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FOSTER AGREEMENT

Name________________________________________________

Address_________________________________________________________________________

City/Town_____________________________________________State_______ Zip___________

Phone:Home________________________Work________________________Cell________________________

E-mail______________________________

Soc.Sec.#_________________________________Lic.Plate#________________________

Name of spouse/partner____________________________________

Work:Phone________________________________E-Mail___________________________

Soc.Sec.#_________________________________Lic.Plate#_________________________

Name of Dog _______________________________________

M____ F____ Neut ____  Approx. Age _________Weight _________ Color _______________ Eyes_______

Outstanding Features________________________________________________________________________
____________________________________________________________________________________________
Health Record:

Heartworm Bloodtest_________________________________________________________________________
HeartwormPreventative Medicine_______________________________________________________________

Inoculations__________________________________________________________________________________

_____________________________________________________________________________________________
FecalExam_____________________________ Deworming Medication__________________________________

Rabies________________________________Tag#_________________AABR Tag#________________________

Special Notations_____________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________________
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Adopt A Boxer Rescue, hereafter refered to as AABR retains SUPERIOR TITLE to said dog, and may exercise 

its superior claim if at any time the conditions of this agreement are not being met. AABR releases this animal for 

temporary housing and care with the following stipulations:

1. Must be 18 years of age or older and live in an area where pets are permitted.

2. Provide food, water, shelter, exercise, and generally care for the animal in a devoted and 

      humane manner.

3. Dog must not be left outside unsupervised.

4. Agree to keep dog on leash at all times when in public areas. 

5. Dog must not be left alone loose with children. 
6. Dog must not be kept on a tie out or a cable run unattended.

7. Agree to allow an authorized representative of AABR to examine the animals living conditions 

      at any reasonable time. If unsatisfactory conditions are found to exist, AABR retains the right

      to reclaim the animal immediately.
8. Agree not to adopt dog to anyone unless approved by AABR.

9. If for any reason you can no longer provide care, you agree not to sell, trade, or dispose of the

      animal but to retain custody and contact AABR for assistance. You may be responsible for 

      keeping possession of dog for a maximum of two weeks at your expense.

10. Any change of address must be reported promptly to AABR.  

11. Agree to notify AABR immediately by phone in the event this dog is lost, stolen, becomes ill, 

      or dies. AABR reserves the right to request and receive veterinarian's "cause of death" 

      statement in the event of the dog's death.
12. Agree that all veterinary care must be authorized by AABR unless emergency treatment is needed.

13.  Special Stipulations (if any) ________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

I hereby agree that any default of these conditions will immediately void the rescue/foster home 

relationship, and I will voluntarily surrender dog to AABR. I assume all responsibility for the 

dog's care and actions until dog is adopted or returned to AABR. I understand  that there is

 inherent risk in fostering dogs and I agree to hold AABR and its Representatives harmless from
 any and all liability associated with any illness of the dog, or 

damage or injury caused hereafter by said dog.  
THE LAWS OF THE STATE OF _________________________________SHALL GOVERN THIS AGREEMENT.
I have read this foster agreement, fully understand, and agree to these terms and Conditions:
_______________________________________________________________________Date__________________________

(signature of person providing foster care)                                                         
_______________________________________________________________________Date___________________________

(signature of person providing foster care)
_______________________________________________________________________Date ___________________________

(signature of AABR representative)
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