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Euthanasia Consent 
 
 

Four Star Equine and Dr’s Crawford and Ritenour extend sincere sympathy to you as you make this 
difficult decision for your animal.  Please read the statements below carefully. 
 
_____I am the legal owner or agent of  the animal listed below and the responsible party in making  
   Initial   decisions regarding the care of  this animal.   
 
_____ I consent to the procedure of  euthanasia and acknowledge that I am choosing euthanasia 
   Initial    regardless of  my animal’s medical status. 
 
_____ I acknowledge that I am responsible for the safe and legal disposal of  the animal’s remains 
   Initial   considering that the animal was humanely euthanized with injectable barbiturates which can pose a  
          threat to the environment and/or animals that may come in contact with the remains. 
 
 
“I have chosen to have my animal, named below, humanely euthanized by Dr. Crawford or Dr. Ritenour and Four Star 
Equine.  I understand that euthanasia is a permanent and irreversible procedure resulting in the animal's death.  I hereby 
forever release Four Star Equine and all associated authorized agents, staff  or representatives from any and all liability for 
euthanasia and disposal of  said animal.  I have read and understand the above statements.” 
 
 
_________________________________________ 
Horse’s Name        
 
 
_________________________________________  ___________________________________ 
Owner's Signature      Date 
 
 
_________________________________________ 
Owner's Printed Name 


