
Surgery Date: _______________________     Amount Paid: _____________________ 

 
Knox County Humane Society: Spay and Neuter Clinic Sign-Up Form (Non-Knox - TNR cats only) 

(NOTE: Surgery will not be scheduled until payment is received.  Thank you for understanding.) 

 

Client Information: 

Name:                                         E-mail Address: _________________________________ 

Address:                

City:           Zip:        

 

Phone (Please list the number you want us to call when the animal is ready to be picked up on the day of surgery, or in 

case of emergency.  Phone:         or         

Address where cats are located: ________________________________________________________________________ 

 
________ (initial) I certify that this is an unowned feral or stray cat.  I understand that this cat must come in in a live 
trap (one cat per trap). I understand that this cat will receive a Rabies and FVRCP vaccine, Bravecto and an ear tip to 
permanently identify that it has been spayed/neutered.  If this cat does not come in in a live trap, I will pay the 
difference in price for an owned cat. 
 
 
Do you need to borrow a live trap to bring in the cat(s)?  ($40/trap deposit)                  Yes   No    Price: _______________ 
 
 
 
 
 
 
Consent to perform Vaccinations/Microchipping/Anesthesia/Surgery            
Any procedure performed under anesthesia carries risks. I understand that this cat will be undergoing anesthesia and a 
surgical procedure and vaccines which carries risk and personally accept both legal and financial responsibility for all 
charges incurred as a result of such risks. I accept that it is my responsibility to seek emergency care as needed or 
directed. I agree to indemnify and hold harmless the Knox County Humane Society (KCHS), the attending veterinarian, 
and any of the officers, employees or agents of said corporate entity from any and all liability arising out of the 
performance of all procedures referred to above.  I understand that my animal will be spayed/neutered regardless of its 
pregnancy status or sex.  I hereby consent and authorize this procedure to be performed on my pet at the Knox County 
Humane Society Spay and Neuter clinic.  

If you do not reschedule within one month you will forfeit your surgery and money. 
 

 

Owners Signature:            Date______________________  
 
 

Animal Pickup Info: 
 
 
 
 

 

 

Time called:       Went over post op sheet _____   (initials) 

Time Picked up:      Who picked animal up:                   ______________  

 



Cat Information:   Circle all that apply:     Feral    Stray 

Name/ID:          Temperament:    Friendly      Shy     Caution     Feral      

Circle one:  Male Female  Unknown           Age      Years/Months 

Breed/Color:             
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