
 
  Ghost Town Dog Rescue  

   FOSTER AGREEMENT                 
 
                                              

NAME: _ 

ADDRESS:, _ 

CITY _______________ STATE ____________ZIP _____________ 

E-M AIL ADDRESS:  ---------------- 

TELEPHONE #:, __________________________ 

ANIMALS IN HOUSEHOLD: _ 
 

PLEASE IDENTIFY THE TYPE OF PETS YOU HAVE, _ 

OTHER HOUSEHOLD MEMBERS:                                                                             

AGES OF CHILDREN IN HOUSEHOLD:  ___ 

TYPE OF WORK YOU DO:.   _ 

FENCED IN YARD: YES_ NO OWN HOME:  YES_ NO   
 

PERMISSION FROM LANDLORD TO HAVE A PET: YES_ NO   
 
ARE YOUR PETS SPAYED OR NEUTERED: YES NO_ _ 

 
ARE YOU HOME DURING THE DAY: YES NO-- 
WHAT PROVISIONS WILL YOU MAKE FOR THE DOG IF YOU LEAVE FOR WORK 
ETC. _ 

 
DO YOU AGREE THAT LIZA WHITE, COORDINATOR WILL MAKE ALL 
MEDICAL AND ADOPTION DECISIONS FOR OUR ANIMALS?  
YES __________NO ________ 

 
 
  ___ _______________________           ___________         _____________________________   _________ 

 
 

 

FOSTER DATE LIZA WHITE, COORDINATOR DATE 



FOSTER AGREEMENT 
 

 In consideration of Ghost Town Dog Rescue permitting the undersigned to take possession                                                                                                       
  one or more of its dogs, the undersigned hereby agrees: 

 
1. Each dog in my possession, provided to me by Ghost Town Dog Rescue, is and remains 

the property of Ghost Town Dog Rescue, u nless and until Ghost Town Dog Rescue. 
Agrees to allow me to adopt the dog(s), which decision shall be at Ghost Town Dog Rescue 
sole and exclusive discretion. Until such adoption is approved in writing by Ghost Town Dog 
Rescue's Coordinator. I am merely providing temporary and uncompensated boarding Ghost 
Town Dog Rescue of the dog(s). 

2. To provide appropriate and safe food, water, shelter and human interaction for the 
dog(s) while in my custody. 
3. That my possession of each dog placed with my by Ghost Town Dog Rescue grants to 
me no property right, title or interest in the dog(s). The dog(s) remain(s) the property of 
Ghost Town Dog Rescue, and I am obligated to surrender the dog(s) to Ghost Town Dog 
Rescue’s designated agent upon twelve hours' notice by Ghost Town Dog Rescue to me. 
In the event that f fail or ref use to surrender the dog(s) wit hin this time period, and Ghost 
Town Dog Rescue. is required to initiate legal action to recover the dog(s), then, in that 
event, I shall pay to 
Ghost Town Dog Rescue. Its reasonable legal fees and court costs incurred to recover 
possession of the dog(s). 

4. That I may surrender custody of the dog(s) to Ghost Town Dog Rescue, at any time and in 
my sole discretion, provided that I give Ghost Town Dog Rescue. At least twenty-four 
hours' notice. 

5.  At least once every forty-eight hours, I shall provide a verbal u pdate concerning 
the dog's or dogs' condition, behavior and temperament, to the designated 
Ghost Town Dog Rescue coordinator.  Failure to do so may, at Ghost Town Dog Rescue's 
sole discretion, result in the cancellation of this Foster Agreement, and return of the dog(s) 
to Ghost Town Dog Rescue. 

6. While the Ghost Town Dog Rescue's dog(s) is (are) in my temporary care and custody, that 
I will not, without the express written approval of the designated Ghost Town Dog 
Rescue coordinator: 

a. Permit the dog(s) to enter any public area, dog pa rk or other areas where they 
might encounter other dogs; 

b. Permit the dog(s) to be examined or treated by any veterinarian other than one 
designated by Ghost Town Dog Rescue. 

c. Permit the dog(s) to be collared or leashed; 
d. Permit the dog(s) to come into contact with any bones, rawhides, or toys;  
e. Per mit the dog(s) to consume any food other than that which has been 

approved by Ghost Town Dog Rescue 
7. All veterinary health care decisions, including, but not limited to the selection of a 

veterinarian; approval of any treatment, procedure or medication; or surgical 
procedures, shall be made exclusively by Ghost Town Dog Rescue. In the event that I 
obtain veterinary medical treatment for the Ghost Town Dog Rescue. Dog (s) in violation of 
this Section 6, I shall be solely and exclusively responsible for the costs thereof. 

8. This Foster Agreement shall remain in force and effect for so long as I have 
possession of any Ghost Town Dog Rescue dog (s). 
 
Signature _________________________ Date ______________________ 
 
Print Name _________________________ 
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