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MT Hood Pet Resort LLC 
Registration Form 

503-668-8900 
 
Owner Information                                                          Date:___________ 
 
Name_________________________________________________________________ 
 
Address_______________________________________City______________________ 
 
Home Phone___________________________ 
 
Work Phone____________________________ 
 
Cell Phone_____________________________ 
 
E-Mail:_________________________________ 
 
Emergency Contact:__________________________________   Phone:______________ 
 

Other People Who Can Pick Up Your Pet 
 

Name:______________________________________________  Phone:______________ 
 
Name:______________________________________________  Phone:______________ 
 

Pet Information 
 
Name________________________ Age________________ Breed______________ 
 
Birthday______________________ Sex__________________  

Please Check One                             Neutered:                Spayed:   
 
Name:_________________________ Age:_________________ Breed:______________ 
 
Birthday:_______________________ Sex:_________________ 

Please Check One                             Neutered:                Spayed:    
 

Veterinarian Information 
 

Clinic Name:_________________________        Phone: ______________________ 


