    CAPISTRANO ANIMAL RESCUE EFFORT

Serving the City of San Juan Capistrano

FOSTER CARE AGREEMENT AND WAIVER OF LIABILITY

Upon fostering this animal known as, 




, impound number 



, described as 






 due to reasons of  









:

  
     
I FULLY UNDERSTAND that any decision on the fostered animal as to the appropriate time for adoption or euthanasia will be made by the Animal Welfare Committee and agree to comply with that decision.

I AGREE to provide and maintain a well-balanced diet, give shelter and protection, groom and exercise, provide medical care and basic training for the animal(s) in my care.

I AGREE to keep the supplied collar and an identification tag(s) on the animal(s) in my care at all times.

I AGREE to observe and obey all leash, waste pick-up and curbing laws in my area while taking the animal(s) out in public.

I AGREE that should the animal(s) require medical attention, other than an extreme emergency, to contact the Foster Program Coordinator or shelter management for authorization of treatment(s).

I AGREE that the animal(s) is (are) the sole property of the Capistrano Animal Rescue Effort and, as such, will not be experimented upon, nor be given, sold, traded or auctioned.

I AGREE that should I relocate, go on vacation, or otherwise become unable to care for the animal, I will notify the Foster Program Coordinator or shelter management for return of the animal.

I AGREE to attend any training programs provided and required by CARE.

I AGREE that should I change address and/or phone number, I will notify the Foster Program Coordinator or shelter management of such change.

I AGREE to observe and report any changes with the animal(s) to the Foster Program Coordinator or shelter management.

I AGREE that agents of the Capistrano Animal Rescue Effort shall be allowed to inspect the premises in which the animal(s) will be maintained and are maintained, from time to time, for the purpose of determining the suitability of those premises for the care and maintenance of the animal(s).

I AGREE to return the animal(s) to the Capistrano Animal Rescue Effort upon request.

I AGREE to comply with all CARE philosophies and policies.

WAIVER

I HEREBY RELEASE ALL LIABILITY AND WAIVE ANY LAWSUIT(S) WHICH MAY BE TAKEN AGAINST THE CAPISTRANO ANIMAL RESCUE EFFORT AND THEIR MEMBERS, FOR ALL INJURIES AND/OR DAMAGES SUSTAINED RESULTING FROM ANY ANIMAL(S) IN MY FOSTER CARE.

Name of Foster Home:










Address:












Home Phone number:











Work Phone number:











Date:



















Signature







Signature of Coordinator or Witness

Equipment Loaned out includes:

(  Heating Pad

(  Scale

(  Litter Box

(  Other; Please List:_________________________________________________________
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