
Animal Rescue League 
Foster Care Waiver 

 
I have been briefed by the Animal Rescue League and fully understand my role as a Foster Care 
provider.  Furthermore, I agree to care for the animal(s) described below on behalf of the Animal 
Rescue League under the Foster Care program. 
 
I understand that: 
 

• The Shelter will provide food, dishes, leashes and any other necessary supplies and 
medications required for the animals in my care 

• I must bring the animal(s) in for a check-up or vaccinations as required 
• I am requested to keep fostered animals in an area segregated from my own pets, and 

agree that they will be supervised in the presence of other animals and children. 
• The animal(s) remains the property of the Shelter and cannot be relocated, sold or given 

away without the consent of the Shelter Executive Director, and I further agree to return 
the animal to the shelter upon request 

• The animal(s) is not to go outside unattended, and must be on a leash when it does to out 
• I understand that the Animal Rescue League is not obligated for any expenses not agreed 

to in advance and I hold the Shelter free from any liability for damage to persons or 
property, or for any illness or medical condition that I, or my own pets, might contract 
from a fostered animal while the animal is under my supervision. 

 
Foster Parent’s Name: ________________________________________________________ 
 
Address: ___________________________________________________________________ 
          ____________________________________________ Postal Code: ____________ 
 
Phone Home: _______________________  Phone Work: ________________________ 
 
 
Species:  Dog   Puppy  Cat   Kitten  Other  
 
Age(s): ______________________ Gender:  Male   Female  
 
Number of Animals Fostered: _____ Shelter Number: ____________________________ 
 
Description: ________________________________________________________________ 
    _________________________________________________________________ 
 
Reason Animal is Being Fostered: _______________________________________________ 
 
Approximate Date of Animal’s Return: ___________________________________________ 
 
______________________________________  Date: _________________________ 
Foster Parent       Date Fostered 
 
______________________________________  Date: _________________________ 
Shelter Executive Director     Date Returned 
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