
“Guide Dogs of the Desert provides safe mobility, companionship 
and independence for the blind with custom trained guide dogs.”
_____________________________________________________________________
P.O. Box 1692, Palm Springs, CA. 92263 Phone: 760-329-6257 
Fax: 760-329-2866   admissions@gddca.org  www.gddca.org

I, ___________, hereby give my consent and authorization to release 

information from the physicians, agencies and guide dog schools listed in my application, for the 

purposes of determining eligibility for a guide dog training program, to assist in providing appropriate 

medical attention, and for any other legal purpose deemed necessary by Guide Dogs of the Desert.

Applicant Signature Date

Please print name

INFORMATION RELEASE FORM

A copy of this form will be sent to each physician, agency, and guide dog school.


