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“FOSTER PARENT” RELEASE

I, __________________________________________________________, agree to temporarily foster the following animal for a period not to exceed 30 days.  The animal is a (   ) cat (   ) dog named ________________________________. The animal being fostered has the following markings or coloring _______________________________________. The breed of this animal is a __________________________. 
I agree to house the named animal and understand I will be fully responsible for its feeding, shelter and medical or emergency medical care during the 30 day period.  At the end of the 30 day period I agree to return the pet to AT4P or renew the current agreement for another 30 days.  I understand that I will not give the pet to any third party under ANY circumstances.  Upon return of the pet, the pet will be free of ticks and fleas and bathed.  
In the event of an emergency, I will call 931-200-9651 or 931-200-9904 to obtain further instructions or directions about how to handle the emergency, (i.e. Veterinarian care, etc.)
Print Name of Foster Parent: __________________________________________________________________
Address:___________________________________________________________________________________
City:_________________________________________________  State:_________  Zip:________________
Phone No.: (_______) ____________________________   DL No.:__________________________________
E-Mail:____________________________________________________________________________________
Signed:______________________________________________________   Date:______________________
Approved by:___________________________________________________________ AT4P Representative
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