Manotick Community Feline Rescue

1630 River Road

Manotick  ON   K4M 1B4

(613) 692-4736
FOSTER HOME APPLICATION FORM

NAME:
 _________________________________
ADDRESS:
__________________________________



__________________________________
TELEPHONE: Home: __________________ Work: __________________   
I/We wish to volunteer as a Foster Home for Manotick Community Feline Rescue  (MCFR). In doing so, I am/We are aware that I/We must exercise due diligence, otherwise I/We shall be responsible for any damage, including property damage and personal injury which the animal may cause and I/We agree to indemnify and save harmless Manotick Community Feline Rescue from any claims for such damage which may arise with respect to any animal, while in my/our care.
By signing this form I/We acknowledge that any animal placed in my foster care by Manotick Community Feline Rescue, is owned by Manotick Community Feline Rescue and only Manotick Community Feline Rescue is authorized to place the animal in a permanent home and reserves the right to remove the animal at any time, as required.

Signature of Volunteer:
___________________________

Witnessed by: 

__________________________

Dated at Ottawa this _____ day of _______, _____.
Please note this form was gratefully adopted from “Friends of Abandoned Pets” Foster Home Application form


