PO Box 4004
Ithaca, NY 14852
607-257-6104
gg@gorgesgreyhounds.org
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GREYHOUND FOSTERING CONTRACT

Name:

Address:

City: State: Zip:

Phone numbers:

Description of Greyhound:

Sex: Age: Color:
Tag #: Tats: Left: Right:
Name:

Kennel/Farm of Origin:




| ACKNOWLEDGE RECEIVING FROM GORGES GREYHOUNDS, INC. THE ABOVE
DESCRIBED GREYHOUND, AS TO WHICH | SOLEMNLY SWEAR:

1. 1 will provide humane care and will comply with all laws and ordinances in the area in
which | reside applicable to said Greyhound.

2. | represent that | have never been subject to legal action for cruelty to or neglect of
animals, and that | have never owned an animal which has been confiscated by any
animal control or humane organization for violation of animal control regulations or
animal adoption agreements.

3. I willimmediately contact Gorges Greyhounds, Inc. if said Greyhound is lost, stolen,
or dies.

4. | WILL RETURN SAID GREYHOUND DOG TO GORGES GREYHOUNDS, INC. IF,
AT ANY TIME, | DESIRE TO RELINQUISH CUSTODY OF THE DOG.

5. I will return said Greyhound dog to Gorges Greyhounds, Inc., when they request that
I do so, making no charge for his upkeep or for any other reason.

6. | will follow the guidelines Gorges Greyhounds, Inc. sets for foster care, including but
not limited to feeding, crating, discipline, health care, and training.

7. 1 will keep said animal solely as a domesticated house pet; he/she will be kept
indoors except for periods of outdoor exercise.

8. I will not allow said animal to run unleashed EXCEPT in a fully-fenced, secure area. |
will not allow said animal to run freely at the Ithaca Dog Park or similar facility.

9. 1 will never allow said animal to be used for racing, research, or any experimental
purpose. | will not use said animal for the purpose of hunting or LIVE lure coursing.

10. With the exception of health-care costs, | am responsible for all costs and necessary
burdens and responsibilities of caring for said Greyhound.

11.1 will receive authorization from Gorges Greyhounds, Inc. before incurring health-
care costs, except in emergency situations. | will abide by their decisions concerning
health care and treatment.

I hereby acknowledge that Gorges Greyhounds, Inc, has made no representations or
warranties whatsoever concerning the animal received by me. | further agree to
indemnify, defend, and hold Gorges Greyhounds, Inc. blameless from and against any
and all costs, expenses or claims, including, without limitations, injuries or death to
persons or damages to property and reasonable attorney fees.

SIGNED: (every member of the household over 21 must sign)

DATE:




