
 

 

Chiropractic Care Waiver 

Chiropractic care is a safe and conservative treatment to help in your animal’s overall health and 

wellness.   As with any treatment, there is always a risk involved.  The most likely side effect your animal 

may experience is temporary soreness.   Please take a moment to read, complete and sign the below 

information. 
LIABILITY WAIVER AND HOLD HARMLESS AGREEMENT 

By signing this agreement, the owner agrees to release Rocky Mtn Chiropractic & Sports Rehab, PLLC 

and all of its employees harmless from any and all claims.   This includes the hosting clinic and all of their 

employees. 

First/Middle/Last Name:_______________________________________________________________ 

Address:______________________________ City, State, Zip:_________________________________  

Phone 

Number:____________________________Email:___________________________________________  

Pet’s Name:_____________________________ Age:____ Gender: M/F Altered: Yes/No  

Breed:_________________________ Color:_____________ Weight:____________Job:_____________ 

Current on Shots/Vaccinations:   (Please Circle) YES NO  

Previous Client: Yes/No If yes, when was your pet last seen:____________________________________ 

What are the animal’s health issues:_______________________________________________________ 

I have read and understand the information on this form Name of the referring  

Vet:________________________________ Last visit: _______________  

Vet’s address and phone #:______________________________________________________________ 

Vet’s Email ___________________________________________________________________________ 

Owner’s Signature:____________________________________ Today’s Date:_____________________ 

**By signing this waiver you are also giving us permission to use your animal’s picture on our website, 

please let us know if you do not wish such to be done. 


