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REQUEST FOR EMERGENCY CARE AND RELEASE OF LIABILITY 
 
The undersigned are owners (agents) of the animal described as follows: 
 
Name of animal: _______________________ Species: __________________Breed: ________________ 
 
Description of animal: __________________________________________________________________ 
 
I (we) request emergency sheltering, and/or transportation, and/or evacuation of the animal listed above 
due to a pending or occurring disaster. I (we) hereby release the person or entity who is receiving the 
animal (hereinafter referred to as “animal caregivers”) from any and all liability of injury or death during 
the care, transportation, and sheltering of the above animal during and following this emergency. Person 
or entity includes but is not limited to: Equestrian Trails, Inc.; ETI357 and its ERT responders or its 
designees including trained or volunteer staff of any group of people willing to help; veterinarians or 
ferriers assisting in the care of above animal; professional horse haulers; caregivers at relocation facilities 
and their designees; relocation facilities and their staff; any and all government agencies.  The owners 
(agents) acknowledge that if emergency conditions pose a threat to the safety of animal, additional 
relocation may be necessary, and this release extends to such relocation. 
 
The animal owners (agents) acknowledge that the risk of injury or death to the animal during an 
emergency cannot be eliminated (although every effort will be made to prevent harm to the animal) and 
agree to be responsible for any veterinary expenses which may be incurred in the treatment of their 
animal. Owners (agents) also acknowledge their responsibility to contribute financially to the feeding, and 
if possible, to the daily care of the animal. 
 
Owners (agents) agree to claim animal within three (3) days or notify caregivers of other arrangements if 
owners (agents) are not able to claim above animal. Owners (agents) acknowledge that above animal 
could be adopted or relocated if animal is not claimed within thirty (30) days.  
 
Owner (agent) _____________________________________________Date _______________________ 
(Please print) 
 
Owner (agent)______________________________________________Date _______________________ 
(Signature) 
 
Address and phone number (s) ____________________________________________________ 

 ____________________________________________________ 

 ____________________________________________________ 
 
 
Payment Method: _______________________________________ 

 



 
 
 

 
Date_______________                                              Micro chipped   Y  N   
                                                                                    #_______________________________ 
OWNER INFORMATION:  
 
Name______________________________________________________________________ 
 
Street Address_______________________________________________________________ 
 
_______________________________Phone#_____________Cell#____________________ 
 
Owner’s Emergency Contact (name, relation, phone number) _________________________ 
 
___________________________________________________________________________ 
 
HORSE INFORMATION 
 
Horse’s Name: ________________________Gender: Gelding___Mare_____Stallion______ 
 
Breed __________________________Age_________Height___________Wt.___________ 
 
Color, markings, tattoos, or brands:______________________________________________ 
 
Aggressive with other horses:   Y   N           Trailer loads:     Y  N  
 
Feed type: __________________________________________________________________ 
 
Regular Medications or Supplements_____________________________________________ 
 
Allergies _________________________ Last vaccination date________________________ 
 
Which Vaccines given:  _______________________________________________________ 
 
Vet’s name and phone number __________________________________________________ 
 
My signature below acknowledges I accept the terms on the back side of this form. 
 
Signature________________________________Date:______________________________ 

Transporters name: ______________________Phone#  _____________________________ 
 
Receiving Stable________________________ Phone#  _____________________________ 
 
Date returned to owner:_____________Owners signature: ___________________________ 

Horse and Owner Emergency  
Information 
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