Ark Angels Rescue
Foster Contract
Between:				AND               

Ark Angels Rescue				            Name:__________________________________________
636 William Street   				            Address:________________________________________
Jackson, NJ 08527 					________________________________________________
(732) 948-6501 				            Home Phone:_____________________________________
nas4dogs@hotmail.com		            		Email Address:___________________________________

ANIMAL’S NAME____________________ DOG_____ CAT_____ SEX______ AGE______ ID#___________________ YES_____ NO______   BREED______________________ COLOR______________

· I/ We agree to foster____________________________ and release Ark Angels Rescue from all claims for personal injury and/or property damage to me, my family or others associated with this fostering.  The welfare of_________________________ will be my/our responsibility.
· If I/we can no longer foster______________________, we will contact Ark Angels Rescue to arrange for his/her return.  I/we agree to never abandon_______________________, give her/him away to a shelter, other rescue or any other person.
· I/we will feed and house_______________________ until such time as Ark Angels Rescue finds a permanent home for her/him.  
· I/we agree to make_______________________ available to meet with perspective adopters.
· I/we have the option of adopting____________________________, pending reference checks if we choose to.  Please contact Ark Angels Rescue if you decide to adopt__________________________.
· I/we agree to notify Ark Angels Rescue if any medical needs become necessary.

[bookmark: _GoBack]I HAVE READ THE CONTRACT AND AGREE TO THE ABOVE CONDITIONS:

Ark Angels Representative__________________________  SIGNATURE____________________________ DATE___________
Foster’s name__________________________SIGNATURE_____________________________________
DATE____________
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