PACC MICROCHIP- CLINIC – REGISTRATION INFORMATION
PIMA ANIMAL CARE CENTER  4000 N SILVERBELL RD, TUCSON AZ, 85719
520-724-5900
OWNER NAME: ___________________________________      PET NAME: _____________________

CIRCLE ONE:  MALE   FEMALE			CIRCLE ONE:  NEUTERED/SPAYED        INTACT

CIRCLE ONE:  DOG     CAT                                            AGE: __________________________

BREED:  ____________________________	COLOR: ____________________________

UNIQUE MARKINGS?  ________________________________________________________

STREET ADDRESS:  ___________________________________________________________

CITY:  __________________________     ZIP:  ___________________

PHONE:  1)  ____________________________      2) ____________________________________

EMAIL:  _______________________________________________

BACKUP CONTACT NAME:   ____________________________________

	PHONE: __________________________

Your contact information will be submitted to Smart Tag to register your pet’s microchip.  By signing, you agree that you recognize the risks associated with participation in this event and specifically agree to indemnify and hold harmless Pima County, Arizona, its officers, agents, employees, boards, and commissions, and any other persons acting for its benefit for any injury and damage arising from or in any way associated with participation in this event.  
By signing this form you are agreeing to take full responsibility for any expenses incurred.


OWNER SIGNATURE:  _____________________________________________  DATE: _______________
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