
Hidden Oaks Animal Hospital 
725 East Lake Road North 

Tarpon Springs, FL 34688 

(727) 942-3616 

 

HURRICANE WAIVER 
 

Date Completed: 

 

Client ID:                                                                    Patient ID: 

Client Name:                                                               Name: 

Address:                                                                      Species 

                                                                                    Breed: 

                                                                                    Sex: 

Telephone:                                                                  Color: 

                                                                                    Markings: 

Staff Member:                                                             Birth Date: 

 

 

Hidden Oaks is located in a LEVEL E Evacuation Zone. We are NOT a hurricane shelter. If a 

storm surge reaches 18 feet or more, it is predicted that we would be in a flood zone.  

 

In the event that a hurricane is predicted for our area and we feel we must evacuate, we will 

attempt to contact all owners and arrange for animal pickup.  

 

If there are animals that cannot be picked up in time, we will make every reasonable effort to 

evacuate pets and get them to a place of safety. If animals must be relocated to other facilities 

outside the expected hurricane path, you WILL be responsible for charges incurred during 

transportation and care at the accepting facility.  

 

We ask for your cooperation in communicating with us and returning to retrieve your pets so that 

families may be kept intact and find safety in the event of such an emergency. 

 

Hidden Oaks Animal Hospital and its doctors and staff will NOT be held responsible for any 

damage or harm to pets or belongings left here during a hurricane or its aftermath. 

 

We strongly recommend that you MICROCHIP all of your pets and make certain the contact 

number is changed from the original implanter to your current address and phone. Be sure to 

include a secondary number of a family member or friend outside of the hurricane path. 

 

We know you share our risk and concern for the increasing hurricane risks in our state. With 

planning and cooperation we can make thoughtful and wise decisions regarding the best way to 

prepare ourselves and protect our animals. 

 

Thank you for your cooperation. 

 

I understand and agree to the above terms. 

 

Signature: 
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