, the undersigned, give permission to the staff of On Point Pet Resort to administer medication to my 
pet as indicated above, or as needed on a case by case basis. 

 

Owner Signature x________________________________      Date:_________________ 

OPPR Associate Signature x________________________            Date:_________________ 

 


