Alcona Humane Society 
Foster Application, Contract, and Guidelines
Please read and acknowledge the following terms carefully. By signing this foster application, I understand and agree to abide by the following terms:

· This contract is not an adoption contract.

· The animal(s) I will be fostering is/are the legal property of Alcona Humane Society (AHS). AHS is the owner of the listed animal. Any offspring from listed animal is legal property of AHS. 


· I have proven that I am 18 years old. I agree that while the animal is in my possession I will provide for its humane care and safety including, but not limited to, adequate and appropriate shelter, food, and exercise to ensure the well-being of the animal.

· AHS will provide litter, food, other needed items, and pay for all vet bills during the foster period pre-approved by AHS. If the animal needs to be taken to the vet for any reason, I agree to contact AHS for authorization to obtain veterinary care. If I fail to obtain and receive such authorization, I agree to be responsible for veterinary expenses incurred and understand AHS is not responsible for reimbursement.


· I must notify AHS immediately of any illness, odd behavior, change in stool, and anything of the like that may need to be addressed. I understand that AHS cannot guarantee the health of listed animals. There is a possibility the animal may have illnesses that can be spread to other animals and humans. I understand that there is a possibility that the animal may be euthanized if it develops a severe illness or behavioral issues as determined by AHS.

· I understand that all my personal pets in my home must be spayed/neutered, up to date on vaccinations, and have no known contagious illness. AHS provides vaccines and preventatives to all shelter animals but is not able to examine or treat the foster’s personal pets. 


· I acknowledge and agree that this animal may be adopted at the sole direction of and to a home previously approved by AHS, and I have no right to give, sell, transfer, or adopt this animal to anybody on my own unless approved by AHS. I understand that I will need to be available to bring the animal(s) to AHS when there is an interested party for potential adoption. If I am interested in adopting the animal myself, I understand and agree that I must complete an adoption application which must be approved by the shelter manager within 24 hours of submission. If my application is approved, I understand and agree that I will be responsible for paying the adoption fees set by AHS.

· I agree to return the animal to AHS upon demand. My failure to do so will give AHS authority to confiscate the animal from the listed address on this form. If necessary, and when requested, I will allow an AHS representative to visit my home. 


· I hereby release, waive, discharge, and covenant not to sue AHS or its employees, board members, or agents for all loss, damage, or injury to person or property arising from my fostering the animal, and to unconditionally release AHS of all liability to the greatest extent allowed by law. Contract breacher will be responsible for all legal fees involved. 


Foster to Adopt

Performing vet:
Surgery date: 

Surgery will be scheduled at the time of the animal’s departure. AHS covers surgery costs. AHS and the performing veterinarian claim no liability for complications during, or after, surgery. Post surgery, the adopter is responsible for following correct incision care, and making sure the animal is healing and resting to prevent injury. If due to adopter negligence, AHS, and the performing veterinarian, are not responsible for any post op care costs. 

Signature: __________________________________________________________
Printed name: _______________________________________________________
Date: ______________________________________________________________
Phone number: ______________________________________________________
Address: ___________________________________________________________
Animal name: ______________________________
Employee Signature: _________________________

