
 

312-402-5454 

 

PET PICTURE WAIVER 
 

 
 

Date:   _________________________________________    

 

C l i ent:  _________________________________________  

 

Pet(s):  _________________________________________  

 

Address:  __________________________________________ 

  __________________________________________  

   

 

I  g i ve permiss ion to Debra F letcher of  South Loop Pet  Care to take a  p i c ture of  my 

pet(s)  and post  the i r  p i c ture and thei r name on the South Loop Pet  Care webs i te.  

 

 

_____________________________ __________________ 

C l i ent       Date 

 

 

_____________________________ __________________ 

Owner -  South Loop Pet  Care   Date 

   

   

 


