
Chautauqua County Humane Society 

Release of Liability and Assumption of Risk 
Initial items 1-11 acknowledging you have read and understand each item of this Release of 

Liability and Assumption of Risk. 

The Release of Liability and Assumption of Risk applies to foster. 

  

I,      (print name) agree to act as a temporary foster home for 
the Chautauqua County Humane Society (CCHS). I agree to abide by the following conditions whenever 
fostering any animals for CCHS.  

 

1. _____ Any Animal(s) fostered by me will be kept in a safe and clean home environment. I 
understand that any animal(s) in foster care is/are the property of CCHS, and I agree to turn them 
over to CCHS immediately upon request. I agree to bring any animal(s) fostered by me to the 
shelter for exams, vaccinations, weight checks, medication prescribed, or other reasons deemed 
necessary by CCHS at a mutually agreed-upon date and/or time. 
  

2. _____ Any animal(s) fostered by me will be fed, watered, and exercised appropriately. I agree to 
provide an adequate and nutritious diet, including any necessary supplements, as recommended 
by CCHS. CCHS can provide food, litter, or supplies for my foster animals.  
 

3. _____ I will not allow any foster dogs or puppies to have any unsupervised off-leash time or take 
them to dog parks. I will provide a securely fenced yard for their safety. I will not allow foster cats 
or kittens to go outside at any time except to transport them in a kennel or crate to and from the 
shelter or to a veterinarian if needed. I agree that animals will not be kept outside.  
 

4. _____ I understand that CCHS will take every precaution to ensure that any animal(s) I foster are 
reasonably healthy and that any known health problems will be disclosed to me before I take the 
animal into my home, but CCHS cannot be held responsible for any unforeseen health problem 
that may develop after the animal(s) is/are in my care. I understand that CCHS may require me to 
return my foster animal(s) to the shelter to assess or treat any health problem, at its discretion.  
 

5. _____ If I choose to treat the animal(s) at a veterinarian of my choice, I understand that I will 
assume full responsibility for payment of the vet bill and that CCHS will be unable to reimburse 
me for any such payment.  
 
 

6. _____ I agree to provide adequate, positive socialization for any animal(s) fostered by me to help 
ensure their temperament report to CCHS. When the foster period is over, I agree to contact the 
foster coordinator to confirm drop off, and will do so at the agreed-upon time.  
 

7. _____I understand the potential for contagious illness is high in animals. I understand to keep all 
foster animals and personal animals separated at all times and for at least a 14 day period. I will 
not hold CCHS liable for any illness or injury that may occur to my pet(s). 
 

8. _____ I understand that Foster Coordinators/CCHS staff have the right to limit the numbers of 
animals in my care at any given time.  



 
9. _____ I agree NOT to bring fosters from other recuses during foster care of CCHS animals.  

 
10. _____ I assume responsibly for any events that occur in connection with my fostering of an 

animal for CCHS. I understand the possibility of myself or others being injured exists. I will not 
hold CCHS responsible for any injured that may result from my failure to do so. I AGREE TO 
NOTIFY A CCHS REPRESENTATIVE IMMEDIATLEY OF ANY BITES THAT BREAK THE SKIN 
that occur to any person or animal while any foster animal is in my care.  
 

11. _____ I agree to provide photographs, complete questionnaires, and write bio for foster animals 
in my care to help promote adoption. Any animal fostered by me is to be adopted only after the 
approval by CCHS, even if the adopter is me. All foster animals MUST be returned to CCHS for 
sterilization. I understand that if I find a suitable home for any animal that I am fostering, all of the 
above conditions must apply and that the adopter must fill out an adoption application, then sign 
the adoption contract, and pay the adoption fee.  
 

12. _____I acknowledge that CCHS is not responsible for any item or house hold damage dealt by 
foster animals at any point during fostering. There are different insurances that you can look into 
too when fostering. A good plan would be Pet sitters International under the independent 
insurance - Business Insurance of the Carolinas. (Ask if more information is needed)  
 

 

 

_____ I acknowledge that a staff member has reviewed documented information about this animal with 
me. I am fostering with full awareness of all documented medical or behavioral history.  

  

 

 

I have read and agree to the above terms and I fully understand its terms, and I represent that I have 
signed it freely and voluntarily without any inducement, coercion, or duress. 

 

____________________________________________________  _________________ 

Volunteer Name Printed        Date 

 

____________________________________________________   

Volunteer Signature        

 

 

 


